SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT k FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P19228 (6)
MIS RESOURCES INTERNATIONAL, INC.

Principal Place of Business o Mailing Address T ||I|’|||||I| |m| 'l”l |||||||||| ||” I’lll I‘Iu I““I"H Im' ||||| ||||

520 COLONIAL PARK DR. 570 COLONIAL PARK DR.
SUITE 301 SUIME 301
ROSWELL GA 30075 ROSHELL GA %0075 3. Date Incarporated or Quathed 3a. Dale of Last Aeport
2. Principal Place of Busnoss 2a. Mail ng Address 4. FEI Number Appled For
[21] (28] 581732012 Mot Appheatile
Suite, Apt. # etc Suite, Apt #, ct¢
P - P 5. Certificate of Status Desired I:—l $8.75 Adqmonal
’EI ;] . Fee Required
Cnty & State City & Stale 6. Eleclian Camgaign Financing m $5.00 May Be
23 ;I Trusl Fand Contribution -= _AddedtoFees
Zip Couritry | Jip Lo Counlry 8. This corporation has habrlty for mtarginle Be undar & 100 032,
24 mzzl 29] 3g| Florida Statutes [::l Yes [:I heo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent }
81| Name
CARTWRIGHT, LLOYD . e
9767 SW 92ND TERR 82| Steet Address (PO, Box Number is Not Ao
MIAMI FL 33176 - e
84| Ciy FL [BSL "Z-:p Conle:

el

catemicent for i poop of changing its regn
s | herdiy i

11, Pursuant to the provis-ons of Sechans 607 0502 and 607 1508, Florida Statutes, e ahovie-nameo corporaton sabnits 1
office or registerad agenit, or both, in the State of Florida_ Such change was aathorized by the corparation’s board of d
agent 1 am famihar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

ot he appentment as r(-g-slwrel‘rl

CR2E034 {3/96)

Sigrature, lyped of pi-Ated nare at ;g 3 agent and 1= 1t appleabie (NOTL Herjetiired Acjest Trare epied e recistaliegs : GA
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD [ becere T1TITLE ’ ST T enangs [T At
NAmE EDWARDS, WAYNE 1.2 HAML
sweeraporess | 740 QAKHAVEN DR. | 4 STREET ADORESS
CITY-5T- 2P ROSWELL GA - 14 QY ST 2P
e VD o T oecete 2T T U] enange [ il
NAME EDWARDS, S.L. 22 NAME
stazer aopess | 740 OAKHAVEN DR. 20 SIREET ADDRESS
CITY-SE-2p ROSWELL GA _ 2 400 -51-7 o k
TILE [ ] pecere 3TIE [T g ] #atn
NAME 32 NAKE
SIREET ADDRESS FYSIRCE ADDRESS
CITY-§T-21P 34 CIEv-S1-2P
TITLE L] orene 41TITLE o [T crasg: [ ] Additar
NAME 4 2 MAME
STREET ADDRESS 43 STREE | ADORESS
LiTY-ST- 1P 44CITY-ST- 7P o
TILE " oine 21T [ Cnange [T st
NAME 52 NAME
STREET ADDRESS 5 3SIRFET ADTIRESS
CIrY-51- 217 54CTY-51-2P
TITLE [ ofifie B1TILE o I I (2 ) R T
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADORESS
CITY-51-7P BCHY 1 2P

14. | do hereby certify that the information supphed with this filingy is voluntarily furnished andg does not qualify for the examption Slaterd 1n Secton 1 '1'-55-5-?-@?.)_"-}:?!555;m'}.'[lit ;
further certily thal the information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affe
made under oath; that | am an officer or dwector of tne como';]tiof ar the recewer or trustes er@ed to exacute ths report a5 reduinesd by Chapter 817, Florada Statots

that my name appears in Block 12 or Block 13 if changed, o7 an ag atlachmen) with an address

SIGNATURE: Wayne Edvards I By Ll 0N 7 6/14/96 (770 594-7500

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ’ T ove Taftotes P B




