Due no later than Mar 31, 2002 istered Agent and Office NO PO BOX
Annual Report Form

1. Mailing Address - Correct in this pox. if applicable

2.Reg
CORPORATION SERVICE COMPA!

Return to:

SECRETARY OF STATE P
700 WEST JEFFERSON QERTEGY PAYMENT RECOVERY SERVICES, 1401 SHORELINE DR sTE 2
PO BOX 83720 Sea TE 600 BOISE, ID 83702

BOISE, 1D 83720-0080 D
10120 AmBIR MRK PRIVE

3. New Registered Agent Signature

NO FILING FEEIF W
RECEIVED BY DUE DATE APUARETRA 4 6A 3ol

4. Corporations: Enter Names and Business Addresses of president, Secreta

ry and Directors.

Office held Name Sireet or P.O. Addrass City State Zip
Dir | Fres. Jetirey 5 Car pener  1ec Roosevett Bavcl,, 5t Petrersburdg: FL 3516
<y Poters loutrg. L 33116

L33 e

Dir / v F, Sec wauter M. Kerdchun WOl Rcos@vel‘r Poivct

‘1G¢‘rﬁfr'alC‘cur\sc|
Dif yPd Mmaicihact £ .Sax%
r’€('\5u\"cr

WO | ROV gival., =T Petersbdly:

+ P)'\V'C‘-‘-,Sf_?ejf&vshuvf e a3

Ol \QQ(;;(,V(:\

5. Organized Under the Laws of .
GEORGIA Signaturé [ 35' Ny, V7 oate &1 [?21° 1
C 138122 Name g::lﬂf'Ml R he Title MT

t___ﬁ_i/
_a mAINRNN2 Do Not Tape or Staplé 264

i et = m_‘n—.a-,.n-—_..._. —_—



