1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Monh,‘n
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PgiOFIT
ORATION

ANNUAL REPORT

1. Corporation Name

DOCUMENT # PO6962
MULTHPROP. SERVICES, INC.

363 PIERCE A

Principal Place of Business

OMB%‘ AHBEH

(5)

- _'f\;i-awling Address

o on e © 6 oy 5235D

MACON GA $1209-

FILED
Apr 27 1998 8:00am
Secretary of State

DO NOT WRITE EN THIS SPACE

A A

.

MACON GA §1200- DIDY
20 A 3. Date Incorporated or Qualified
2. Principal Place of Busi - 2a. Mailing Address 4. FEI Number Appliad For
21 26 58-1540680 Not Applicabla
Suite fApt. w,_efc Suite, Apt. 4. etc. . ] $8.75 Additional
;l / / ;-,:I 5. Certificate of Status Desired A Foo Required
Cif & Hrate City & State 8. Election Campaign Fihancing $5.00 may Be
23] | 28] Trust Fund Contribution Added to Fess
[ Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25) 29) 30 Personal Property Tax due June 30.  [J1Yes [ No
§/i 9. Name and Address of Current Reglstered Agent 40. Name and Address of Mew Registered Agent
KOELEMU), JOHANNES J. 81| Name
641 MCDONNELL DRIVE 82| Street Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

a3

84| City

FL [

Zip Coda

11. Pursuant to the provisions of Sévtions 607 0502 and 607 1508, Florida S1atutes, the a

bove-named corporation submits this staterent for the purpase of changing its registered
office or regislered agent, or both, in Iha State of {lorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registerec
agent. 1 am familiar with, and aacopt the abhgalions of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il changed, or

officer or director of tho corporation %)'
on 2
ISR ATAIS .

107 an address,

\ SIGNATURE __ L.
Signatie typad of prnbed iana of fagetoreid agaent and Witeol s calile (NOTE - Ringisiarad Agent mignature required when reinstating) DATE
112. \ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Yine T oetete 31 TITLE [dcrange [ Addition
E CLEVELAND,R. J. 4411 NORTHSIDR DR 12 NAE
skee1 sooress I\ ~DBS-PIERGE-AVENYE ApT 15 C 4.3 STREET ADDRESS
CI-s1-2Ip MACON GA MACON, _GA_ 31210 14 CIY-51-7P
] RN 21TLE [ change [T Addition
KOELEML, JAHANNES J. 22 NAME
641 MCDONNELL DR. 2. STAEET ADDRESS
TALLAHASSEE FL | EXTAR
S [T DECETE 3HINLE [ Changs 2] Addition
-EVANS, ANN T, 32 NAME
STREET ADDAESS M RT 14 BOX 1445 33 STREET ADDRESS
CON, GA 1211
CiTY-S1-2P MACON GA MACOR, 312 34.0Y-§1.29
TILE [T ELere 41TIE " Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST-2iP 44 CITY-ST-2IP
TInLE [T DELETE 51 TMLE T Change™ 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CIFY-§1-21F
TLE [J DELETE 61 TI1LE [Jchange [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADORESS
GITY-ST- 2P 6.4 CITY- ST-ZIP :
14. | hereby certify that tha information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemerdal annualreporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
asigt empoworeghio execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

. 0L 11162 Qi1 . uc. GRGY

CR2E034 (10/97)



