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

PROFIT
CORPORATION
ANNUAL REPORT

1999

}
001 2042

FLORIDA DEPARTMENT OF STATE FILED ‘-
O ctarine Yoarrt Mar 22, 1999 8:00 am |
Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS

03-22-1999 90029 045 ***158.75

1. Corporation Name P1 9228
MIS RESOURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address | “ I | |
570 COLONIAL PARK DR. 570 COLONIAL PARK DR.
SUITE 31 SUITE a1
ROSWELL GA 30075 ROSWELL GA 30075 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/12/1988
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21} 26 58-1732012 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
r—_l uie. °p e ulte, ApL . el 5. Certifcate of Status Desired [ﬂ/ $8.75 Add_ltlonal
22 ;l Fee Required
City & State ) -7 City & State " - -~ 7{ §. Election Campaign Financing o - $5.00 may Be
E' E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;I l;l El f3—0| Personal Property Tax. Ovyes [ClNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
CARTWRIGHT, LLOYD _ _
9767 SW 92ND TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating} DATE sa .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD ] DELETE 11TME %Change  [JAddition| = °
[
NAME EDWARDS, WAYNE 12NAVE Edwards, Wayne o
smesTaooress| 140 ASHBROOK LANE tasmestaboRess | 2449 Balmetto Circle ot
crv.stze | ROSWELL GA 30075 1aomv-st2¢ |South Davtona. FL 32119 & i
TME VD [] DELETE 21 THTLE YcChange  [JAddion | O
NAME EDWARDS, g.l.. 22NAME Edwards, S.L.
streetaporess| 140 ASHBROOK LANE 2ASTREETADDRESS | 9,40 Palmetto Circle
cmy-stze | ROSWELL GA 30075 2acvstze  |South Daviona, FL 32119
™me . VP - . . 1 DELETE 3.1 TMLE . - . ~ - .-X]Change  []Addition
NAME TIMOTHY J. WALL 32NAVE Timethy J. Wall \
stReeT anoRess| 4265 VAMCOUVER AVE. wssmeeraooress | 230 Portsmouth Gt
crv-st.zr | COCOA FL 32626 aomv-stzp_ |[Roswell, GA 30076
TILE [] DELETE 4.4 TTLE CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS | - ’
CITY-ST-ZIP 44 CITY-ST-2iF i f
Tms [J DELETE 5.1 TLE ¢hange [ Addition i
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-ST-2P
TITLE [J DELETE 81 TMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S87-2iP 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in
Block 12 or Block 13 if changedf or on an attachment with an address, with alt other like empowered.

SIGNATURE: TN OGERITRS RE CUAR Earas shslas  (0)me-1500

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 3




