FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT # F96000005055 (6)

1. Corporation Name

NETPLANNER SYSTEMS, INC.

ARURTREERMTA RN

Principal Place of Businoss Mailing Address

6660 PEACHTREE INDUSTRIAL BLVD #0 6689 PEACHTREE INDUSTRIAL BLVD #0
NORCROSS OA 30082 NORCROSS GA 300523607
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T T 26 Mailing Addess - 4, FE! Number o Applied For
;l — E| 58-1766857 Mot Applicable
Suite, Apt. #, eic Suite, Apt. #, otc iti
—-i i’ - P 6. Certificale of Stalus Desired O $8.75 Additional
22 27[ Fee Required
City & State | City & State 6. Election Campaign Financing 85.00 May Be
23 28| Trust Fund Contribution Addad to Fees
Zip Country __@ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s] 20 30] Florida Statutes Clves [dno
9. Name and Address of Current Registered Agent o 1{. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |”

11, Pursuant to the provisions of Seclions 607,060 and 6071508, Florida Statutes, tho above-named corporation submits 1his stalement for the purpose of changing ils registored
office or reglsiered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as rogistred
agent. ) am familiar with, and accepl the ob'igations of, Section 607.0505, Flotida Statutes

I am an officer of directar of the corparation or lhi: recciver of L

34 changodd, or op an attaghment Jilh an addggss,
k1(’ e r e AM%’?J-GL INCON BLDEES 94-8-917  To-llh7-<548 2

appears in Blogk 12 or Block 1

QICMNATIIRE:

SIGNATURE . e
Signature. typod of Ponled naine of regisioed @t and Hile it appleable (NOIE Rogistarod Agant signature requirea when reinslating) DATE

12, OFFICE RS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

T ¥ } T doree T ome [T Change — [ Addition

NAME BRIDGES, CLINT 12 NAME

STREET ADDRESS PO BOX 126621  N/A 1.2 STALET ADDHESS

Ciy-sT-2Ip NORCROSS GA 30032 - 1.4 CIY-S1-2

TILE v T beceTe 21 7ML CJChange ] Addilion

NAME JOLIN, J F 2.7 NAME

STREEY ADDAESS 3656 CHEROKEE TR 2.3 STREET ADDRESS

CTY-51-21F SUWANEE GA 30174 . 2 4CIY-81- 2P

THILE T - [ petrte 3.1 TITLE [T crange ] Adddtion

NAME EPWARDS, JAMES JR 32 HAME

STREET ADDRESS "50 BLANTON RD 3.3 STREET ADDRESS

CiTy-§T-2IP ATLANTA GA 30342 _ _ | 34 Cov-SI-21P

TME LI Dicene e TmE [JCrange ] Addifion

NAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

Ty -s1-2p 4401Y-5T-2p

TITLE [ 7 pectie 5171 [JTcrange ] Addition

NAME 5.2 KAME

STREEY ADDRESS 5.3 STREE] ADDRESS

GITY-S1-2IP 54CITY-81-71p

e I oeneTe 6110LE T Change [T Avdition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-$1-ZIP ] 6ACHY-51-2P

14, | do hereby cerlily that the infarmabion supplied w.th this Tling does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental anaual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
oo empowered 1o exocute this report as required by Ghapter 807, Florica Statules; and that my name

CR2E034 (9/36)



