S e S T T T T T T T T T e e T T T T ===

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT : Hi. FLORIDA DEPARTMENT OF STATE
CORPORATION y 3 Sand-a B. Morthan:

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P14572 (2)

1. Corporation Name

FAMBROUGH AND NIX, INC.

ARV AR SRR AW

Principal Piace of Business Maiing Address
229t PLUNKETT RD. 229 PLUNKETT RD.
P O BOX 1377 P O BOX 1377
CONYERS GA 30209 CONYERS GA 30209 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ¥ga'.mrl\ﬁ‘a:1mg Adiiross 4. FEl Numbaer Applied For
21 VR 25] B 5§:1036578 Not Applicable
# 3 . : i
Suite, Apt. 4, etc L Sule Apl.#, elo 8. Certificate of Status Desired i $8.75 Additional
E 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;l L m - Trust Fund Contributian Added to Fees
Zp Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
2

BDZ (o] -7 E] ?9] 3020’1 ;‘ Florida Statutes [ vYes [No

9. Name and Address of Current Registered Ageni T 10. Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Namber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85 | 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regislered agant, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hareby accepl the appeointment as regsterad agent. | am
familar with, ard accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e IS e e s R
Slgnalue. typedd o oo i O regestbarac agsrt and th A INOTE Ragpstared Agent Siidlare rés juirsc swhe raistatig’ OATE

12. OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE PTD [T DELETE 1L TE B Change [ Adgition

HAME FAMBROUGH, LOWELL D. 12 MM

sireer aooress | 2431 LAKE CAPRI DRIVE 135IREETAD0RESS | [T TP RT RARMeurt priva

CY-S1-2° LITHONIA GA N s (GeamNsSBoRe, (A 30648

TTLE S ] DELETE 21T B0 Change [ Addition

NAME SAVAGE, ANNE M. 22 WAME

saeeranoress | 1474 DIXIE RD. 23511 0TRESS |ES R, TRCKESon) LAKE TaN Roa >

CITY-87-2 COVINGTON GA o 2eomv-51-00 | TRCESoA), GG/ BoZ33

TITLE v [C] DELETE 31TINLE ’ [ Change [ Additon

NEME SALEHMOHAMED, HUSEIN 32 MaME

saeer aooress | 1483 REAGAN GIRCLE 33 STREET ADDRESS

COY-SI-2p CONYERS GA 34CITY-51-2F

TTLE v ) [ DELETE 41TINE B Change [ Acdition

HAME MOUSA, RICK 42 N

smgerancaess | 680 ASHLEY FOREST DR. st aess MATTS RIVERSoun D PRIVE

CRY-ST-2IP ACWORTH GA ,,. 4ACIY-S1. 2P lewu;@e__c;ﬂ BoesR

TIILE [J GeLETE 5 11014 [ Change [ Addition

NAME 5 7 HAME

STREET ATIDRESS 535 IFELT ATDRESS

CITV-5T-21 ¢ - BACITY-ST-Z0

TITLE [ DELETE 6 1 TITLE [ Changs [T Addilion

NANE B % HAMF '

STREET ADDRESS 6 SIREE ADDRESS

LIV -SI- 21 B4 CITr-51-20

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exermplion stated in Section 119.07(310k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signalure shal: have the same legal effect as f made under
oath; that | am an officer or drector of the corporation or the recaver Or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an arddress

SIGNATURE: 4’«@7’7 quy_. SINNE P SINAGE, SececTdey. . ff“/ % TRz 0300

CR2E034 (12/95)



