SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORRORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“ t f‘
DOCUMENT #  P10763

INVESCO SERVICES, INC.

(1)

Principal Place of Business

135 PEACHTREE ST.. NE.

Mailing Address

1315 PEACHTREE ST. NE

[ P

NN

SUITE 500 SUITE 500
ATLANTA GA 30309 ATLANTA GA 30309 1
3. Date Incorporated or Quahfied 2a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Addross 4. FEI Number Applied For
21 26] 58-1517899 Mot Applicable
Suite, Apt # etc Suile, Apt 8, el
Y P - . P ¢ 5. Cerificate of Status Desired D $B'75 Adqmonal
E] 2ﬂ Fee Required
City & Slale City & State 6. {teshan Campreign Faancing D $5.00 May Be
23 m Trust Fund Contataubiac Added lo Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax unger s 199 032,
;] 1;] 29 ;61 Florida Statutes [Jyes [no ]
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
cT CORPORAT'ON SYSTEM 82! Street Address (PO Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
*PLANTATION FL 33324 8
84| City FL las £ip Code

11, Pursuant 1o the prowvisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing ils regisierad
office ar registered agenl, or both, in the Stale of Flonda_Such change was adthorized by the corporation’s board of diractors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligaons of Section 617.0503. Floricla Statutes

made under oath, that t am an oficer or dir

that my name appears in Block c

further certity that the information indicated on this annual repor
r of the corporaton o the receiver of trustee empowered 10 execuate
hanged, or on an attachment with an addrass

SIGNATURE . - S —
Srgratus, byped or punted nare al regednnet AGert A el apgledhle (NOTE Regestered Agent signatare requred when renstatngy DATE
12. OFFICERS AND DIRFCTORS 13. ACITIONSACHANGE S 10 O HICE RS AND DIRECTO
BTLE [} [_Joreete 11 TILE [T change Addition
HAME STEWART, JOHN P 12 NAME
STREET ADDRESS 1315 PEACHTREE ST. 13 SIRELT ADDRESS
cITy-g1-aI ATLANTA GA 40TV ST- 29
Tine SD I Toeete 21TIMLF L] change [ mdaition
NAME GREEN, TONY D 27 NAME
STREET ADDRESS 1315 PEACHTREE ST. 2 3SIREET ANDRFSS
Oy -§1-21P ATLANTA GA 2 4CIY-5I-2P )
TILE T KXot 1T TREASURFR /CFO [Tohange [ Addition
NAME HARTLEY' DAV‘D A. 32 NAME MARK F. WI‘S
STREET ADDAESS 1315 PEACHTREE ST., N.E. 33 STREET ADDRESS C 365' NE
CITY-§T- 2P ATLANTA GA 34,007 §1- 0 k v EIR'EE '
THILE DV L ] DELETE 41TILE PRESIDENT KT crangs || Adebtion
NAME HANLEY, MICHAEL J 4 2 NAME
STREET ADCRESS 1315 PEACHTREE 8T. 43 $THEET ADDRESS
CITY-SE- 7P ATLANTA GA 140TY-51- 2P
THLE PD [ Tortere 51THLE ICHATRMAN/DIRECTOR W crange [ Aadition
NAME HARRIS, JR., HUBERT L. 52 NAME
STREET ADDRESS 1315 PEACHTREET ST. N.E. 53 STREET ADDRESS
CITY-ST-2P ALTANTA GA 54CTY-51-2P
e [_Jceere £ 1TITLE [ Jcnange [ ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CalY-ST-Z1P B40HY-SL-2F ]
14. | do hereby certity that he informabion supphed with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes )

.Tony D. Green, Secretary

SIGNATURE: _/_,

. o
AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Ciayine Pane 4

SRR

I or supplementat annual report is true and accurate and that my signature shall have the same legal effect as il
this report as required by Chapter 617, Florida Stalules, and

9)

CR2E037 (3/




