FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : o FLOR'::..E;E:A::T: :.:. STATE Apr O 1 1 99 8 8 OO am

CORPORATION
Secretary of State

0
" o8 oo e vemnons Secretary of State

POCUMENT# 820496  (8)
SELIG ENTERPRISES, INC.

AR

Principal Place ol Business Mailing Address
1100 SPRING STREET N W 1100 SPRING STREET N W 3. Date Incorporated or Qualifiod
SUITE 5%0 SUITE 550 7
ATLANTA GA 20309-2648 ATLANTA GA 300092048
4. FEI Number Applied For
58-6016800 Not Applicabie
2, Principal Place of Business 2a. Mailin
ncip 5 lling Address 5. Centificate of Status Desred L] $8.75 Additional
21 26 Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
g] ;l Trust Fund Contribution ] Added to Fees
City & State Chy & Siate T. Is this nonprofit corporation a homeowners assaciation?
23] 28 Clves ONo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 [20] [30] Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
m: THOMAS £B ESQ 82| Street Addrass (P.Q. Box Number is Not Acceptable)
DRAGE DEBEAUBIEN KNIGHT SIMMONS ROMANO & N
332 NORTH MAGNOLIA AVE. &
ow FL 32302 84 Ci!y FL Jss Zip Code

1. Fursuant to the proviglons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing lts 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 appointment as registered
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, ypsd 0 pinted farme of regidtersd sgent s Litle if Applicable (NOTE: Reg Agent sig quired whan relratating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [T ocere 11 TIILE [JChange [T Addition
NAME SELIG, 5. STEPHEN M 1.2 RaME
smeeTaooress [ 1100 SPRINGS ST., SUITE 550 13 STREET ADDRESS
eny-51-2Ip ATLANTA GA 30300 14007Y-5T-2P
TMLE SVD [T DeLETE 21TLE [T Change  T_] Addition
NAME DAWKINS, WILLIAM J 22 NAME
streer aporess | $900 SPRINGS ST., SUITE 550 23 STREEY ADDRESS
| omy-St-2% ATLANTA GA 30309 2.4 CY-ST-20P
TME VD L] pecere 34 TALE ‘[T changs [T Addition
HAME WITT, DAVD E 3.2 NAME
smeerapoess | 1100 SPRINGS ST., SUITE 550 3.3 STHEET ADDRESS
CY-57-7P ATLANTA GA 30309 34 CITY-ST-2IP
TME vD L] DELETE 41 TITE [T Change [T Addition
RAME RIDOLE, ROBERT C 4.2 NAME
smeevapoess | 1100 SPRINGS ST., SUITE 550 43 STREET ADDRESS
CIvY-S1-2P ATLANTA GA 30308 44 CTY-ST-2P
Tme VT [J oeLETE 5.1TMMLE [T Change [ J Addition
NAME STEN, RONALD J 5.2 NAME
sweetaookess | 1100 SPRINGS ST., SUITE 550 5.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30309 SACHTY-§I-2P
TALE [ beLERE SATITLE [T change LI Addition
RAME 8.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIIY-§T- 28 64 CTY-ST-2IP
14. | heraby certify that the information supplied with this fiing does not qualify for the ex tion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legei effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in

H P ¢ v

| SIGNATURE: ... ¥ e | LltLTTITG

Biock 12 or ach with an address.
SELIY R, e 3/23/98  (404) 876-5511

CR2E037 (10/97)



