SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA_EZREPORT Secrelary of State

DIVISION OF CORPORATIONS

1997 e

POCUMENT # 551 954

Corporation Name

SAIMA MANAGEMENT CORPORATION

(1)

Mailing Address

#4454 EAST BRIDGE ROAD
NORGROSS GA 30082

Principal Place of Business

#4454 EAST BRIDGE ROAD
NORCROSS GA 30082

FILED
Aug 19 1997 8:00am
Secretary of State

ARERRMNURRDRAE AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

. 11/28/1977 09/16/1;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1770469

Suite, Apl. #, etc. Suite, Apt. ¥, ofc.

27]

?,.Hm Applicable
0 $B.75 additional

N rificate of S i
§. Certificate of Slatug Desired Fee Required

City & State City & Stale

28]

6. Election Campeign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

2] B8] 8] |2

Zip Counlry Zip Country 8. This corporation pwes or has paid the current year Intangible
El m m Personal Property Tax due June 30. [ JYes [INo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KUNZ, ROBERT A. 81| Name
4670 HWY.A-1-A SOUTH 82| Sirest Address {P.O. Box Number is Not Acceptable)
APT.#2306
ST. AUGUSTINE BCH. FL 32084 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or reglstared agan, or both, in the Stale of Florida. Such change was authorized by ihe carporation’s board of directors. | heraby accept the appointmant as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

YO TN T\ ea 2 TS

CIMMAMAYTIIDE.

SIGNATURE : - '

T Signature, tyned of printed name ol registered agont and tile if applcatie (NOTE: Hegislerad Agent signatura requlied when reinslating) CAIE
12. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ~
TITLE (3] [J preere 1ATME [T change [T Addition E
HAME AGAD, IDREES 1.2 NAME §
sweer avoress | 4454 E.JONESBRIDGE RD. 1.3STREET ADDRESS ol
orv-st-2e | NORCROSS GA 14C11Y-57- 21 &
WTLE 8D [ DELETE 21TILE [T change L] Adadion |©
NAME BALAGAMWALA, MOHAMMAD 2.2 NAME
swreer anoress | 4454 E.JONESBRIDGE RD. 2.3 STREET ADDRESS
emv-st-z¢ | NORCROSS GA 2AGIY-§1- 20
TILE [ oeLete 3ATILE [T crange [J Addition
RAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
TmE [T petete A1TALE [J'Changs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-21P 4400TY-ST-2IP
TME ] petene 51TITLE [F change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51.21P 5.4 LITY - §T-2IP
e T DELETE 6.1 TLE [ Change ™ T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF \ £4CITY-S1-21P
14. | do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under aih; that
| am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florids Statutes; and that my name

/197 _a7 M e ff ey



