FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F’ROF T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S oo emomons Secretary of State
DOCUMENT # F93000001960 (4)

Corparalion Name

CULPEPPER, MCAULIFFE AND MEADERS, INC.

F Procpil Face of isiness - Maing Addross ”II““ |||| ||||| “m Ill" |||||||‘“ |||“ Ilm “I“““l I"“ Il“ |||~

400 COLONY SOUARE. SWNTE 900 400 COLONY SQUARE. SUITE 800
ATLANTA GA 30361 ATLANTA GA 03616304
3. Date Incorporated or Qualitied | 3a. Date of |.ast Report
S 04/26/1933 04/30/1996
2 Frincipal Place ol Busingss _2!. Mailing Address 4. FEl Number Applied Far
o 26] 58-1721167 Not Applicable
| Suite, Apt #, etc. ) ) 8.75 Addilional
2_’] 5. Certificate of Status Dasired O Fes Roquited
,,,,, Gity & Stete 8. Election Campaign Financing $5.00 May Bo
S 231_ Trust Fund Contribution O Added 1o Fees
Coartry Zip Country B. This corporation has liability for imangiblg tgx under s. 189.032,
. 25[ E’ m Fiorida Statutes (J ves No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
- C T CORPORATION SYSTEM B1| Name '
1200 SOUTH PINE ISLAND ROAD B2| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code

11 Pursuant 1 e provisions of Sections 607 0582 and 607 1508, Flonda Statutes, the above-niamed corporation submits this siatement for the purposé of changing ts tagisterad
offwe o 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
anont 1 am faibar with, anel ace epl the obligations of, Soction 607 (505, Flarida Statutes.

SHGMHATURE

g ur o bbb et d G 6 n--;w'lu"m éé;_rur\ir,ann‘,‘ ut I:'ir'aEHrSBET'" (NOTE: Registerad Agant signature reguirad when relinstaling) DATE
12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIBEGTORS IN 12
T - L] DELERE 1.4 TILE V\(‘!« PRE\DENT Mhange T Aagition
hnd CULPEPPER, JAMES F 12 NAME
st amntss | 400 COLONY SQUARE SUITE 900 1.3 STREET ADDRESS
ey ot | ATLANTA GA 14 GITY-51-7IP .
IRNTT . N v} I DELETE 21THE PeesiLeT “Bgrange” [ Addiioe:
tant MCAULIFFE, JAMES R 22NAME -
sinri comiess | 400 COLONY SQUARE, SUITE 900 23 STREET ADDRESS
(v Sl e ATLANTAGA ‘ 2 4CITY-5T-2IP
it DS N ' [JoiLen EXRIT [T change L) Addition
SN MEADERS, ROBERT E 32 NAME
s s | 400 COLONY SQUARE, SUITE 900 33 STREET ADDRESS
oo | ATLANTA GA 30361 34, CITY- §1- 2
e 1 1 DECETE A1 TITLE [T Change ] Addition
e WENZEL, RANEE K. 4 2 NAME
st | 400 COLONY SQUARE, SUITE 800 4.3 STEET ADDRESS
Cervsize | ATLANTA GA 44CITY-§1-2
Wit L] eLele 5.4 TILE : [Jchange T Addition
Kar; 52 NAME :
SIHE] ARt . 53 STREET ADDRESS
Ty Sar L s 5.4 CITY-§T-7F
v [T DeLETE 6.1 TITLE [J Crange [ Addifion
PAME 6.2 NAME
SUEEE T AL HESS 6.3 STREET ADDRESS
v 64 CTy-51- 2P

14, Tdo herety cortify that e wiformation supplied wilh this filing dogs not qualify for the exemptlion stated in Seclion 119.07¢3)(), Florida Statutes. | further certify that the
|nhmm iuningicated on g annual report g plemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath: that
Lani an oticer or direolor of the gor Bereceiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appaads in Mock 12 or Eyh i nattachment with an address.

NS IS 4 (& t“
SIGNATURE: T e €.
DFI FHINTEU AM DFSIGNING OFFICER OR DIRECTOR Dews Doytime Piane k
BYIRY

FLLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : Ooam

CR2E034 (9/96)




