FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaban Nami

SYSTEM SOLUTIONS OF GEORGIA, INC.

| Principal Place: of Business
243 HILTON DR. $W. SUITE A
GAINESVILLE GA 30501

Mailing Address
2430 HILTON DR. 8W. SUITE A

FILED
Apr 28 1997 8:00am
Secretary of State

AR

2. Principat Pace of Business

] o

GAINESVILLE GA 305016272
3. Data Incorporated or Qualified | 3a. Date of Last Reporl
02/15/1996
2a. Mailing Address 4. FEI Number Applied For
58-2006946 Not Applicable

Sulle, Apt #cte,

=] B]

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 adaitonal

N S7. s osTmeg

Pzzil Fee Required
| _ City & Sute City & State 8. Elsction Campaign Finencing $5.00 May Bo
) 28 Trust Fund Contribution Added to Fees
. iw __ Gountry u Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
1 A ) 28] 30 Florida Statutes Yos el No
% . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
SOMMOVIGO, VALENTINE W, ireyrse MC &dﬂ'/ GLE
5307 PARK PLACE CIRCLE 82| Street Agdress (P.O. Box Numbar is Mot Agceplable)
BOCA RATON FL 33486 - 7 2Amoks 7
B4

as] Zip Code
320

FL YA

607.0505, \atules.

11, Pursuant 1o the: provisans of Sections 607 0502 and 807 1508, Florida Statutes, the above-namad corporation submits this statement for the pur
office or registered agent, or both, in the State of Flerida, Such change was a

agent | an farpiar wih, and accepl the obligations of, Secti
SIGNATURE L ;9 W WJ ¢

e of changing its registered

d by the corporation’s board of directors. | hereby accept the appoiniment as registered

- 497

St typad 0 preli-o nane of mgislered agent af

i wke Wapplicabile

Sl Fegisterad Agenl signalure roguired when reinclating)

DATE

SIGNATURE: .

adssss

"SIGNATURE AND Tvb#’éﬁ PRINTED NAME OF SIONING OFFICER OR BIREGTOR

- CHUTHE D

QFFICERS AND DIRECTORS V 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D L TToRET T T change ] Adgition
FOLLETT, ROBERY 1.2 NAME
swiel anoness ) 5623 HIGH HARBOR POINT 1.3 STREET ADDRESS
| civsize | GAINESVILLE GA 30504 14 LY 17 .
TIHE ST T DELETE 2ATLE I Change ] Addition
At FOLLETT, PATSY 22NAME
st anness | 5623 HIGH HARBOR POINT 2.3 STREEY ADDRESS
oy size | GAINESWILLE GA 30504 2 4CY-ST-20P
BILE ImEGE $1TTLE U Change [ addition
NAN 32 NAME
STREHT ADTAIESS 3.3 STREET ADDRESS
L L U 34.Ciry-S1- 20
i "} DELETE A1TINLE L) change  T_I Addition
HAME 4.2 NAME
SYREEY ATRESS 43 STREET ADDRESS
ooyl 2 i 44 CITY-ST-2IP
T [T DeLEtE 51 TILE [T Crange (] Addition
NakdE 5.2 NAME
SIREET ADDKESS 5.3 STREET ADDRESS
R R 54 CiTY-ST-2P
TilLe [RLEGHE 6.1 TILE TTchange L] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
| LiTy-51 2k . 6.4 CITY-ST-2P
14. | do hereby certify that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statules. | further certify that the

wilormaltion indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the sams logal effect as if made under cath: that
I am an oflicer or drector of the corporation or the receiver of trustee empowsred 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Block 13 it changed, or on an aliachment with an address.

Yigter

D&ftime Prone #

050868

(770)503- 127

CR2E034 (9/96})



