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

PROFIT EWEP FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION T 5 Sandra B. Mortham pr y am
ANNUAL REPORT i = ) Secretary of Stale '
R CA P
1998 TR DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT # P18491 (1)
SAAB FINANCIAL SERVICES CORP.
AU
4405-A SAAB DRIVE 4405-A SAAB DRIVE
P.0. BOX 9000 P.0. BOX 9000
NORCROSS GA 300¢ NORCROSS GA 20091 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/18/1988
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Applied For
21] 26] 06-122 1648 Not Applicable
Sute. Al #, ele. L Sote ARL AL et 8. Certificate of Status Desired (| $8.75 Addilonal
22 ;7—1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
;‘ I 28] Trust Fund Contribution O Added 1o Fees
Zp Country S1p Country 8. This corporation owes or has paid the current year Intangible
m }EI EI 30 Personal Property Tax due June 3Q. O Yes 1 Mo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

. C T CORPORATION SYSTEM 81] Name
1200 PINE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
B5 | Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmihar with, and accopt the abligations of, Soction G07.0505, Florida Statutes

SIGMNATURE e . e
SIgnature, Tepod of prnted it of regeaneed mp >rni.\_n [T F-TRE '8 {NOTE - Regstered Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 1ATITLE J Change  [J Addition
RAME ADAMS, KENNETH F. 12 NAME
sweeTaooress | 6565 RED BIRD LANE 1.3 STREET ADDRESS
CiTY-ST-2IP ALPHARETTA GA 14 CITY-ST-2IP
TITLE SC T[] peLeTe 20 TITLE [J Change [ Addition
NAME ROVINSKI, MICHAEL E. 2.2 NAME
sweeranpress | 10:300 BRIER ML CT. 2.3 STREET ADDRESS
CITY-ST-2P ALPHARETTA QA 2.4 GITY-ST-2P
TITE 18 [T DELETE A1 TILE J Change  [J Addition
RAME HAAS, DOUGLAS F. 2.2 NAME
seeT aponess | 225 WEATHERWOOD CIRCLE 3.3 STREET ADDRESS
cIry-s1-7IP ALPHARETTA GA 34.CITY-§T-2Ip P
TME 1] [T oeLere 41THILE [a#Change  [C] Addifion
e MANDY, JOEL K 2w Mandy , Toel K-
smeetanoress | 640 FALLS LAKE DRIVE 4.2STREET ADDRESS # 2
eIy -S1-21P ALPHARETTA GA 44 CITY-ST- 2P P
TILE 1] [T DeLETE 51TITLE (& Thange [ Addition
HAME KLEIN, CHARLES 5.2 NAME
sweetaooness | 5-461 80 TROLYATTAN 5 3stheeT anoress | -1 ol B8O Tro) \ l"la“_"‘m
CITY-ST-2IP SEWDEN 5.4 QITY-5T-2IP Siuedem
TITLE [T DELETE B.11I1LE [Jchange [ Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY -8T- ZIP

14. | hereby cerlv!z thal the information suppslicd with this Tiling does nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual rapotl or supplarmentat annual reporl is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the cgrporalion or the recaivpeer rustee enipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chinged. orgn nn ptl iLwilh an address.

W le * Mt bz olar  THA72L 33

SIRANATIIRDE:

CR2E034 (10/97)



