SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997, E APP OVED

¥ JUNT DUE TO REINSTATE: $750.)

AMOUNT DUE ON OR BEFORE 9/17/07. $550 (IF DISSOLVED, MINIMUM Al

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

FLORIMA DEPARTMENT OF STATE F!LED

/ Sandra B, Mortham

Sec

DIVISION OF CORPORATIONS

retary of Stale 1997 SEP 29 AH ‘0: qo

OCUMENT # J42739

. Corporation Name

M.G. SAMS INVESTMENTS, INC.

(©)

“TARY OF STATE
TACCARASSEE, FLORIDA

Principal Place of Business

Mailing Address

L

8410 COLONNADE TRAIL 410 COLONNADE TRAIL
ALPHARETTA GE 20202 ALPHARETTA GE 30202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 11/18/1986 08/16/1996
2. Principa! Place of Busingss | 2a. Maiting Address 4. FEI Number Appiled Far
21 B 26) 58-1710811 Not Applicable
Suite, Apt. ¥, et¢. Suite, Apt. 4, elc. i
uite, Ap 16 o, Ap © B. Cerlficate of Status Desired O $8.75 addiionat
[22] 27] Fee Raquired
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 20| Trust Fund Contribution O Added 1o Feas
Zip Country _dp Counlry 8. This corporation owes or has paid the current year Inlangiblo
’m 25 29} 30 Personal Property Tax due June 30. D Yos D Noﬂ

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Reglstered Agent

MACKINNON, ALEXANDER C.
255 5. ORANGE AVE.
STE 850
ORLANDO FL 32801

81| Name

82} Straet Address (PO, Box Number is Not Acceptable)

8dy City FL 85| Zip Code

SIGNATURE

s

Slgnaturs, typed or D;Elod nand o ru‘qis?e"ﬂaagon-l“énd e it Eg;i‘;l-(:a-t-\.ic——ﬁﬁ

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statoment for the purpose of changing its registered
office or registared agent, or both, in the State ol FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the abligations of, Seclion 607 .0L05, Florida Statutes.

{NOTE - R‘C’ﬁg'%-'cled Ageant si{;‘nalu'e required when feinstaling)

SIS AMATIIY ™,

12, OFFIGE RS AND DiRE C10RS B 1a. Al
LE DP T DELETE 11N
NAME SAMS, MICHAEL G. 1.2 NAME
seer aponess | 2719 BUFORD HWY. NE 13 STREET ADDAESS
pov-st-ze | ATLANTA GA L40ITY-S1-7P
TLE CJOeLeTe 21 TIE [T change [ Addition
AME 2.2 NaME
EET ADDRESS 2 3 STHEET ADDRESS
CITY-§1- 2P 2.40I7y-§1-20P .
TIRLE L] DELETE PRRTI Aldition
e | REINSTATEME
STREEF ADDRESS 33 STRHFT ADDRESS A
CITY-ST-2IP e R 3ACIYET-2P
LE ] DeLEte PR s A N NPk ] £ pargey L Jadetfon
Nae a2 “i0sni Aat--n1101--011
STREET ADDAESS 43STHe} 1 ADLRESS PO, 00 w750, 00
CITY- 51 21P 44CNT)SI-7IP
TINLE [T perere 517110 [T change [ Addition
NAME 52 NAM
STREET ADDRESS 53 5)1RH 1 ADDRESS
CITY-S1- 2IP . 5.4 Gy SI- 2P
[ Y bitete 61T [JChange [T Addtion
NAME 62 NAMJ
STREEY ADDRESS BASIAIYt ADDRESS
CITY - 5T-2IP o 6.4 CITYgS!- 2P
14. | do hereby cortify thal the information supplied wilh this filing doas not qualify far the exf'mption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicaied on this annual report or supplemental annua! report is truo and acurate and thal my signature shall have the same legal effecl as if made under oalh; thal
I am an officer or director of the corporalion or the raceiver ar trustol ginpowerod e exdute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il cljpgged, or on twil
Y e vy B
Nl a5 rdey T N T cers

CR2E034 (4/97)



