FIILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP03967

1. Corporalion Name

NTH DEGREE, INC.

FLORIDA DEPZ£RTMENT OF STATE
Kathetrine Harris
Secretury of State
CHVISION OF CORPORATIONS

Mailing Address

1432 KELTON DR.
STONE MOUNTAIN GA 30083

Principal Place of Business

1492 KELTON DR,
STONE MOUNTAIN GA 30083

w1 sl

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 011 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/06/1984
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] E| 58-1352663 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

{el 1]

, Certifc.ate of Status Desired O

$8.75 Additional

Fee Recuired

City & Sate City & State

6. Electio 1 Campaign Financing $5.00 May Be
Zﬂ w2'_a~| Trust Fund Contribution - Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
m H -2;] IEI Personal Property Tax, [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
CY CORPORATION SYSTEM :
1206 S. P]NE ISLAND ROAD 82| Street Acdress (P.O. Box Nurnber is Not Acceptabie)
PLANTATION FL 33324 83
84| City Zip Code

FL \35|

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccmoration submils this staternent for the purpcse Hf changing its ragistered
office cr registered agent, or bo h, in the State of Floriga. Such change was wthorized by the corporetion's board of cirectors. | hereby accept the apgointment as registered

agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and titte if applicable {NOTI:. Registered Agant signaturs required when reinstating) DATE 8 |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 -
TIME CD [ DELETE 11 TITLE ClChange  [JAddton | = .
NAME MCENTEE, JOHN J 1.2 NAME 3
streetapore 5| 1492 KELTON DR. 13 STREET ADDRESS vl
CY-ST-ZP STONE MOUNTAIN GA 14CITY-ST-2P N
TILE SD ] DELETE 21TME Ochange [ Addition | € |
NANE ALACQUA, PATRICK | 2.2 NAME '
streeTanoress| 1492 KELTON DR. 23 STREET ADDRESS
CITY-ST-ZIP STONE MOUNTAIN GA 2 4CITY-ST-2ZIP
TITLE [ [J DELETE 31TITLE [ Change ] Addition
NAME LACEY, SAMUEL G 3.2 NAME
streeTanoress| 1492 KELTON DRIVE 3.3 STREET ADDRESS
CITY-$T-2P STONE MOUNTAIN GA 34, CITY-ST-2IP
TITLE [1 DELETE 41 TITLE (JChange [ ] Additian
NAME 4 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-§T-ZIP 14 CITY-ST-ZIP
TMLE ] DELETE 51 TITLE TJChange  [] Addition
NAME 5.7 NAME
STREET ADDRE:3S 5.3 STREET ADDRESS
CITY.5T-2IP 54 CITY-ST-ZP
TITLE 3 DELETE SATILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-57-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the information

indicate d on this annual report or supp
officer or director of the corporatio
Block 12 or Block 13 if changed o

the receivar

i/ af:h

£gt with an address, with a | other like empowered.

lemental zinnual report is true and accirate and that my signatLre shall have the same legal effect as if made under oatk; that | im an
or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

423[99  4o4-Q96-5253

SIGNATURE: X)L AU ‘
SISNATURE AND TYPED OR FRINTED NAME BF SIGNING OFFICEF OR DIRECTOR

ale Daytime Phone #




