FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siale
DIVISION OF CORFORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN CONSULTANT SERVICES, INC.

(3)

DA A

Fr g e

Principal Place of Business Mailing Address

22]

2296 HENDERSON MILL ROAD 2296 HENDERSON MILL ROAD
SUITE 102 SUITE 102
ATLANTA GA 20M5-9789 ATLANTA GA 30345-9799 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorparated or Qualified
. 07/14/1987
2. Principal Place of Business M'za. Mailing Address 4. FEI Number Applied For
21 R 58-1300324 Mot Applicable
Suile, ApL #, 8ic. Suite, ApL 4, elc. $8.75 Additonal

O

5. Cerlificate of Status Desired Fee Required

e i dih R

City & State | Cily & Sate 6. Eleclion Campaign Financing $5.00 may Be
23 | Trust Fund Conribution Added to Fess
Zip Cauntry L Country 8. This corporalion owes or has paid the current year Intangible
24 25 |29 —3—0—] Personal Property Tax due June 30, [Ives  {JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglistered Agent
ROBBMS, S.A. 81} Namo
11100 SW. 72 AVE 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33156
83
(84| City 85] Zip Code

FL

Eordr

11, Pursuant 1o the provisiens of Soctions 07,0507 and 607.14508, Florida Statulos, the above-named corparation submits this statement for the purpose of changing its fegistered
ofiice or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am lamitiar with, and accept the obligitions of, Scction 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Sigaature. Fypedd of prntes camge of eegidoned ag “‘iﬂ ‘il il igip A e able {NOTE Rogistered Agent s-gnature regared whesn rainstaling} CATE

12, OFFICERS AND DIATCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TALE —PD O oicee 1ATILE dAIRMAN Change ] Addiion

NAME POTLOCK, BERNARD M. 1.2 NAME TL.OC-K. BERNARD M,

seer soveess | 8479 ASHWOOD LANE NE 1asikeer oovess 15425 FoNTENOY CT NW

CAY-ST- 7P ATLANTA GA o L aoy-sze | NofRemo Boel-~4Aloo

TINE 8D TJ oicere 21TILE Pkas"bm-r Change Addition

NAME POTLOCK, ELAINE N. 22 ot PeThock, JAY M\

sraeerapoeess | 3479 ASHWOOD LANE NE 23staee aovkess (A T MBERLY WA

CITY-S1-2P ATLANTA GA 2407 -51-2Ip Doo4S

TINE [T Deceme 31TIME ‘_Ly,-m‘ AS Addition

NAME 3ZNAME PoTLociK ELAINE N.

STREET ADDRESS nsmeoness (5425 FoNTENOY €T NwW

CITY-ST- 2P o . sacnestze | N ORCGROS S, & [ 1-w % loo

TILE DELETE A1TOLF Change Addition

HANE & 7 HAME

SYREET ADORESS A3STREET ADDRESS

SITY-ST-2IP L 44 CITY-§T- 2P

THLE - G 51 TITLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ACDRESS

CY- S7-2° 5.4 CITY-S1-2IP

TME [J vELETe 61TITLE [_1change T Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71p B4CITY-51-2P

indicaled on

Block 12 or Block 13

14, | hereby certirg that Ihe information supplied wilh his filing docs nol guality for the exemption staled in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or ustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

anged. ar on an allachmeetwith an address.
) ‘_._jiﬂ "ﬂqi o1 e alAwan dn T o b

A O St . A AP d AP



