Rt

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750.)

.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
: ‘ANNUAL REPORT Secretary of State fe i" AL [ e
; DIVISION OF CORPORATIONS i‘, R R A

1997
DOCUMENT # F96000004487 (2) GISEP 30 fiiin: A

1. Coiporation Name

MOTOR CARRIERS RISK CONSULTANTS, INC. SECILE

R

Principal Place of Business Mailing Address
33 BANDY SPRINGS CIRCLE 333 SANDY SPRINGS CIRCLE
ATLANTA GA 30328 ATLANTA GA 30328 i
DO NQOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Raport
, 008/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1o RA NW 6] 2110 Powers Ferry fd, MW Gt Applicablo

Suits, “f?’- #. atc. Suito, fpl' 3. efte. §. Cortificate of Status Desired O $8'75 Additional

22) Duite 205 7] Suite 302 ' Fes Fequlied

[ Ciy & State City & Stale 8. Election Campaign Financing $5.00 may Bo
r-—| A‘Han'}a. G‘ﬂ ~_| Q-"Iaﬂ 1 G'A Trust Fund Contribution O Added to Fees
Counlry | Zip .. Country 8. This corporation owes or has paid the current year Intangible
—l 30 33q El USA 29] 30339\ 301 ‘}S ﬁ Personal Properly Tax due June 30. Oves [Ono
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
WARD, ELIZABETH 81 Name
10767 GLEN ELLEN DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
a3
0000231 0743-—3
B4| City =1070279 P

wank S50, OBL. SHbRSC0, DO

11, Pursuani to the provisions of Sactiong 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

CROE034 (4/97)

office or register ont, or bolh, in the State of Florida, Such ghange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am {a lh and a l he ohhga oS pl Seol) p?q Florida Statutes,
SIGNATURE ﬁ 1 ‘»’1'_”", 77 L ’1 il M ‘
Bignature, lypod or prioted namp of lepus \d agent ana e T appilicabie "T(NOTE” Registored Agent signature required when feinslating) DATE
OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmf PO mFTEE 1TTLE [WFlhange [ Addition
NAME WILEY, JAMES R 1.2 NAME Wiley , James K.
| swerraporess | 333 SANDY SPRINGS CIRCLE 13 8TREeT ADRESS (&L 11O Power\s ferry RO Nw S 3o
. |orrstoe ATLANTA GA 30328 14 CiY-51-2P ﬂ-ﬂan-}a, GA 20273 9 - ]
L me D [T oecere 217111 Change Addition
NAME WILEY, NEIL P 2.2 NAME MNed |
o | smeeraponess | 333 SANDY SPRINGS CIRCLE 24 STREET ADDRESS At‘o&fﬂ;wefs erq Ra, NW S309
= omresrme ATLANTA GA 30328 zacrrste | BHanta A 30239
THE [T pecere 31TILE ! [Tohange ™ T Addition
NAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CITY-ST.2P 34.C1Y-S1-21P
TMLE T oaet 4.5 TITLE [TcChange  [J Addition
KAME & 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cimy-st-2p o 44 CITY-ST- 2P
i b TLE T peLere 51TILE hange ] Addilion
o 5.2 NAME ?\
p STREET ADDRESS 5.3 STREET AGDRESS @ /0\‘
’ CITY-S1-2IP 54 CITY-ST- 7P
THLE ] petete 61THLE \ﬁ T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-S1- 2P 6.4 CNY-51-2IP
14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the rgreivor or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changod or % atlachm, ’pnt Ith an address.

e

OIARARATIINE,




