FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  F93000001960 (4)

1. Corporation Name

CULPEPPER, MCAULIFFE AND MEADERS, INC.

HiE.

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
400 COLONY SQUARE. SUITE 900 400 COLONY SQUARE. SUITE 900
ATLANTA GA 30361 ATLANTA GA 30381
3. Date Incorporated or Qualifed | 3a. Date of Last Report
(4/26/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2] 6] 58-1721167 Fot Appicabie
| Sute. Apl. #, elc. Sults, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Add_itional
2—2_1 ;\ Fae Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution Added to Foes
| Zp Country Zip Cauntry 8. This corporation has hability for intangible 1ax under s 199.032,
Zﬂ ?51 E' El Fiorida Statistes O Yes M\lo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Gireet Addrass (.0, Box Nomber is Mot Acoeptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION-FL 33324 63
84| City FL \asl Zip Cods

11, Pursuant to the pPovisions of Sectians 607.0502 and 507 1508, Floriga Stalutes, the above-named corporation submits this statement for the pumpose of changing fts registered office
ar registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. I am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE ____ . ) o N e B
L Signature, typad or printed name of registured agent ard be it applizatie [NOTE: Registered Agant sigratwe tequred when reinstatng) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 224
TILF P [] DELETE 14 TIILE [0 Ghange  [] Acdilion g
HAME CULPEPPER, JAMES F 12 NAME 3
STHEET ADURESS 400 COLONY SQUARE SUITE 900 13 STREET ADDRESS a
CITY-ST-2P ATLANTA GA 14 CITY-ST-2IP &
TILE C (] DELETE 2 1L CdCrange [ Addiien  |©
NAME MCAULIFFE, JAMES R 22 NAME
STHEE] ADDRESS 400 COLONY SQUARE, SUITE 900 23 STREET ADDRESS
CITY-§1-21P ATLANTA GA 24CIY-ST-2P
TILE DS [] DELETE 31TME [] Change [ Addition
HAME MEADERS, ROBERT E 22 RAME
STREET ADDRESS 400 COLONY SOUARE, SUITE 900 33 STREET ADDRESS
| oiTv-sizp ATLANTA GA 30361 34GITV-51-2P
1LE T {T) DELETE 41TLE ] Change  [T] Addition
HAME WENZEL, RANEE K. 47 NAME
STREET ADDRESS 400 COLONY SQUARE, SUITE 800 43 STALET ADDRESS
CTY-ST-2P ATLANTA GA 44CITY-5T-2P
TITLE ([ DELETE 5 1TITE [0 Change  [] Addition
HAME 5.2 NANE
STREET ADDRESS : £ 3 STREET ADDRESS
eIy -ST- 0 $4LITY-ST- 2P
TILE ] DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2¢

14, | do heraby certify that the infarg
cerlity that the information indigfitageon

cath; that | am an officer pidlig ;/ n
appears in Block 12 or B mﬁ." / v,
‘,//h//‘ﬁ,

oy
SIGNATUR

f”&%fﬁ

Haith this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if mada under
oration or the receiver or lrustéee empowered 1o execute this report as seauired by Chapter 607, Florida Statutes; and that my name
agldrass.
]

es F. CulpepE:er President  4/18/96 _ 404-872-3900

@) NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prone ¥




