FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90038 006 ***158.75

DOCUMENT # Fg7000000928

1. Corporation Mome

DISTRIBUTION ASSOCIATES SOUTH, INC.

PINENKRRFOMNPUEESTEMS INTEGRATIONSIWFPHeR NEW FEI#

EFFECTIVE_1-1-99 WE WILI. BF DOING BUSINESS UNDER

.

LRy

4985 AVALON RIDGE PKWY 4935 AVALON RIDGE PKWY
100 100
NORCROSS Ga 30071 MORCROSS GA 3007 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incomorated or Qualifed t
02/20/1387
2. Principal Placa cf Busingss 2a. Malling Addross 4. FEI Numbar Applied For
1] 28] 58-1435002 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
E ;ﬂ 8. Certifcats of Stalus Desired [ Fes Required
| —-City & State —— —— --City & Slate PR ——  -1-6, Eleciion Campaign Financing - 0 $5.00 meyBo— |} - -
23] 28] Trust Fund Contribution Addnd to Fess
Zip Country Zip Country 8. This corporation owes the currant year intanglbte
_z:‘ [2-5]_ —Z;L r3—0] ' Personal Property Tax. [IYes ONo
9. Name and Add of Current Repistered Agont 10. Name and Add of New Registerad Agent
81| Name
SIMMONS, LARRY W
7558 SOUTHLAND BLVD STE 110 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809 33 '
84| City 8s| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1506; Florda Statutes, the above-named corporation submits this atatement for tha purpose of changing its regisiered
office or registared agent, of both, in the Stpte of Fiorida. Such change was authorized by the comoration's board of directors. | hereby accopt the appolntment as registared

agent. | am famlliar ysth, and accept ligations of, Section 607.0505, Florida Statules. .
SIGNATURE . Larry W. Simmons 2-23-99 :
feved “agant od G0% H apptcobh, NOTE: Ragiaiersd Agenl siAaiLee required whin renstatng) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =]
TIE P L1 DELETE 14TME CiChange  [Addtion [ ¥
NAME SIMMONS, LARRY W 12NAME ;
smeerancress| 5735 PRESERVE CIRCLE 13 STREET ADDRESS g
arvstze | ALPHARETTA GA 30202 14cv- 5720 &
mE [ {3 DELETE 21TME Oichenge  [JAddon | <
NAVE CARTER, C. MICHAEL 22 NAME
smeeTaporEss| 5820 KANAN DUME 23 STREET ADDRESS
cITY-ST-7P MALIBU CA 90265 2.4 CTY-ST-72
mE 4T } - T OJDELETE | farvme _ OChange [ Adition
NAME MCCLOSKEY, JAMES P 32 NaME -
swReeTaooRess| 24083 LORENA DR. T - ) 33 STREETADDRESS B e - — e e [——— =
Ty 5T-29 CALABASSIS CA 91302 34.CTY-ST-ZP
TITLE (1 DELETE 41 TITLE CIChenge  [JAddition |
NAME 4. 2 NAME 1
STREET ADORESS 4.3 STREET ADDRESS ‘
oTY-ST-ZP LACITY-ST-ZP !
ME [J DELETE 51TILE OChenge  []Additon | !
NAME S2NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2P 240TY-5T-TP
e [ DELETE 64TME OChange  [JAddition | |
NAME 5.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS : {
EITY-ST- 2P 5.4 CITY-57-2P

14. | hereby cartily that the Information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(3}.
indicated on this annua! report of supplemental annual report is true and accurate and that my signature
Iver of trust

officer or director of the corporation or the
Block 12 of Block 13 if changad, oran an ats

SIGNATURE:

Flonda Statutas. 1 further certify that the information

shall have the sama legal effect as if made under oath; \hat 1 am an

p ed to te this report as required by Chapter 607, Florida Statutes; and that my name appaars in
ayldress, with ail other like empowered. :

Please close this account.
2=-23-99

Data Deytme Phora # 1

i
i



