FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT n_c)alrs):n[i:A:.Tr\:‘irx:i; STATE J an 2 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # F95000004664 (7)

1. Carporation Name
Mailinig Address ”II"II Il'll

J. DANIELS & ASSOCIATES COMPANY

WA

Poncipal Place of Business

5500 PEACHTREE PKWY #200 5500 PEACHTREE PKWY #200
NORCROSS GA 30092 NORCROSS GA 30082-2533
3. Date Incorperated or Qualified | 3a. Date of Last Report
S e _08/25/1995 05/01/1896
2. Principal Placa of Busimess ..,25‘ Mailing Addrass 4, FEI Number Applied For
1] ) 26 58-2008813 Not Applicable
Suile, ApL #, etc Suitg, ApL # el i
vle.an ‘ — f 5. Certificate of Status Desired (] $8'75 Additional
;2_‘ 27] Fee Required
| City & Stle Gy ssae 6. Elaction Campaign Financing $5.00 May Be
s - 28] Trust Fund Contribution J Added to Feos
e  Country | dip Cauntry 8. This corporation has liabilty for intangible tax under s. 199.032,
241 o 25] _____ 29] Bﬂ Florida Statutes Oves Clne
9. Vame and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstared Agent
1
'ALLEGOOD, TOMMY 81| Name
8200 LAKESHORE DR i 82| Strest Address (P.0O. Box Number is Not Acceptable)

HYPOLUXO FL 33462

a3

. 84| City FL

#17 05F20% 667.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
St londa. Suck 2 was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered
ohs of . Sectigh GO7.0b05 Florida Statutes.

Y o

85| Zip Code

1. F’Jrs,nan 1o tlu pr\mbirsn% of, Saclions

vt v of oy T L a1 ¥ appicabla. CNQOTE: Rojisterad Agent signafure reauired wher renstating) DATE
OFFHCERS ANDNIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

L} OFeETE 11TITLE IJChenge ) Addition
HAME DANIELS, JAN 12 NAME '
sisee anoarss | 5500 PEACHTREE PKWY #200 1.3 STREET ADDRESS
on-sroe | NORCROSS GA 30082 1.4 CITY- ST 2P _
TTLE v ) ?,DE.LETE 21TILE e [JChange ] Addilion
HARY DANIELS, DEAN 22 NAME
steet aLoniss | 5500 PEACHTREE PKWY #200 273 STREET ADAESS
env-s e | NORCROSS GA 30082 24 0ITY-51-7P
fITLF 1 peLere 31 7iTLE ] change ] Addition
NAME 22 NAME
STRIIT AL 33 STAEET ADDRESS -
v 50 2F ) 34 CITV-§T- 1P
e o ' CToitere 41 7M1LE [Tchange L] Addition
KAk 4.7 NAME
STRFET ADLF:SS 43 STREET ADDRESS
CITY-6T-2IF e 44 CITY-5T-2P
e ] BLete 51TILE [ Cnange  T_] Addition
NARE . 52 NAME
STRECT ATORESS 53 STAEET ADDAESS
orv-sine | 54CTY-ST-2P
THLE [J oeLete 61 1L [ charge ] Addition
HAME £.2 NAME
STREET ADDRISS £.3 STREET ADDRESS
CHY 5[ 7P 6.4 CITY-ST- 2P

14, | do herzhy cor uy Ihat tne inforinalicn supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | futher certify that the
informaney ird cared on this arroal reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under path; that
I am an oflicer m rhrmlur of the corporaton or Ihe recgiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Binck 12 or Blockald it chimsged, or on an pitachment with an address

SIGNATURE: _ A} L 0-p-e (B0 M\T’l

I anp 1ot E oit PRINTED HAME OF BIGNING OFFICER OR PIRECTOR Dare “hytiene Frbee @

i - 0011283

CR2E034 (9/96)



