SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
GIVISION OF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

OCUMENT # P0021“;

« Corporation Name

3 E-HANGER-NG-—OF-GEORAIA-
bouthean  Passthetic Suppy

(7)

R

Principal Place of Business

Mailing Address

BO0O0227FV 2095

22]

27] Zn? #ﬁ[cdoﬁ

IS F , M FER , - ’
D aKoChoS, FERRY RD SO0 MGINNIS FERRY RD. -08/20/97-01117--029
ALPHARETTA GA 302029916 ALPHARETTA GA 90239 550 BoT wRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
120011983 |17[ 172! 04/24/1996

2. Principal Place of Business F_Ea- Mailing Addrcs 4. FEI Number ! Applied For

2t A;,iéﬁ:l_ qr’w D!a émqelbLOM 'Rd "53’62?’6?6&' 53" ['7'70099\ Nat Applicable
Sulte, ApL #. stc. Sute, 6. Cerlificate of Status Desired O $8.75 Aqditional

Fee Required

office or registered agenl, or bath,.in
agent. | am familiar with, and accegl

City & State City & State 8. Elpction Campaign Financing $5.00 May Be
23] ;a]f)ﬁ ﬁf‘_‘dﬂ D . Trust Fund Contribution Added 1o Fees
Zip Couniry 2 : I Country B. This corporation owos or has paid the current year Intangible
;I E 27‘ a DBJ9 30—| MMCM&J Personal Property Tax due June 30. Yos o
%. Name and Address of Current Reglstered Agent Q 0. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s HNE |SLAND ROAD B2| Stroet Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
d
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registered

the Stalo of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE JE e -
Signature. Typed of printed name ol 1eg-serad agon: and Hile i apyliabic INOTL Rogisiersd Agent sgralire 1equred when renstaiing) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

me ‘ BRDiLLTE 1A TILE pc T A Change D] Addilion %

RAME FHRANHARD Y H-E- 1.2 NAME IVAN R SABEL, P ' §

staeer appss | 5010 MCGINNIS FERRY RD 1asmeer aooness 1700 Otk L -l’a_,,:)p %bﬂc&. ; 2.nd FlooR s

arv-st-ze | ALPHARETTA GA 14 CITY-$1-2F @p-\;h{ym . M:i; aosu-l &

THLE SOV TR DELETE 24T NTE ' 7 Tchange — BRF Addiion | O

NAME TIDWELL, A. G, J 22 KAME pichard A 8—}63 , OPA

steet anress | 5010 MCGINNIS FERRY RD 23STREET ADORESS YD 0 O OO oM Pead. 2na Floerd

orv-sroze | ALPHARETTA GA 2.40ITy-57-2P /

TIE 10 DU oiLete a1 MILE D [T Change K] Acdition

NAE MCKEEVER, D.A. 32 KAk Mit H T Bty

swreet aposess | 5010 MCGINNIS FERRY RD 33 STREE ADoREss | RND Ave., , Hin FlooRk

oirv-st-z¢___| ALPHARETTA GA seov-size INCW Yok NY oo\ .

NLE VPO B oeLerE 41T D ' ) [ Change~ Théi Audition

RAME MCNEILL, J. D. 4.2 NAME FemMAS P CDL’PEK

staeet anoress | D010 MCGINNIS FERRY RD a3s1eeTaoress PGSBS TVANhee Ave. p Ste 200

onv-st-ze | ALPHARETTA GA aecmy-s-2p (LA Tl ) A, CA ngg i

MLE D W ortere 5L v ‘ ) [T Change B Addition |

RAME MCKEEVER, D.A. JR. 52 NAME PoberY £134 R, MD

steey aponess | 5010 MCGINNIS FERRY RD sasmecaooress [ BAS  Midd e fe&’ﬂb&i 6“’6 150

orv-sr-ze | ALPHARETTA GA . sionv-si-e | MENLO PALK & 4635

TITE CFO W oreT 81 1ITLE P 4 [T Change B Addition

NAME SGI{'!LE%IE‘(?‘E&SL; L. " §2 NAME sames (. Hellmath )a//

sTheer aopress | SO10 M IS FERRY s3sthEEl DRSS | PARK  AveUE h

orv-si-ze | ALPHARETTA GA £.4 0T -51-2P ?l)\lpu) %?\ERH , 'N?/*J D‘g??]’z g"cf

14. | do heraby cettify thal the informatic
intormation dicated on this annual 2
1 am an officer or director of tho ¢

Uppliod fviin this #ing does nol qualify f

tachrment with an addre

5.

-3

ar the exemption stated in Soction 119 07(3)(i}, Fiorida Statutes. | further certify hat the
plemgAilal annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
“eiver or trustee empowered 10 execute this report as required by Chapiler 607, Forida Stalules; and thal my name

Sl 2N - |



