SECOND NOTICE: CORPORATION WILL BF DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
POCUMENT # FO6000004473 (2)

1. Corporation Name

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

NEW AMERICAN {NKS, INC.
Principal Place of Busingss Waling Addiess “""" ml |I”I Ill" Ilm Ilm Ilm "m"””u“ M“ ""I lm lm
10 OAK RIDGE PARKWAY 110 OAK RIDGE PARKWAY
SUITE 180 SUITE 180
AUSTELL GA 30001 AUSTELL GA 30001 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/30/1996
2. Principal Place of Busingss | 28, Mailing Addross 4. FE! Number Applied For
21] 26] 58-2151515 Not Appl cablo
Suite, Apl. #, elc. Suile, Apt. #, eto 5. Certificals of Slatus Desired | $8.75 addiionat
E ;l Fee Raqulred
City & State l_ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees:
Zp Country Zip Country B. This corporation owes or has paid the current year Intangiblo
24 26 ;;I 30 Parsonal Property Tax due June 30. Oves [nNo
0. Name end Address of Currenl Registerad Agent 10, Name and Address of New Roglstered Agsent
BLUMBERG EXCELSIOR CORPORATE SERVICES INC 81| Name
4435 OLD MNTER GARDEN ROAD 82| Strest Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32811
83
Ba[ City FL as[ 2ip Code

1. Pursuant 1o 1he provisions of Soclions 607.0607 and 607.1508, Florida Statutes, ihe abave-named corporation sUbmits this staterment for the purpose of changing its regisiered
office or rogisterod agonl, or both, in the Stale of florida. Such change was authorized by 1he corperalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl the onligations of, Scction 607.0505, f lorida Statutes

SIGNATURE

‘Signatira, typod of printad name of 1egiciered anont and wlle il apphcatle INOVIT: Ragistorod Agent signatire required when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOAS 1N 1¢
TTLE PCD T DELETE 11 MLE [Tthange T Addition
NAME KILLELEA, DONNA 1.2 NAME
staeer boress | 1184 LARSON LANE 1.3 STREET ADDRESS
orv-st-ze | MARIETTA GA 14 01Ty ST- 7P
TTE Vgﬁ [J peeete 24TITLE ] [Jcange [ Addition
NAME STRAUSS, NOEL 22 HAME
streer apress | 1184 LARSON LANE 23 STREET ADDRESS
cmy-st-2e | MARIETTA GA 2.4CY.ST- 2P
TITLE 7 oeeete 31T0LE ' [T change T Addition
NAME 22 NAME
STREET ADDRESS . 33 STAEET ADDAESS
CIFY-ST-2P L ) 34 CITY- ST- 7P
THLE el 41701LE [T Changs 1] Adiiion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-§1-7P |
TIRE CToaete 51TILE “[Jchange [ Adiition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57-2P S4CIY-51-20
TILE [ DELETE 6.1 101LE [T change  [J Adcition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-2P 64 CiTY-51-2IP

14. | do hereby certify thal tho information suppliod with this filing doos not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicatod on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the samae iegal effect as if made under vath. that
1 arm an officar or director of tho corporalion or the receiver of trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name

PROFIT _ FLORIA DEPARTMENT OF STATE Sep 1 5 1997 8 Ooam

CR2E034 (4/97)

appears in Block 12 or B?ﬁ it changed, or on an aligehment wilh an address.

PRSPPI SN P 9/ /0

CIfAMATIIDE.



