-

FILE NOW: FILING Fi

E AFTER MAY 1 1S $225.00

P AUE
PROFIT 2 3 FLORIDA DEPARTIENT OF STATE
/ -

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacrotary of State
DIVISION GF CORPORATIONS

o]

DOCUMENT # 846952 (0)

1. Corporation Name

ATLANTA INSURANCE BROKERS, INC.

R —

Principal Place of Business 7 Meling A(Idr(er\:;«
3188 HOLGOMB BRIDGE RD. 3163 HOLCOMB BRIDGE RD.
NORCROSS GA 30071 NORCROSS GA 300M
3. Date Incorparated o Quaifed {aa. Date of Last Fepon )
2. Principal Place of Business o 2a ‘ M;ﬂmg Address - T4 FEiNumber T T Applied For
[21] 7 |26 - 7 58-1003701 | {mot Appiicable
Suite, Apt. #, etc. - Sute, Apl #, etc 5. Cedificate of Status Desired [ $8.75 Adtﬁliona\
E‘ 27} Fee Required
| Oy & State | Gty &Stals 6. Clection Campaign Financing $5.00 may Be
25] 281 7 Trust Fund Conlributuon . Added 1o Fees |
ap Cauntry | Zp Country 8. This corporation has liablity for intangible tax under s 199.032,
[24] |25] 29| E] Florids Stalutes O ves Mno
‘9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registared Agent )
81| Name
CT CORPORATION SYSTEM B2 Street Address PO Box Mumber is Not Ascetanle
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
. 84| City i FL 85‘ 7ip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statules, the above named carporation submits this slaterment for tie purpase ol changing its regrstered office
ar registerad agent, or both, in the State of Flornda Such change was authorized by the corporalion's board of drectors. | harcoy aceept the appointment as registered agent. I am
¢ famitiar with, and accept the obligations of, Sectior 607.05040. Florida Statutes

SIGNATURE

Sigeat o Ty co o nled nane Of regsere i et e it s T R Regstarid Agert sipatas Ui e L . T A T T

12. OFFICENS ANDDIREGTORS  f 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
.t SVS [ ] DECETE 1 T TIILF [ Charge [} Addilion
hARE KIMSEY, JOHN P. 112 NaME
sieeraocress | 3169 HOLBOMB BRIDGE RD 13 5TREL] ALDATSS

| criestap NORCROSS, GA 00000 ) CNeowesrwe o 7
THTLE PD [ CeLele AT [ Change  [] Additien
KAME LOWE, ROBERT L 22 NAME
seeraooness | 3169 HOLCOMB BRIDGE RO 23 SIRLFT ADORESS Qo001 r=2s=490
o1y -51-2F NORCROSS, GA 00000 q zeonssiaw _ -D3/08/96--01010--002 |
THLE VPT [ DELETE 3ATOLE #3}#200_ DD [ Change [ Additior:
Kt SCHAFFER, DAVID MARK TR
STREFT ARDRESS 3169 HOCOMB BRIDGE RD. 33 SIREET ADORESS
Y-8 7P NORCROSS GA ] ) o deaomestee N _
Tick AVP [ DELETE 4 TIILE VICE PRESIDENT K1 Crangz [ Addition
HAME GLOVER, LARRY MICHAEL 42 NAME GLOVER, LARRY MICHAEL
srceraocess | 3169 HOCOMB BRIDGE RD. s3smetianoness | 3169 Holcomb Bridge Road
oS NORCROSS GA o o AXCITY-ST- 27 Norcross, Georgia 30071 .
Ttk [ DELETE 5 1TTLE [] Cnange  [] Addition
KAME 52 NaME
STHEE D ADORESS 575 1HEE] AODRESS
Oy -S1-2F B o o S4GTY 140 S o
TIILF [ DELETE LATINE 1 Chaage  [] Additiar:
haMz £ 2 N
SIREET ADDRESS 3 STHEE) ADDRESS
grvogToae BACITY ST 4P

LR )

certfy that the inforimation Indicated on this annual reporl ar supolemental annual repor 15 true and accurate and that my signature shall have the same lega’ effect as if made
oatn: thal | am an offcer or drector of the corporalion or the recever or rustee empowarad 10 exgcule this repart as reaured by Chapter BO7, Florda Stalutes, and that my na
appoars in Biock 12 or Block 13 i changed, or on an atlashimey with an address

SIGNATU 'RE: - SIGM&Z’F&D

. I . - N
14. | do herety cerlfy thal the information supphed with tis frirg is voluntarly furnished and dogs not quaify for the exemplon stated in Section 1 10.07(3ik). Florida Statules. | mrthii %‘

OF SIGNING OFFICER OR DIRECTOR . oy it Praowe &

CR2E034 (12/95)

David M. Schaffer. February 22, 1996. (770) 447-893D




