1.

Fi

22]

' DOCUMENT # V21014

21}

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary ol Sate

DIVISION OF CORFORATIONS

Corporation Nanie

CAMPBELL CONSULTING SERVICES, INC.

wipal Place of Business

3800 CLUBLAND DR.
MARIETTA GA 30068

Princgaal Place of Businoss

Sule, AP &, ele.

23]

Mailing Address

3800 CLUBLAND DR.
WARIETTA GA 30063

(8)

C\t.)"é Siate

3. Diates incorparaled or Qualified 3a. Dale of Last Reporl

4. FEiNumber

Street Address PO, Flox Mumber is Not Acceplabie;

TR MR

03/09/1992

04/14/1995

P}Jsﬁ For

650328303

© $8.75 additoral |

5. Certif cate of Status Desired
: ¢ " - Fee Reaquired
6. Elaction Campaign Financing $500 May Be
Trust Fund Cantribution 0 Added to Fees

i VB. This mrpm{i(non has liokxlity for lrt;ltwé]lt;e tax undar s 199.032,

O ves B No
Namo and Adréés of Now Rigistered Agsr

Fionda Statutes

B 2ip ‘V:v_.éOlmle | _ 21p T T iicoiu;lf\} S
24 25| ] s
i 9. Name and Adclress of Current Registered Agent ) B o
81| Nanme
CAMPBELL, BRUCE R. 82
1864 JUNO ISLES BLVD. ]
JUNO BEACH FL 33408 &3

711, Parsuant to the provisons of Sections 6070502 and 607.1508, Florda Stat.

T 7|:_.I: 155‘[‘“55'6635———

fion subnils this statemaent for the purpiose of changing its registered office

3 T
o registered agent, or koth, in the State of Florida. Such change was authorized by the corparation's board of directors 1 hereby accept tho appo nlinent as registersd agsnt. 1 am
SOPF 7

familiar with, and acgept the abligations of Sectio L7056, Floncla Statutes
SIGNATURE _ s . AL d - 4 £
Sigraruee: typen o printad nate of reygstoes a@ el ond tle F apploane OTE Fopslerer b Agand sig it npesl when rire it g

12, OMFICERS AND DIRECTORS Y43,
TITLE P [JDELE3E 11 TILE
HAME CAMPBELL, BRUCE R 1.2 NaM[
SIREET ADDAESS 3800 CLUBLAND DR. 1.3 STRELT ATDRESS
ory-§ o MARIETTA GA 30068 o Rscyesie
IF [] DELETE 21T
Nk 77 hAME
STHEET AGORESS 23 STHEE | ADDRTSS

| covest-ae L e e 2ALIY-S1-2F )
e ] DELETE kBRI
HAME 32 NAME
STRECT ADDRESS 33 SIACED ADOFESS

| .St 2 -_ e 3AEIST DR L
TILf [ DELETE 4 1TITLE
HAME 42 NAME
SIRTFI ADDRESS ¢ ASTRELT ADDRISS
Ciiy-sv-2P ] e e QAALTYSTER
TNF [ BELETE 5 1 TITLF
LAM: 55 NAMIE
STHEET ADDRESS 53 STREET ADDSERS
CIv-ST-7F - e R BACOYSTIR
TILE [ DELETE 61TILE
HAME 6 7 NAME
SYREE ! ADDIRESS 63 STRIL 1 ADDRESS

| Crv-st-zip 64CIY-51-21F

/e

NAY
ADDITIONS/CHANGTS 10 OFFIGERS AND DIRECTORS IN 12|

T} change  [] Additon

T Chawe [ Adtor. |

{7 Crange [ Addtion

[]Change” [ Addtion |

“Addition |

T Ochenge T Additon

4.1 do hercby corlily thal the nformation suppied with this fing is vaiinlarky furmished and does nat guahly Tor the exemption stated in Secton 119.07{3)Kj, Florida Statutes. | further

ceriify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporalien or 1he receiver or truslee empowered 10 execule s report as required by Chagpter 607, Flcrida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addross.

SIGNATURE:

S R #,EJ . ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

& oFPEER OR DIRECTOA

/5114

Yoy~ 515308 7

iyt Prorg B

CR2E034 (12/95)




