‘1/18/00—90075—010—$150.00—$150.00

: R) FILED

L
| DOCUMENT # F98000002580 ... + May 15, 2000 8:00 am
- 1. Enfity Name'® =° LT X S ‘t f St t
INNOTRAC CORPORATION ecretary ol state
01-18-2000 90075 010 ***150.00
J Principal Place of Business Mailing Address
£655 SUGARLOAF PKWY 6655 SUGARLOAF PKWY
DULUTH GA 30087 DULUTH GA 300974307
Suita, Apt. #, &tc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4, FEI Number N Applied For
| v v 56-1602285 |_{peptecor
t Zip Country Zip Country . _ $8.75 Additional
i ‘ - §. Certificate of Status Desired a Fee Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
‘ Name
! CORPORA.T]ON SERVICE COMPANY Street Address (PO, Box Number is Mot Acceptable)
! 1201 HAYS STREET
f TALLAMASSEE-FI-32301-2528-  * — . ro mmmprr ~mim o L e e e —r . —- v et ——— e
1 ' IS e .
E [ City FL l Zip Code
I 8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, of bolh, in the State of Florida,
3
: SIGNATURE
. Signature, typad of printad name of tegisierad agent and ile f applcabls. {NOTE: Ragyistered Agant SignaluB raquired whan reinstating} DArE
13
. 9. Thig corporation is sligivie to satisty ts Intangibla FILE NOW FEE 1S $150.00 10, Election C o Finani
: Tax filng requitement and elects 1o dosa. After MAY 1, 2000 Fee will be $550.00 0. Bection Camipeign Fhancing - $5.00 may Be
i I h Trust Fund Cantribution. Added to Fees
{ (See criteria on back) : 1. Make Check Payable to Department of State
E H. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
f TITLE DCEQ . . . . 1 Dalete TLE [Change [
g HAME DORFMAN, SCOTTD | HAME
! STREEF ADDRESS | 6655 SUGARLOAF PKWY STREET ADDRESS
i emv-st-22 | DULUTH GA 30097 GITY-57-2P
e v CJ Detete TLE [ohange T
NAME HANGER, LARRY,C |, . ' WAME
streer aporess | 8655 SUGARLOAF PKWY STREET ADDRESS
omv-s-2¢ | DULLTH GA 30097 eTY-ST-2P
TITLE D ) [ Delete TmLE . e I
NANE BLANK, MARTIN J HAME
= | smeerAp0Ress[15 DUNWOODY-PKWY-#160 — - -~ - = =~ - STREET ADORESS < -m - = o St ot i =
CivY-57-ZiP ATLANTA GA 30338 oITy-g1-1P )
mne b . s 03 Delee e Ol rengs -
NAME SCOTY, WILLIAM H 1l NAME
staeeT apbeEss | 1238 0.G.. SKINNER DR. STREET ADDAESS
orv-st-2e | WEST POINT GA 31833 oiTe-s1-2e _
TILE D- . " 3 etete TME ‘ OcChange [
NAME ELLIN, DAVID L™, HAME :
swReeT ADCAESS | 6655 SUGARLOAF PKWY SYREET ADDRESS
erv-si-7¢ VDULUTH GA 30007 - OIFY- §T-2P
TLE D [ Datete TLE [ Chenge [ ==
NAME BENATOR, BRUCE V ’ HANE
sweeT 00RESS | 1040 CROWN POINTE PKWY., STE. 400 SIREET AUORESS
CITY-§T- 2P ATLANTA GA 30338 GITY-ST- 2P
13. | hereby certifz Ihat the Infermation supplied wilh this fitlng does not qualify for tha exempilion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of direcior
of the corporaticn oF the raceiver of trustee empowsred 1o exscuta Lhis regort as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
P ol -\lv H:\\ ."1‘ ~'- l’_:.\ I(:'-QTI:: /(.\\t:l - :\ —.3 ;‘X—_::‘ __}\ y e
SIGNATURE: _ 75 22 Lo € il 8 e il s
FURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

TR %/Dah,



