FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT " eanea B ortna Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # FO5000004664 (7)

1. Corporation Name

J. DANIELS & ASSOCIATES COMPANY

AU AN

Principal Place of Bus.ness Mailing Address
5500 PEACHTREE PKWY #200 5500 PEACMTREE PKWY #200
NORCROSS GA 30092 NORCROSS GA 30092
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
- (9/25/1995
2. Principal Place of Business 2a. Mailing Adiress 4. FEI Number Applied For
|21] 5] 2432 | homes Dr. 58-2008812 Not Applicable
Suite, Apt. #, gic Sujte, Apt. # elc. it
P P 5. Centificate of Status Desired ) $8.75 Adcf:tlonal
22| 27] 1 /BTG _ Fee Required
City & State City & Stale . 6. Election Campaigh Financing $5.00 May Be
2—3l _2;[ AV, AV LA C-\ h"{ Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 23] 26] o2y DY [30] Y)f Personal Property Tax due June30. [ JYes [JNo
9. Mame and Addross of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name -
ALLEGGOD, TOMMY— Cac\yon Davs
[ 82| Street Address (P.O. Bax Mumber is Not Acceptable)
-HYROLUXO-FL-83462
83
84| City ] FL 85 [ Zip Code
11. Pursvant 1o the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statérnent for the purpase of changing its registered
office or reglstered agent, ottt in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1amil|?qh4 ig aceeptTIE ubtgations of, Section 607.0505, Flarida Statutes. ;I
SIGNATURE 2\ ﬁ \ \75 ¥
Signature, Tyrod or prindef narae of registerBid agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstating) DIATE
12, OFFICERS AND DIRECTORS § 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE =ER 0 [ DELETE ATITLE o0 [ehenange [ Addition
NAME DANIELS, JAN 1.2 NANE
smeeTADORESS | 5500 PEACHTREE PKWY #200 1.3 STREET ADDRESS
CITY -51- 2P NORCROSS GA 30092 P 14CITY-ST- 7P . .
TINE X e ~ TLA"TELETE 21TNLE CEO ffChange [EfAddition
o 9
N DANIELS, DEAN Tors 22 e Tamids, Jim
sTreeT DDRESS | 5500 PEACHTREE PKWY #200 2.3 STREET ADDRESS
CTY-§1- 2P NORCROSS GA 30092 2.4 CITY-8T-2P ‘
TILE ] DELETE 31TITLE [ change [ Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-S§¥-2IF R 54, CITY-ST-21P
TITLE [l OELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 4.4 CITY-8T-2IP .
TITLE [ DELETE 51TIILE [Tchange [T Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZiP 5.4 GITY- 5T-ZIP
mie [ DELETE 6.1TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P 6.4 CITY-ST- 2P

14. | hereby cartity that lne information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or direstor of he corporation or the receiver or rustee empowered Lo exegute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Bloch 13 if changed, ar on an attachment with an agdress.

SIGNATURE: ""%MQ” HEENC DAMNES s\ wWay  70-U047€I

CR2E034 (10/97)



