SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
Auoum DUE ON OR BERZRS 234439 §550 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: sm)

 PROFIT
CORPORATION
ANNUAL REPORT

1999
"DOCUMENT # | 11962 Biter | M1 0

1. Corporation Name
MCF SYSTEMS ATLANTA, INC.

ﬁﬁfm‘ci_pal Place of Business Maifing Address lmm "Immﬂ Hﬂlmwumlml Immwml" ml
5351 SNAPFINGER WOODS DRIVE 5353 SNAPTINGER WOODS DR
B e AEINSTATEMENT 2%
us us i K

3. Date Incorporated or Qualfied

1889

FLORIDA DEPARTMENT OF ﬁTATE
Kathering Harria SELRE ]AR Y U,. 5

Secretary of State "‘u'J&fIO U}' Copp I3
DIVISION OF CORPORATIONS Rt QQAT}{?H

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _ 592066975 Not Applicatle
Suite, Apt #, etc Suite, Apt. #, elc. O $8.75 Addiional
§. Certificate of Status Desired
(22 li 27| * Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 Mey Be
2 28] Trust Fund Contribution O Acded to Fees
Zip Gountry 2ip Country 8. This corporation owes the curent year
ul 25 20 30 intangible Personal Property. [(Oves [lno
. _%. Name and Address of Current Ragis Agent 10. Name and Address of New Reglatered Agent
f B1] Name
UBiN, STEVEN D. 2| Strest Address (P.0. Box Number Is Not As )
2200 MUSEUM TOWER se (2.0 ore!
150 WEST FLAGLER STREET 8
MIAMI FL 33130
84| City FL I:sl Zip Code
1. Pursuant to the provisions of sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation eubmits this statemant for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such chan ge 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.
< io(e¥ foq
SIGNATURE
o Slgnalure, typad or pdnked nama of Prg agent and titig It . DATE —
|12 OFFICERS AND DIRECTORS 1" ADD[T':ONSJCHANGES TO OFFICERS AND DlRECTDRS miz_ |8
TITLE 0 [] OELETE 11TME Cw D Addition g—
e MOSLEY, SIGMUND 12 2000 oo |3
smeetaonress | 945 E PACES FERRY RD, STE 2450 1.3 BTREET ADDRESS 7 2‘/5 ) 4"':'023 &
| CTYSTZP AWA GA 1.4 CITY-ST-2P g
TIMLE D D DELETE 21TNE . Change s
NAME MENDEZ, CHARLES E. JR. 2IHAME
sweeraooeess | 5351 SNAPFINGER WOODS DRIVE 23STREET ADDRESS
| crrstae | DECATUR GA 24 CITY-ST:2P
TinE |'D T} pecere 31 TLE I change [ Asditon
NAME FLECK, STEVEN WARREN 32 NAME
streeraponess | 5353 SNAPFINGER WOODS DR 93 STREETADDRESS
Cresze | DECATUR GA 34 CITV.ST-ZP
nne [ oeLete A1THLE T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| cTvsT.ZIP | A4 CITVSTIP Y
CrvstaP
e [loeete 5.1 TLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmvstae | 54 CITY-5T-2P
TILE D DELETE 8.1 TITLE D Change D Addition
NAME 8.2 NAME
STRFET ADDRESS 8.3 STREET ADDRESS
| CTv-S1ZP 64 CITVSTIP
14. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual re Pon is trua and accurate and that my signature shall have the same egal offect s if made under oath; that | am
an offices or disecior of the corpora recajyer of trustes empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if change) ?Vm
SIGNATURE: l0, [03 /52 270-593-9v35
7 Daytime Phone

SIGHMATURE AND TYPED OR PRINTED NAME"DF ‘IOM)CER OR DIRECTOR



