FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILE NOW: FILING

PROEIT
CORPORATION
ANNUAL REPORT

1999 e
DOCUMENT # F97000005932

1. Corporation Name

ALLIANCE SERVICES INC. OF GEORGIA

FILED

Secretary of State

03-16-1999 90085 038 ***150.00

Secretary of State
DIVISION OF CORPCORATIONS

UMM GH

DO NOT WRITE IN THIS SPACE

Maiing Address

695 POWDER SPRINGS RD.
MARIETTA GA 20064

Principal Place of Business

695 POWDER SPRINGS RD.
MARIETTA GA 30064

3. Date Incorporated or Quaiifed
11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numper [ Applied For
21] 26 11-3144343 | Not Applicable

$8.75 additional

Fee Required

Sulta, Apt # etc

Suite, Apt. #, elc [
¢ 5. Certifcate of Status Desired ]

i

City & State

w
Zip

$5.00 May Be

Added to Fees

City & State

6. Election Campaign Financing &
Trust Fund Contribution

22
23]
|24]

Country J 5.
10

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 2

82[ Street Address (P.0} Bax Number is Not Acceplable}

85! Zp Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505. Florida Statutes.

i84 City

SIGNATURE

Slgnature. (ypod o prinfed name al registad agent and e 1t apphcable (NOTE Reqis'e1e0 Agent skjnaiure requined when rémsiatng) DATE

21p Country This corporation cwes the current year intangible
129 . Personal Property Tax. [dves COno
9. Mame and Address of Current Registered Agent . Name and Address of New Registered Agent
81[ Name

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE C CJ DELETE 11 TALE [JChange [ Addon
NAME SAVOY, ROBERT C 12 NAME

STREET ADDRESS 695 POWDER SPR‘NGS HD + 3STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30064 14 QITY-ST-ZPP

TLE CFO 7 DELETE 21TME C)Change [ Adtiten
NAME LEONARD, SALLY 22 NAME

STREET ADDRESS 695 POWDEH SPR'NGS RD 2 3ASTREET ADORESS

CITY-51-2IP MARIETTA GA 30064 Licm-srzw |

FITLE S (I DELETE J1TALE []Change [ ] Additen
NAME MATTHEW, SAVOY 17 NAME

sreev anoress| 695 POWDER SPRINGS RD 11 STREET ADDRESS

CITY-57-2IP MARIETTA GA 30064 34 CITY-ST.2P

TiLE ] DELETE 41 TIME {Jchange [ ] Addmon
NAME 12 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 4ACITY-5T. 7P

TIILE [ DELETE 51TILE [] Change [ Addition
NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-§1-21P 54CITY-51-2P

TILE {1 DELETE 51TILE [JChange [ Addion
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-21P 64 CITY-5T-21P J

- ]

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Gorporation or the recewer or trustee empopered ta execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears In

Mar 16, 1999 8:00 am

CR2E034 (11/98)

Block 12 or Block 13 if changed, or an addr, with all other like empowered. .
s /-
.,15/?7 4 770)575/ 7 s
VAL 7

SIGNATURE: Cro _

FFICER OR DIRECTOR

_~'SIGNATURE ANG TV,




