toed e, Wy

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT, .

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

DOCUMENT #

1, Corparalion Name

NETPLANNER SYSTEMS, INC.

Principal Place of Business

£639 PEACHTREE INDUSTRIAL BLVD #0
NORGROSS GA 30092

Mailing Address

6689 PEACHTREE INDUSTRIAL BLVD #0
NORCROSS GA 30082

FILED
Mar 24 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
] 3284 Medlock BaidgeKdl. 2284 Medlook Raidse RY. 551766857 Not Applcabl
Suite, Apt. #, el Suito, Apt. #, etc. i
wie. Ap ¢ Hie. Apt. . ete 5. Cerlificate of Status Desired O $8.75 Addtional
E _ o _ 2_7] Fee Hequired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 88, 4R 28] Vpgdress, &8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 saéo 93 |25] 5] Bec?2 |3 Personal Property Taxdue June 30. [ ves [ Mo
§. Nama and Address of Current Reglstered Agent : 10. Name and Addrass of New Reglstared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4 City

85| Zip Cods
FL

11, Pursuant to the provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
affice or registerced agenl. or both, in the Stale of Florida, Such change was authorized by the corporation's boarg of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept lhe obhgations of, Section G07.0605, Florida Statutes.

14. | hereby cerli

afficer or diregtor of tha corporation or the receiver or trustoe
Block 12 or Block 13 if changed, or on an atlachrment

DR R R R

ith anad

A a

5. ¢

.

that the information sapplied with this Tiing does not gualify for the exemption stated i Section 119 O7(31). Flonda Staiutos, | further certify that the information
indicated on this annual report or supplomcntal annual report is true and accurale and that my signature shali have the same legal effect as if made under vath; that [ am an
;mbowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

SIGNATURE i R

Signature, typed of printed pamc of teg Sleted aganr ang iie o apphnablc {NC1E- Ragistered Agont signature required when rainsiabng) DATE f:\
12, — OfICOAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TITLE P [J e 1ITITLE [ Tchange [] Addition e
NAME BRIDGES, CLINT 1.2 HAME §
sweeraopeess | PO BOX 120821 N/A 1.3 STREET ADDRESS <
LTy -S1-2P NORCROSS GA 30032 14 CITY- 512 o
TMLE S W ocLETE 21TITLE O change L] Addition | O
NAME JOLIN, JF 22 NAME
sweetaporess | 3856 CHEROKEE TR 273 STREET ADDRESS
CITY- ST- 2P SUWANEE GA 30174 2 40Y-ST-2P
TIE T N DELETE 317MLE " [Jchange [T Addition
NAME EDWARDS, JAMES JR 32 NAME
strectanpnzss | 459 BLANTON RD I 3.3 STAEET ADDRESS
CY-81- 2P ATLANTA GA 30342 o 34 OITY-§1-21P
TITLE [ OELETE 41TITLE T 'change [T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-S1-2IP 44 0TY-S1-2P
e [T DELETE 51TNLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
THLE T DELETE BATITLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CATY-51-2P 6.4 CITY- 57-21P

7/!.4 /r.na.



