SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8§ Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # F95000005674 (5)

. Corporation Name

SABLE COMMUNICATIONS COMPANY OF GEORGIA, INC.

AR A

Principal Piace of Busness Mahrg Address
1575 NORTHSIDE DR BLDG 200. STE 255 1575 NORTHSIDE DR BLDG 200. STE 255
ATLANTA GA 30318 ATLANTA GA 30318
3. Dale Ingorporated o Quanl ed 3a. Date of Last R-{:};n'l
) 11/17/1995
2. Pnn cipa’ PlacL of Buginess T 2a. Malhru_)l\rm_‘-.

4. FEI Numbser T ””}’ [Ap

7 NU‘*‘\“JL(DP ) 26.1 l s 1-5 N'r+Lsdt ’DP 58'1626284 o Not App| \f‘é‘h\(

Suwte At #, elo. Suite Apl #, etc $875 Additional

"—l ’E\ag "H)D §W+L Ll,c,),s-,iél Lu!oo \ SQI*L qos‘ , 5. Certhicate of Status Desiredd ] Fee Aequired

11. Pursuant ta the pro.moruf 5 of S(_,tmr 15 GO7. 0502 and 607 1506, F lor-da Stalutes. the ahave-named corporaban subn. 15 Lis stalement fur e poarpose of changing s registered -
office or registered agent, or b QT .11: of Flonida Such change was authonzed by the corparation’s board of directors | hereby accept e apnointnent as regesterad
agent | am familiar wilh, and ac‘, S e onhgatons of, Seckon 607 005, Fionda Stalutes

SIGNATURE

City & Sl City &'Hate 6. Flection Gampaign Financin K
_—l A"'\mq \ (’—A I 281 "(H '+ _) G"-A‘ Trust Fund C;nrimuonm g El sﬁgdoedolg?::se
' ~_ Countey o Zip Country 8. Thus corporation has hatulty for mtangitie tax under s 199 032
3 O 3 l 8 k251 F29E -‘5 ( 3 F301 Flarida Statutes [:] Yes [___] Mo
9. Name and Address of Current Reglsterad Agent L 10. Name anq_.A_ngg_gs_qfﬁé;y Registered Agent . _
COFF, JERROLD 81| Mame
m SHEHDM ST #201 82| Streat Address (PO Bax Number is Nol Acnep{agl'é-) T
DANIA FL 33004
63
84! City 85| Zip Code
FL %]

Sign Ve e el e A AT T Sy At e P st [RES
12, OF FICERS AND DIRE CTORS N ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12
THLE oc ] ot THTIE [ crange [ aikin
HAME GREENE, ELAINE W 12 Al
sicer anoniss | 490 DIX LEE'ON DR 14 SIREE ] ATORESS
CITY-S1-2P FNRBURN GA 30213 T4LY-8T- 2P i
TILE P [T oeeee 21TIME [T Chage [ ] Addtien
HAME GREENE, GEORGE H 27 NaMF
swectaooness | 410 DIX LEE'ON DR 2 JSIREET ALIDRESS
CIY-$1-21P FAIRBURN GA 30213 2ACTY 5T 2P
e v [ R T [ Giwge [T e
NAME LEVIN, DAVE M 32 NAME
smestaooress | 435 W BOYTON BCH BLVD 33 STREET ADDAESS
CiTy ST 2P BOYTON BCH FL 33435 340y -5T- P
e [ T oeete 11 T change [ Addaen
NAME GREENE, TERRENCE W 1 N
steeet ancress | 11728 PALMER CT 43 5THEF | ALORCSS
CITY-ST-2P FAYETVILLE GA 30214 440V 51 IF 7
TITLE D DECETE vt u Cnange D Addihian
NAME § 2 NAME
STREET ADDRESS b ASTREET ACRESS
Cny-S1-2 540V 5187
i [__] DELFTE 6ITILE T [_l Charw;ue_'m " adddan
NAME £ 2 NAME
STREET ADORESS £ 3STREE T ADDRESS
CITY-S1- 2P £ 4CIY 51- 7P

14. | do hereby corify that the in rnation Stlpplle dwith this filing 1 v alunt am\y furn shed and does not qualify for tha exermngrion slale i Sechan 118 07(3)k) §ionda Statutes |
further certity th; ,! the nformation nchcated on s ancaal repart or suppiemenlal annaal reportis trug and accuraze and that my signature shiall bave the same legal pflect asal
made under catt that | am an officer o ciractor of the corporation or the receiver or trustee empowered to execule thes report as required by Chamnter 617, Florda Statutes and
tnat my name appears in B ock 12 or Block 1310 changed, or on an attachmeant with an address

A I
SIGNATURE:

Qo NAME OF SIGNING OFFICER DR DIRECTOR 7 7 77 R T e P s

e .

CR2E034 (3/96)




