FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION :E\. Sandra B. Mortham
ANNUAL REPORT 3_9)3 Secretary of Stale
1996 o i DIVISION OF CORPORATIONS

-

DOCUMENT # P269:19 - (5)

1. Corporation Name

MC STRATEGIES, INC.

_ e | AR

H 1
CR2E034 (12/95)

Principal Place of Business Mailing Address
100 HARTSFIELD CENTRE PARKWAY 100 HARTSHELD CENTRE PARKWAY
SUITE 400 SUITE 400
ATLANTA GA 30354 ATLANTA GA 30354 b o e - . S -
us us 3. Daru{;;:;;':;rgaggd o Qualilied | 3a. [)al(eﬁu;g;;t‘lg(épgd
i
2. Principal Place of Business 2a. Mailing Address ’ i 4. FliNmber o Anplied For
—2_1—1 EI . o __E_)§'V1683611 . B i N‘OTAppI cgt;lg:
'zﬂ Suite, Apt. ¢, etc. - Suite, Apt. #. etc. 5. Cortifcals of Status Desred X $8.75 Add.‘tiona|
22] 7] - SR ... Feo Poguied
City & State City & State 6. Blection Garmpagn Financing $5.00 May Be
23 28] Trust Fund Gontribution L Added to Fees
p Country 2ip ; Caountry 75'[};(;_(), ;)_or-c;l}c.;;l ?mi-’éiliw:;‘r;\ﬂtﬁy for intangible tEI'i( under & 199,032,
24 25] 2] o ] | PoidaSattes  Oes PINo ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Rogistered Agent
81| Name
CT CORPORATION SYSTEM [83] Strest Address (7.0, Box Mumbar 15 Not Accepiatisl T T
1200 S. PINE ISLAND ROAD . B
PLANTATION FL 33324 83
34 City o o T i:L |8§\ .Z'F‘ Code
11, Pursuant 10 The provisions of Sections 607 0602 and 607.1608, Flarida Statates, the above-nanied corparahion shLmits s statement for he parpose of changng its registered office
or registeréd agent, o both, in the State of Florida. Such change was authorized by he corparation’s board of drestors, | hercby accepl ihe appointment es req steredt agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE . B . L . i
Signature typed o peirled A8 of registored agrnt and i if applizatle O E Fogrsferod Agand § Juatunc reipios] when i itet g DA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS I 12
TITLE PD [] DELETE 1ATILE [ Crarga [} Addilion
HAME GALIMORE, DON 1.2 HAME
sweeraoress | 218 TILLMAN ROAD 1.3 S1EE | ADDRESS
CIFY ST 2P FAYETTEVILLE GA aC-SlaE | ) L o -
TLE SD "] DELETE 2 1TMLE [} Chaage [ Addition
NAME GALIMORE, CAROL 70 NAVE
sracer aooaess | 218 TILLMAN ROAD 23 STREET ADDRISS
CllY-S1-7P FAYETTEVILLE GA zaciy-st.ae | o ]
TITLE VD ) DELETE 3 1TIILE [ Change ] Addition
HAME JONES, DOUG 32 NAME
street aooness | 2117 CANNON ROAD 13 STREET ADDAESS
CITY-5T-2IP HURST TX saomvestoe | - o e
Lt [] DELETE 4 1TI1LE [} Change [ Additon
NANE 47 NAKE
STREET ADDRESS 4.3 STRIET ADIRESS
CITY-ST-2IF 44CY-61-2IF . o .
THLE [] DELETE 5 tTILE [ Cnange (] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 540017-5T-21P § . o )
TILE ] DELETE 6 1TITLE [ Change [} Addilion
NAME 6 ? NAME
SIREET ADDRESS £3 STREET ADDRESS
oIy -ST-2IF E4CITY-S1-7IF

14. | do hereby certify that the information supplied with this fiing is valJntarily furnished and goes not qualy 167 the exeription stated i Sckon 119.07(@)k;, Flonda Statutes. | further
certify that the information indicated on this annual report o supplementat annual report i trug and accurate and that my signature shall have the samie legal etfect as if made under
aath; that | ar an officer or director of the corparation gr the receiver or trustee empawered 1o execute Lhis repor as required by Chapter 607, Flonda Statutes, and that ny name

appears in Block 12 or Biock 13 if charfged, of 0 ttgchment with an address.
SIGNATURE: /& /Zég loseirr, Sosidnd= 31579 sust 469 547

SZNATURE AND TTFED OR FRINTED NAME OF SIGNING’OFFICER OR DIRECTOR "L © Duges Proe s




