SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

T pRoRT

CORPORATION
ANNUAL REPORT

AMOUNY DUE ON OR BEFORE 09/30/08: $550 {iF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

me |

' DOCUMENT #
$. Corporation Name

ALLIANCE SERVICES INC. OF GEORGIA

| Principal Place of Business
695 POWDER SPAINGS RD.
MARIETTA GA 50054

(2. Principal Place of Business

1] . B

© Mailing Address
69 POWDER SPRINGS RD.
MARIETTA GA 30064

| 7a. Maiiing Address

F97000005932 (5)

FILED

Sep 17 1998 8:00am’

Secretary of State

(T

DO NOT WRITE IN THIS SPACE

FE—: Date Incorporéled or Qualifisd

1/10/097

4. FEI Number

113144848 _._j :

[Anpiied For ]
Not Applicable |

6]

| City B

Sute, Avt. 4, 9% T i Ap o 75 Adtional
ure.ap ° - uie, Ap 5. Certificate of Status Dasired D $8 75 Adr{monal
E_uk o B B . o 271 Fee Raquired L
| City & Siate _ City & State 6. Efection Campaign Financing $5.00 May Be
_2_3]__ L . I I - -] Trust Fund Contribution D _Added 1o Fees
Zip . Country . Zip Country 8. This corporation owes or has paid the cugrent year Intangibla
E o o o ?5} e 29] 30 Personal Properly Tax due Juns 30. Yes No |
e .__% Name and Address of Current Registered Agent I ____to. Name and Address of New Registered Agent S
| T CORPORATION SYSTEM 1] Naime
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address {(P.O. Box Numbor Is Not Acceptable) T
PLANTATION FL 33324 o
83 W

F L_l as]'fi,TCode

M. Pursuant to ir_nfg{rovl sions of sféa)ﬁ's“gd?:l)ffb?]irfn&ht)?ﬁ508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0508, Fiorida Statutes.

SIGNATURE _ ____ . . _ .
. . Erlw.rlypf\ﬂ_p_ﬁnlud ml: » of teglslaed Boenl and litlo ¥ appl {NOTE- Reglislared Agent slgnalura required when reinstaling) DATE 8
12, " GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| &)
TmE 'C { Joeiete 117MLE aro [ change BT adaton |4
NAME SAVOY, ROBERT C 12 NAME LEOMARD, SALL 3
streevanoress | 685 POWDER SPRINGS RD. 1asTReet anoress | & B LOWDEK PG > s iy
crvsrzie | MARIETTA GA 300684 o 14 GITV.ST.2IP /WAL ETTA 64 Soe by g
TITLE P D4 peLete Z1TITLE JECRETAR Y O crange b4 adsiion
NAME BALSANO, THOMAS J 22 NAME SAvoy, ATY I E
sreeTaporess | 699 POWDER SPRINGS RD. 23 STREETADDRESS | {p 95~ oDl SIH=G S A2
| crvsrze | MARIETTAGA 30084 24 CITY-ST2P FHNALAETT Y b A4 L0000
TE [ Ipeiete 31TITLE [T change [ addition ﬁ
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
}_cn_w;sriw__m e 34 CITY-STZP -
TimLe [ J betete ATTITLE [ change [ aaiton
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-ST2P AACITYST2P
ITIL’E'#ﬁ R Toeere  fermme [ change [ J Addiion
NAME 5.2 NAME
STREETADDRESS 59 STREETADDRESS
et | 84 CITY-STZIP |
TITLE i [:] DELETE 6ATILE [_-_j Change E_] Additien
NAME £.2NAME
STREET ADDRESS 63 STREET ADDRESS
CTrSTaP G4 CITY-512IP

indicatad on this &nnua! report or suppl

lamantal annual repol 1 )
an officer or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807,

2/ /95

dress.

in Block 12 or Black 13 if\chay. or on an attachment with an
SlAMATIIDE ///M%LUJ LT ES I b

4 hareby'i:edif that the informalion BUp ied with this filing doss nol qualify for the exemption stated in section 119.07(3)(i), Florida Stalules. | further certify thal the information
P r is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am

lorida Stalutes; and that my name appears

1 e 'Y




