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

CoRPORATION & W Apr 14 1997 8:00am
ANNUAL REPORT &

Secretary of Siate

| 1997 2 o Secretary of State

Bé&)UMENT #- P:|1w‘"|ﬁ02 a (1 )

1. Corporation Narr e

THE 4 M OPERATING CORP.

[P Fis ol Bammoss 7 T Waing Addross "““Il"'l l“ll ||||| “I“ ““I“ll |||||||||| Ill“ I‘I“ “l" |||“ |II|

1045 SOUTH RIVER INDUSTRIAL BLVD. 1045 SOUTH RIVER INDUSTRIAL BLVD.
ATLANTA GA 30315 ATLANTA A 303158810

=

3. Date Incorporated or Qualified 3a, Date of Last Repon

08/13/1986 06/01/1996

2 Pangipal Prace of Busi ) 2a, Maiing Address 4, FEI Numbar Applied For
L S 1 P 56-16868708 Not Apsicable
Suiter, Apt #, elC Suile, Apl. #, elc. it
[ A e Lo ™ P 5. Certificate of Status Desired a $9.75 Adc!ttlonal
2?J7 o - ) 27] Fee Flequnred
Dty & Staly | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
E;a,J e 28 Trust Fund Contribution [ Added to Faes
4w __ County . 4p Country 8. This corporation has liability for intangiblo tax under s. 198.032
[3‘3! ) o o 25] ) 2_9] o ;(ﬂ Florida Statutes ﬂ vz [ Mo
- % Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MATTHEWS, H. R. 81) Name

42 ISLAND DR. 82| Streot Address (P.0, Box Numbar is Not Acoaptabia) ]

N KEY LARGO FL 33037

83

84| City FL—PS Zip Code

19, Pursunre to tha previsions of Geclans Go7,0602 and 607, 1508, Fiorida Stalutes, the above-namad Gorporation submits this statement for the purpose of changing is registered
aflize or regeslered agenl. of both, in the State of Flonda Such changa was aulharized by tha carporation’'s board of directors. | hereby accept the appointmant as registered
agent. arn {amidize wath, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

T Byt 0 geeres] e of Ryt pgent and e 1 appisaie. {NOTE Registered Agent signature required when rarstating} DATE

ST T T TCE RS AND DIREGTORS 3. ABDHIONS/GHANGES TO OFFICERS AND DIRECTORS N 12| @1
It PD [ oFLETE 1TME [ change  [] Adition | &5
haws MATTHEWS, HERBERT R., SR 12 NAME 3
st asaic | 71 E ANDREWS DR, NW #3290 1.3 STREET ADDRESS b
ore-star | ATLANTAGA o 14 CITY-ST-7P &
e veD T DeLEE 21 TIHE [ thage [ Additicn |O
Nt MATTHEWS, PATRICIA BJA ' 2.2 AME
s 1anonss | 7T E ANDREWS DR, NW #320 2.3 STREET ADDRESS
ervs oo | ATLANTA GA 2 4CTY-ST-2F -
BRI ) i LT DeLETe 31TNLE - . LT change L] Addtion
iME MATTHEWS, HERBERT R, JR 32 NAME
sweeracres 7T E ANDREWS DR, NW #320 3.3 S1REET ADDRESS
ATLANTA GA 34 CITY-51-2
m ) [ DECETE PERTIT: [ change ] Addition
hiteat MATTHEWS, LEA BENTON 4.2 NAME .
swepranonss | 77 E ANDREWS DR, NW #3290 4.3 STREET ADDRESS
vz e | ATLANTA GA 44 CITY-51-21P
BET ' [ ] DeCFTE 5.1 TITLE “TTcrange L1 Addition
s 5.2 NAME
STHEED ATIMESS 53 STREET ADDRESS
R N 54 CITY-§T-2P
T ] DELETE 61 TITLE - [ change [ Addition
[SUH 6.2 NAME
BRI ADLE S, 6.3 STREET ADDRESS
gt | . 6.4 CITY-ST-2P
: e cortify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

stocl on his annual report o supplemantal annual report is true and accurate and that my signature shalt have the same legal effect s if made under oath; that
dirgclee of e carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

K12 or Block 13 ilrhigaged. or on an attachment with an ,?".‘fjf’,r?ﬁ,s" 7
1 4947 “og267-2.200

SIGNATURE: ~ g
. . e M —
SHNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Diate Daytime Phona #
0011880




