SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/47/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 OMISION OF CORPORATIONS Secretary of State
POCUMENT # FO6000004690 (1)

Corporation Name

NEIGHBORLY SERVICES, INC.

AT

Principal HPIac'e'c;i.Business Mailing Address
3571 CLUBLAND DRt ' 3571 GLUBLAND DR
MARIETTA GA 30063 MARIETTA GA 30068
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 58-2018702 Not Applicabls
ite, Apt. #, . Suite, Apl. #, ele. ! i
Sulte, Apt. #, et »—] uite. Ap B. Certificate of Status Desirad O $8'75 Additionat
22 27 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 2_5| ;I 5[ Parsonal Property Tax due June 30. [ ves D No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘_f,“,',_y_;.OO;AN. JESSE 81] Name
32927 INDIAN WOOD DR 82{ Streel Address (P.0O. Box Number is Not Acceplable)
LEESBURG FL 34788
83
B64] City ' : FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this sfalement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Soction 807.0505, Florida Stalutos,

SIGNATURE s
Signalure. Typed o ponled name of registerad agonl and Ite i apglcatio (HOTE Repistered Agant signaiure requied when roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DCP TJ bR 11700 T T Crange L Adgtian
NAME SHERN, RONALD L 12 NAME
sweer aopress | 3571 CLUBLAND DR 1.3 STREET ADDRESS
omv-sr-ze | MARIETTA GA 30068 146TY-5T-2P
TME DG5S [J petete 21LE [J change 1] Addition
NAME SHERN, LOIS C 22 NAME
smeeranoress | 3571 CLUBLAND DR 2.3 STREET ADDRESS
orv-st-ze | MARIETTA GA 30068 24Ty - ST 2P
TITLE T oELete I 31THLE [T Change ] Addilion
RAE 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY -51-2PP 2.4, CITY-§7-2P
T T DELETE A1 TILE [J Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
EITY-5T- 2P 44 CITY-51-2P
e 7 DeLeTE 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST- 2P 54 CAIY-S§T-2P
TILE T DELETE 6.1THLE L] Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2P 64 LITY-51-2

14, | do hergby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 118.07(3){i). Florida Statutes. [ further cerlify that the
information Indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

A oe . (X IR s G BT 7N

it | AUg 27 1997 8:00am

CR2EO34 (4/97)



