FiLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 06 1 997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
, 1897 DIVISION OF CORPORATIONS S e Cl'et ary 0 f S ta te

DOCUMENT + FOB000004598 (6)

__________ , AN A A

LL THUCK CENTER. INC.

’ Pru)updl s of Buonoss Mainng Address
PO BOX 1837 PO BOX 1837
MACON GA 31202 MAGON GA 312021837
3. Date Incorporated or Qualified 3a. Dale of Last Repon
e (9/08/1996
|72, Principal Piace of Bosinss | 2a. Mailing Acidress 4. FE! Number Applied Far
[21 | , R |26 58-1075452 Not Applicable
Suiter, A E e Suile, Apt. d, elc. iti
. e e o [ vie. Ap el 5. Certificate of Status Desired m $s'75 Adqmonal
22\ o R 27] : Fee Requirad
. Coly & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
[g;s_j o ) 28] Trust Fund Contribution 1 Added to Fees
L iy . Gountry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
k241 ) 25J 291 ‘ 30 Florida Statutes (7 ves K No
7777 g, Name and Address of Current Registered Agent 10, Nama end Address of New Reglstered Agent
" C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD ‘ 82| Stroet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

E07 0602 and 607.1608, Fiorida Statutes, the above-named corporalion submits this statement Tor the purposs of changing its registered
2l his State of Flonga Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
Ath, andd a(({vpl the abligations of Soclion 607 0505, Florida Statutes.

e 3t e uml( reed g
cnd o Larn familize

L SIEHATURE Slae izl g bt of [ 7-:;M§i Ao i 11“;'\;'1;"F'cwr|lx\s~ (NOITE Registered Agent signatare required when reinstating] DATE —
12 o OIICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
m bC WBEGH 117E [ Change [T Addition | &5
bALt {FSKOSKY, G B 1.2 HAME %
ey | 2855 BROADWAY 1.3 STREET ADDRESS g
|EIy st v MACON GA‘TIZO ‘ I 14 CHY-§T-21P &
Lt 1] ‘ [ CELETE 21 TILE [T change L[] Addition | O
P LESKOSKY, TIMOTHY J 23 NANE
st aciss | 2055 BROADWAY 21 STREET ADDRESS
o s e | MACON GA 31201 2.4 CITY-51- 2P _ .
e T 8D (T DiLETE 31T © 7 [ chage [T Addition
At LESKOSKY, LAUREN D B2 NAME
sy oniss | 2855 BROADWAY 4 3 STREET ADORESS
CCheslpe VMﬁCON GA 31201 - 34 CTY-51-2P
wme T T O oaEcEe 41 7ME [Jchange ] Addition
Ay TALIANT, MITCHELL A 4.2 NAME
s aos | 128 PINE MEADOW DR, 43 STREET ADDRESS
oy s e SAVANNAH GA 31405 n CACITY-ST. 21
T : L] DELETE 51 NLE [T change [T Acdition
HARE 52 NAME
SIHTEL AT0RE s 5 3 STREET ADDRESS
Gy 7 S EATITY-ST. 2P ‘
T, ' [ DELETE B4 TITLE [T crange [ Addition
Kkl 6.2 NAME
STt 1 AT L 6.3 STRFET ADDRESS
£.4 CITY-ST- 2P

by cenlfy that the information qu;»ph(d with this hlmg does not quahfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the

b ore ehcated on his annaal report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farr an ofhoon o direation of the Lorporation of the: recoiver o truslee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appoars n Beek 10 o Block :bangac & onan atlachmenl with an address.

fQG keshy 2[&/} 18- 3100

1IGRING orr;csn ©n DIRECTEh [Iavlumﬁ Prone @
DO1349%




