FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SAUETS
cALRL

FLORIDA DEFARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 553929 (3)
SHOPTAW-JAMES, INC.

1. Corporation Mame

Principal Place of Business Maing Addréss
587t GLENRIDGE DR. 587 GLENRIDGE DR.
ATLANTA GA 30328 ATLANTA GA 30028
3. Date incorporated or Qualiied | 3a. Date of Last Report
2. Principa’ Place of Business Tt 777727aajﬁgi}.l.ddrt,sq T T T & FE T Numiber Appiied For
21 S o . 58-1215606 Not Appicanie
Sute. Apt &, etc - S 5. Certificate of Status Desired E] $B'75 Adqmo"‘;‘“
22 27i Fee Required
Cny & State | Ciy & State 6. Flacton Campaign Financing $5.00 May Be
23 z§| - ) Trust Fund Contribution 0l Added to Fees
Zp Country | s | Courtry 8. Thus corporahon has Labilty for intangible tax under s 199.032,
24 El 29 30 Florida Statutes [ ves &KlINo
B 9. Name and Address of Current Registered Agent " ""10. Name and Address of New Registerad Agent
B1| Name
CT CORPORATION SYSTEM B2| Strest Address (P.O. Box Namber is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 607 0592 i 60/.1508, Flanda Stat.tes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonida Such change was authorized by the corporation’s board of directars | hereby accept the appainiment as registered agent. | am
famiiar with, and azcept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE S T, _ e e O
Slgeat e byped o pr e fane o regeeret a 3ot Al The g i T Fegedarend Agionit sl i wher raamI4ng are,

12. OFFICERS AMD DRFCIORS 13, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D XXOLETF 11 FILE [] Change [ Addition

NAME BRIGHT, E. G. JR. 1.2 NAME

STREET ADDRESS 300 PLAZA ONE SHELL SQ 13 STACLT ADDRESS

Y81 -7P NEWORLEANS LA TALIN-§1- 2P e

T-ILE CD [] DELETE 21Tt [] Change ] Additien

NAME SHOPTAW, BHL W 27 hAME

STREET ADDRESS 5871 GLENRIDGE DR. 23 STREET ADDAESS

CiTY-51- 2 ATLANTA GA e Qzomesie

THLE vT {1 DELETE 317 " [OChawge [ Addition

NAMZ WETZEL, THOMAS H., JR 32 hAME

STREET ADDRESS 5871 GLENRIDGE DR. 33 STREET ALORESS

CIrY-5r-2 ATLANTA GA . 34I1Y-51-2F

TITLE Vv (] DELETE 41TIE [ Change {7 Addtion

A JOHNSON, THOMAS E 4200

STREET ADDRESS 100 S ASHLEY DR STE 1270 43 S7HIET ATIAESS

CITY-81- 2IF TAMPA FL _ o 4400TY 51.2IF o

TiLE PD [J DELETE 5 1TILE ] Cnange  [[] Additian

KAME JAMES, DENNIS H. 52 NAME

STREET ADDRESS 5871 GLENRIDGE DR. 53 STREE T ADDRESS

LIy -51-21F ATLANTA GA o __ B sacimy-srzp

TI1LE L [J GELETE B ITILE [ Change [ Addition

NAME DEBOLT, PATRICIA B B 2 NAME

STREET ABDRESS 5871 GLENRIDGE DR 63SIREET ALDRESS

CITY-S1-2IF ATLANTA GA FACHY §1-7IP

14, 1do hereby certify that the information suppliod wilh Inis fiing is voluntarily furmished and does not gual®y for the exemplian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental anvual repod 1s true and acourate and that my signature shali have the same legal etfect as if made under
oatn; that | am an oficer or director of te comoration O the recesver or trustae enpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or 8l 1 changed, o on an attachment with an adggess.

SIGNATURE:

tou)ae  wow sus-ssos

SIGNATURE XNO TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR D Dt Phane b

Patricla B. DeBeltr, Secretarvy

CR2E034 (12/95)



