FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

3 h

Secretary of State
DIVISION OF CORPORATIONS

e, ]

DOCUMENT # P1 07(;3

1. Corparation Name

INVESCO SERVICES, INC.

(1)

A

Principal Place of Business
1315 PEACHYREE ST.. NE.

Mailing Address
1315 PEACMTREE ST.. NE.

SUITE 500 SUITE 500
ATLANTA GA 30309 ATLANTA GA 30309
3. Date Incorporated or Qualified 3a. Date of Last Regort
07/11/1986 199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number plied For
21 26 58-1517899 /INet Applicable
ite, ApL. #, efc, ite, Apl. #, et "
Suite, ApL. £, eic Suite, Apl. #, elc 5. Certifcate of Status Desied 0 $8.75 Additional
E] ;ﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
23 28 Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
) CORPORATION SYSTEM 82| Streot Address (P.O, Box Number is Not Acceptalle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City EL ]es Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statermant Tor the purpose of changing fts registerad office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famillar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agant and ttie ¥ applicay e MNOTE: Registared Agerit sgnature reqJi-ed when reinstaling) DATE ﬁ
1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS 1N 15 &
TIILE DV [TDELETE 11T [DChange [T Addition g
NAME STEWART, JOHN P 12 KAME B
stheer aophess | 1315 PEACHTREE ST. 1.3 STREET ADDRESS &
DITY-871- 2P ATLANTA GA 14017 -5T-2P &
LE 5 [CJDELETE 21TILE [Jchange [ Addition O
NAME GREEN, TONY D 22 NAME
sreet aporess | 1315 PEACHTREE ST. 23 STREET ADDRESS
CITY-ST-21P ATLANTA GA . 2 4 CITY-ST- 2P
TILE T nADELETE 31TILE T [Change [ Addition
g HARTLEY, DAVID A. oo mosTs, Maee £ i
sweerancress | 1315 PEACHTREE ST, N.E. S3STREETADDRESS [ 33, 5 PEACHTREE =7 NE
CITY-$1-21P ATLANTA GA sonvstoe AT { A TA GA 3309
e DV CIDELETE 41TIMLE [Ochange 7 Additien
NAME HANLEY, MICHAEL J 4.2 NAME
smeeraponess | 1315 PEACHTREE ST. 43 STREE] AUDRESS
CITY-§T-2P ATLANTA GA 44CITY-ST-27
THLE PD [CIDELETE S1TIIE ClGhange 3 Addition
NAME HARRIS, JR., HUBERT L. 5.2 NAME
sreer aonaess | 1315 PEACHTREET ST. N.E. 5.3 SIREET ADDRESS
CITY -ST- 7P ALTANTA GA 54 CTY-57-71p
nLe [CJDELETE §1TUILE [OChange  [J Addition
NAME 6.2 NAME
| STREET ADDRESS £.3 STREET ADDRESS
} CITY-S1- 2P 54 CITY-ST-2IF
| 14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes, { further

certify that the information indicated on this annual 1
oath; that | am an officer or diractor of the cor
appears in Block 12 or. [

SIGNATURE: __

report is true and accurate and that my signature shall have the same legal effect as if made unger
powered to execute this report as required by Chapter 617, Florida Statutes: and that my nama

J/'/' 9&1 4/0//r 8?2 "Oéé@

Daytime Phone #

rt or supplemental annual
thg




