" PROFIT
CORPORATION
ANNUAL REPORT

1997

PQGHUMENT # 846952

6.-

FILE NOW: FILING FEE AFTER MAY 1 1S $550 .00

FLORIDA DEPARTIMENT OF S1ATL
Sandra B. Mortham
Sccretlary of State
DIVISION OF GORMORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

)

ATLANTA INSURANCE BROKERS, INC.

Frincipal Place of Business

3169 HOLCOMB BRIDGE RD.
NORCROSS GA 300M

2. Principal Place of Business
21

22

Suite, Apt. #, etc.

QICNATIIRE:

" Mailing Address

[ 2a. Mailing Addiess

City & State ) T Cily & Stale
23] , ,2,8] _

Zip Country i
24] 28] 2]

14. | do hereby cerlily ial the mlonmation supphed wilh this filing docs

3169 HOLCOMB BRIDGE RD.
NORCROSS GA 300711315

AR RO

3a, Dalc of Last Reporl

3. Date Incorporated or GQualilied

k,f 09/15/1980 03/07/1996
4, FEINumber Appiied For
_ —— __;7‘_581(&&7_01 Nal Applicatle

ﬂ

Suile, Ap W oole”

T Courdry

$B.75 Additionat
Feo Reguirad

$5 00 May Be
___Addod 10 Fees

=

5. Certificale of Status Desired

B. Elaction Campaign Financing
_Trust Fund Contribution

8. This corporalion has liability for mlangcb\c lax under s. 199.032,
Flarida Slalutes Yes [ No

2| Succl Address (P.O. Box Numbor is Not Acceplablc)

10 Nam Address ¢ ol New Reglstered Agent

§. Name and Address of Current Reglstered Ager .
CY CORPORATION SYSTEM Nane
1200 S. PINE 1SLAND ROAD 82
PLANTATION FL 33324 o
Ba| City

FL

asl 7 Cade

1. Pursuant to the provisions of Seclions GO7.0602 and 6071608, Horida Stalules, the above-named cargoration subinmits this slalcment for (he purpose of changing its regwtéré‘d
office or registered agenl, or both, in the Stale of Horida Such change was authorized by the corperation’s board of dircclors. | hereby accepl the appointment as regislered
agent. | am faraihar with, and ac:(:op! thi: abligations of. Scction 607.0L05, flotida Stalules,

CR2EQ34 (9/96)

SIGNATURE ____ o o

Signature typoed o i nlru'lrll_n_:\ e gy arad ke 1 e ____(*_:_m [ DATE
12. OITIGE S AND DIRCCTORS ™~ 777 _| EE  ADDITIONS/CHANGLS 10 GFTICERS AND DIRECTORS IN 12
LE [373 TTon 11 Tl Thange [ Addition
NAME KIMSEY, JOHN P. 1.2 NAME
street aooress | 3169 HOLBOMB BRIDGE RD 1ASTRELT ADDRISS
orv.size o NORCROSS, GA 00000 g e QAT 2 . |
TITLE PD P+ SN 21T PD [T Changs~ EX Addilion
NAME LOWE, ROBERT L 22 HANK STEVENS, EDWARD B.
stheer ooress | 3189 HOLCOMB BRIDGE RD pasmetl aooriss | 3169 HOLCOMB BRIDGE- ROAD
orv-st-ze | INORCROSS, GA 00000 2 ACNY-8i- 77 NORCROSS, GEORGIA 30071
TITCE wT TIenge Psome 7T T — [ Crange U1 Addiicn
NAME SCHAFFER, DAVID MARK 42 At
street aporess | 3169 HOCOMB BRIDGE RD. 33GIHE | ADERESS
crr-st-ze | NORCROSS GA 34.C0Y- 51 30
TLE 73 - o XX ame ) o O Ghange [ Additon
NAME GLOVER, LARRY MICHAEL : 4 7 Nai
streer aooress | 3169 HOCOMB BRIDGE RD. 43SIREE T ADORISS
CITY-$T- 2P NORCROSS GA 44G0Y-51- 1P
TIE TOwiae T Qe ) ) ) T Trange L] Addition |
NAME B2 NAME
STREET ADDAESS 53 STHEL | ADDRISS
CITY-§T-7P LACTY-§1. 7
TILE N o TToter T Qe o T T T T T T M change. L] Adation |
NAME 5.2 HANE
SYREET ADDRESS 6.3 STREE T ADDRESS
CATY- ST- 71P eamii-stae | |

nol q.mlwly for the cxermption stated in Section 118, 0?('3)() Florida Statules. | further certify Lhat the
information indwcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have: the same legal offect as il made under aath; thal
1 am an offiger or director of the corporation o he recever of ruslee empowered (o execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changodd, or an an altachmenl with an address,

Nan <

313797 (770) 447-8930



