-
CENL L I

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

(iiE

DOCUMENT # (1)

1. Corporation Name

MILNER BUSINESS PRODUCTS, INC.

MR

CR2E034 (10/97)

Principal Place of Business Mailing Address
4000 DEKALB TECHNOLOGY PKWY. 4000 DEKALE TECHNOLOGY PKWY.
SUITE 340 SUITE 340
ATLANTA GA 30340-2764 ATLANTA GA 30340-2764 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 Ba-]ﬂaj_m Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, otc. . iti
P P 6. Tantificate of Status Desired O $8.75 addiional
22 ;! Fes Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Bs
;‘3‘1 Tsl Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
24 ‘ 25] 29] 0] Personal Property Tax dus June 30.  [dves [ No
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 §. PINE ISLAND ROAD 82| Stres! Address (P.O. Box Number Is Nol Acceptabis)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Flonida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 07.0505, Florida Sialtules.
SIGNATURE e
Signature. typed of printed name of ragechined agerl ana e it appleable {NOTE: Registerad Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD [] DELETE 1.1 TULE [T change [T Addition
NAME MILNER, HICKS L. 1.2 NAME
steeer aooress | 3954 EAST BROOKHAVEN DR 1.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 14CITY-ST-2IP
TNLE D T OELETE 2ATIILE [Tchange [ Addition
NAME LANIER, J. HICKS 2.2 NAME
sweeraooress | S455 WOODHAVEN RD NW. 2.3 STREET ADDAESS
CITY-ST-21P ATLANTA GA 2.4 OITY-ST- 2P > -
e [T ceete 31TNLE [ Change L Addition
NAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-5T-21P
TILE T DELETE 41TITLE U change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-51-2IP 44 CITY-5T-2IP
Mt [ OELETE 51TILE [J Ghange™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-ZiP
TITLE [T petEse 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP . 5.4 CITY-5T-2IP
14. | hereby cerlify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Stalutes. [ further certify thal the information

indicated on thie annual report or supplemenlal annual report is true and accurate and thal my signature shall have 1he same legat effect as if made under path; that | am an
officer or direglor of the corporation or the receieﬁstee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
T

i I o
Block 12 or Bimkw[ﬂn at th an ad®e H‘ kS L. micvar
CIAMATIIDNE . M " 4

s 3 P 1 12 A8 /-1-.\.1:—1! y



