FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol o Bk, rowmorwe o s Mar 16 1998 8:00am

ANNUAL REPORT

1998 d‘/ | l)NISIC?:C(F}?&C?;;;:F’S?)E::i‘HONS Secretary Of State

DOCUMENT # F97000001364 (5)

1. Carporation Narme

FSJ SERVICES, INC.

AT

Principal Place of Business Masiling Address

550 SPALDING DR.. NE 550 SPALDING DR.. NE
ATLANTA GA 30328 ATLANTA GA 30326
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2, Principat Place of Husiness 26, MVEIH\FIQ Addross 4. FEI Number Applied For
2] o el 58-2160088 Not Applicabi
Suile, Apt #, e Suite, Apt #, ¢t iti
ulle. A 8. ele L oAt 8 ge 5. Certificate of Status Desired ] $8.75 additional
- 37_} o Fee Requited
City & Siate Gy & Stale 8. FElection Campaign Finanging $5.00 May Bo
23' e 28'7 o Trust Fund Coniribution Added to Fees
Zp ~ Gountry o Country 8. This corporation owes or has paid the current year Irtangible
24[ e 2§J o ggl o ;} Personal Property Tax due June 30. Clves  [Ino
9. Name and Address of Cutrent Roglslered Agent _ 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM B1{ Name
1200 SOUTH PINE ISLAND ROAD 82| Siree! Address (P.O. Box Nlumbsr is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |ssl Zip Code

11. Pursuant 16 he provisions of Soctions GO7 D502 and 6079508, Tlorida Sialutes, the above-named Gorporalion submits this stalement Tor The purpose of changing Tts registered
office or rogistered agent, or hoth, in e State of Torida Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as 1egisterad
agenl lam familiar with, and accept thie obligaliong of, Section GO7 8504, Flonda Statutes

CR2E034 (10/97)

SIGNATURE _ .
Sl gt o pontead parne ik sy e ROeaT Mk e 1 aggie bl {NOTE Begatored Agant signature reguired when reinslating) DATE
12, T OF FICE BGARND DIRECTONSG | IKEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me | PD ' ' [ nexéne T O cChange [ Agdition
NAME FISH, LAWRENCE 12 NAME ‘
srees aponess | 550 SPALDING DR., NE 14 STREFT ADDRESS
CirY-st-2p ATLANTA GA 30328 1A LITY-S1- 2P
TILE VD N i T 2170LE [J Change  [_J Addition
NAME ST JOHN, DAVID W 2.2 NAME
stacer aooess | 5042 KINGSWOOD DR. 23 STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 S 7 4CIY-ST.7I
HTLE T ot 3ATIE LI Change [ Addition
HAME ST JOHN, PATRICIA E 3.2 NAME
sweet aporess | 5042 KINGSWOOD DR. 33STREET ADOMESS
gITY  ST-21P ROSWELL GA 30075 34 CY-§T-2P
TITLE s a © i 41 TILE [ Change ™ [ Aadition
NAME FISH, DEBRA S 4.2 NAME
street aopaess | 550 SPALDING DR., NE 4.3 STRFET ADDRESS
CHY-SI- 2P ATLANTAGA 30326 o B aony-st-ze
e ot 5.1 TITLE [ Change ] Addition
NANE 5.2 NAME
STAEET ADDAESS 5 3 SIREET ADDRESS
CITY-5T-2IP 54 GITY-§1-7IP
TTLE T e o I WA YR [ change [T Addition
RAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CiIY-S1-2 o 64 CiTY-S1-2P

14, | horeby ceortify that the infurmation supiplied with this filng does not gualify Tor the gxernﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the information
indrcated an thiy annual repserl o suppluriental sl repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dircelor ol the t:urpmutu: receiver of tnastee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appoars in

Black 12 or Hiock 13 it changgged, o attar heneent with an acddress

A - o/ S 773392 77/

CISAAMATIIDEE,,



