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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1998

TFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DRGUMENT # 826262
ALLISON-SMITH COMPANY

(8)

Principal Place of Business
2286 MARIETTA BLVD NW

Mailing Address
POST OFFIGE BOX 20215

FILED
Jan 28 1998 &8:00am
Secretary of State

LT

ATLANTA GA 30318 ATLANTA GA 30325
us Us DO NCT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
, 0b/27/1971
Principat Place of Business . Mailing Addrass 4. FEI Number Applied For
58-0546001 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc,

5. Certificate of Status Desired

O $8.75 additional

Fes Required

=]
=
m

[25]

2] 8] [*] By

5 30]

City & State City & State 8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible

Personal Property Tax due June 30. D_Yes‘ O Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 23324

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

gs| Zip Code
FL ||

i1. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-rnamed gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE Slgnature, typedt o prited narne of regrsiared agent and tille it applicable (NOTE: Registered Agent signatura required when relnstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peLETE 11 TILE [J Change T Addition
NAME ALLISON,RB 1.2 NAME

sweeraooRess | 3200 W ANDREWS, NW 1.3 §TREET ADDRESS

CITY-ST- 2P ATLANTA, GA 00000 1.4 CITY-57- 2P .
TITLE VP [ pecete 24 TMLE [T change LT Addtion
NAME CARTWRIGHT, DAVID L. 2.2 HAME

staeeT aooaess | 5816 BROSTON CIR 23 STREET ADDRESS

CITY-ST- 2P NORCROSSE GA %4 0ITY-ST-2P o
MLE VP [ pELETE 31TITLE [T change  [_F Addition
NAME THOMAS, LANNY S. 3.2 NAME

streeT aporess | 304 E. 4TH AVENUE 3.3 STREET ADDRESS

CITY -51-2IF ROME GA 34. CAY-ST- 2P

TITE T T DELETE 41 TITLE [ Change £ Addition
NAME LOFTIS, ANDREW M. Iii 4, 2NAME

srreET a0oRESS | 1936 WILDWOOD PL, N.E. 43 STREET ADDRESS

CITY-51- 2P ATLANTA GA 44 BITY - $T- 29

TITLE [T DECETE 517TITLE [T change LT Addition
NAME 5.2 NAME

STREE? ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 OITY-ST-2P L
HITLE [T DeLETE 6.1 TITLE [Tcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-5T- 2P 84 CITY-$T-2iF

indicated on this annual report or supp

SICNATIIRE-

I T S g

1  rE a9k

14. | hereby certly that the Intormation sup{ptied with this {ling does not qualify for the exemption stated in Section 119.07{3)(i), Flurida Staiutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the recaiver or trustee empowered to executs this repont as required by Chapter 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

AN AT e s, DAY e

O 1 fa TR T Y

CR2E034 (10/97)



