FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

P> o

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaen
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000004664 (7)

J. DANIELS & ASSOCIATES COMPANY

Prncipal Place of Business

5500 PEACHTREE PKWY #200
NORCROSS GA 300&

Muaiing Adrress

NORCROSS GA 30092

5500 PEACHTREE PKWY #200

2. Principai Place of Business Lga. Mailing Adcress
21 26|

23] BN ET

00 O

3. Date Incorporated or Qualified | 3a. Date of Last Repont
4. F&I Number Applad For

582008813

Nol Applcable

Suite, Apt. #, efc Sme :Qpl #, efc
27|

Ciy & State | City & State

$8.75 additional

. Certificate of Status Desied M Foe Required
ee Require

. Election Campaign Financing
Trust Fund Contribution 1

$5.00 May Be

Added ta Fees

2p C(;Lir‘my" | Zip | Country o 8. This corporal.on has hapility for intangible tax uncer s 199.032,
24 25 29| a0 Florida Statutes (1 ves #Fo
9. Name and Address of Current Registerad Agent - o 10. Name and Address of New Registered Agent

81| Name

ALLEGOOD, TOMMY 82] Streal Address (PO, Box Numibr 15 Not Acceptabie)

8200 LAKESHORE DR #101

HYPOLUXO FL 33462 8
84| City i

| 7ip Code

FL |as

11, Pursuant ta the prowisions of Sections 607 .0502
or reqislered agent, ar both, 0 Ine Stale of Florne
famiiar with, and accepl the chigalions of, Section 8070505, Flonda Statutes

and 807 1508, Flonda Statutes, the above-named corparation subrmits this statement for the purpose of changing its reqislered offce
1a Such change was authonzed by the capacation’s board of directors. | harehy acoept the appontment as registered agent. | am

SIGNATURE oL . . o L

Siguiaturz Tyied O Grt b et O feoturd d g bl Bt dp g e IOTE Firodharos] Akt 1 Scputore oo juiiend @i e statag’ LAt
12. _ OFFIC NODIRECTORS 13. T ADDIMIONS/GHANGES TO OFFIGERS AND DIFECTORS N 12
TILE DCP [ DELETE 1 110LF O Change [ Additicr
NAME DANIELS, JAN 1.2 NAKE
SIREET AZORESS 8500 PEACHTREE PKWY #200 13 SIHEFT ADDRESS
CHTY-5T-2 NORCROSS GA 30092 140Tv-SI- 2P ]
TITLE v ] DELETE 71 HILE [ Crange  [] Addition
HAME DANIELS, DEAN 72 NAME
STREET ACORESS 65500 PEACHTREE PKWY #200 23 STHEET ADDRZSS
CITY-ST-2IP NORCROSS GA 30092 . zaCiy-S1-2p
TITLE [ DELETE 31TILE (] Crange  [] Adticn
NAME 32 hAM:
STREET ADCRESS 33 STREET ADORESS
CIry-1-7p 340I0V-57-2 o
TILF [[] DELETE ERR: [ Cnange  [] Addtion
NAME 42 RAME
SIREET ADDRESS 43 STHEE] ADDRESS
CITY-§1-29 L 4400 -51- 2P
TILE [J DELEIE 5 (TINLE [[] Change 7] Addition
NAME 52 hAME
STREET ATILRESS 53 SIHEE | ADLRESS
CIrv-S1-2¢ o BECIY.SL2P |
THLE [ ] DELETE & 17ILE [ Change  {7] Adatior
NAME 62 MAME
STHEET ADLRESS 63 SIHEE ATKIRESS
Ty -51-217 64 CITY-S1- 2P

14, | do hereby certify that the infarmation suppled with this fiing is vo"unlari-",'f—r'ﬁ;ﬁ_iéuﬁed and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
carliy that the inforrmaton indicaled on this anaual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
calh; that I am an officer or direclor of the corporation or tha receiver or trustes enipowered 10 execulé this repon as requived by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on &1 attaghment with an addrass

SIGNATURE:

SIGNATY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

MD-Us3-Uk

Draaw e Proces o

2\\ag

s

CR2E034 (12/95)



