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

PROFIT
CORPORATION

FLORIDA DEPARTMENT GOF STATE

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Marna

STALLINGS FINANCIAL GROUP, INC.

Princigal Place of Business Mailing Addgress

1111 SOUTH MARIETTA PARKWAY
MARIETTA GA 30060

1111 SOUTH MARIETTA PARKWAY
MARIETTA GA 30060-2000

Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/15/1996

m2TFrTn?:Iﬁéi7’lé “af Business 2a. Ma'ling Address

4. FEl Number

58-1520620

Applied For
Not Applicable

Suite, Apt #, ¢

Suite, Apt. #, elc

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

Cily & Sate City 8 State €. Elsction Campaign Financing $5.00 May Be
.E_m et e e 51 Trust Fund Contribution Added to Fees

o ~_ Country o p Couritry 8. This corporation has kability for intangible tax under s. 199.032,
E_._m, 251 29] ;E] Florida Statutes [ves [JNo

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

GRUVER, MICHAEL L 81| Name
1353 EAST LN:AYETTE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |*

agent. | am famihar wath, and accept (no obligations of, Section 607

SIGNATURIL

19, Pursuant to Ui provisions of Scclioes 607.0502 and 607.1508. Flarida Stalules, the above-named corporalion submits this staterent for the purpose of changing its registered
ofice ar regislered agont, or bath in the State of Forida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
506, Florida Statutes

CR2E034 {9/96)

1 e LA WG aogd ek {NOTE: Reqg stered Agent signature recuired when reinstating) DATE
(12, . OINCEHS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [Torete L1TME T Jchange ] Acdition
RAE STALLINGS, SHIRLEY 1.2 NAME
swren woneess | B8 FAIRWOOD TERRACE 1.3 STREET ADDRESS
| CHlv-seae AGJVORTH,GA ________ 14 CITY- §7-21F
Tl [3 [ ] DFLETE 21TNE [ Cange” [ Addition
han: PUETT, JANET L 22 NAME
steeet soness | 219 WYNDHAM WOODS TRAIL 23 STREET ADDAESS
CIrY st POWDER SPRINGS GA 2 4CITY-57-2P i v
T o T prrere 31TILE [T change [T Agdition
NAME 32 NAME
STREET AUDRESS } 33 STHEET ADDRESS
LY STa i 34. LiTY-ST-2P
T LT DeLETE 41THILE [ change ] Addiion
NAME 42 NAME
STHED T AIDRES: 4.3 STREET ADDAESS
Clv-31- 21 o 44 CITY-SI- 7P
THLF [ DELETE 51 1MLE [TChange  LJ Adddion
MNAME 5.2 NAME
STHEET ADDRES) S 3 §TREET ADDRESS
| CHY SR 7 e 54.0ITY-§1-2P
e T oeiETe 61 TITLE [J Change [ Adaition
HAME 6.2 NAME
SIHEE] ADORESS 6.3 STREET ADDRESS
Gy -SI7¢ 64 CITY-ST-2(P

14. | do herchy cerbly that the mformation supplied with ties hing does not quality far the exemption stated in Section 119 07(3)(). Flonida Statutes. | further certify that the
information ind zated onth s annal reperd ar supplemental annual report is true and accurate and that my signature shall hava the same legal effec! as if made under oath; that
Iam an othcer ar director of the corparation or the recelver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appcars 1 Biock 12 or Block 13 changed. or on an attachment with an address.

SIGNATURE: . f:j%orz@ L 7o Shirley Vi Stallings 1/20/97  770-428-2454 .
SIGNATURE AN PED ORt PRINTED NAME OF NING OFFICER DR DIRECTOR Date Daytime Phona #

A d iR



