FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F@6000000307 (6)

. Corporatan Name

C.L. BURKS & ASSOCIATES, INC.

1845 MACARTHUR BOULEVARD 1845 MACARTHUR BOULEVARD
ATLANTA GA 3318 ATLANTA GA 30318-2023
3. Date Incorporated or Qualified 38, Date of Last Report
2. Froncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 0 lael 58-2207505 Not Applicable
Suile, At w el Suite, Apt. #, elc. m
e » ? 6. Certificate of Status Desired {1 $8.75 Additonal
22) 27| Fee Required
Gy &Stae ] City & State 6. Election Campaign Financing $5.00 May Bo
23| o 28] Trust Fund Contribution 0 Added to Fees
p | Country . dip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] _ 25 20] 30 Florida Statutes Ohves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLANG ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City

85| Zip Code
FL

11, Pursuart o the: provisions of Sections 607.0507 and 607.1508. Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office: ar regislerod agertl, or both in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accep? the obligations of, Section B37. 105 Florida Statutes

SIGNATURE

ey lyu i |>;;f:i<-:(;-y:.‘:|;w-u; o regis ﬂ»;s‘i‘a—-:;-;‘.:f_a;'.d“l te i spphcats {NOTE Ragislered Agonl signalure req.amed when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PC T BECETE T1TIE [V change  [] Addition
HAME BURKS, CHARLES L 1.2 NAME
sireer anoss | 1845 MACARTHUR BOULEVARD 1.3 STREET ADDRESS
pivstre | ATLANTA GA 30318 1401 -ST-2P
I B [ neLeTe 21 7ML [ Change L) Additian
HAME SUMMERS, BRENDA A ' 22 NAME
sreee s aonmess | 1845 MACARTHUR BOULEVARD 23 STREET ADDRESS
crvsi-ze | ATLANTA GA 30318 2.4 CIY-§-2
W | 8VEY ' T orETE 1 TE o or [ Change [ Additon
HAME MOORE, BARRY E 3.2 NAME !‘
ewnees oo | 1845 MACARTHUR BOULEVARD 5.3 SIREET ADDRESS
a5tz | ATLANTA GA 30318 34.CITY-51- 2P
Tk T peLErE 41 TALE L] change  [J Addition
HaME 4 7 NAME
SIKE {1 ATIESS 43 STREET ADDPESS
OrY 51 i A4CITY-ST-21P
me N 7 oeLetE 51 TILE [J Change ] Addition
NAME 5.2 NANE
STAEFT ADDRESS 449 STREET ADDRESS
CY-s1 A _ 5.4 GATY-SI-IP
Y - [T DELETE E1TME ' [ change T Aduition
NAME §2 NAME
SIREFY ADVESS £.3 STREET ADDRESS
oooshar | 6.4 CITY-57-2F

14,1 do horeby cerlily that the mfarmation supplicd with 1his hing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
infarrmator indicated on his annual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Fam an offiger or deector of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears ir Biock 12 or Blpok 13 if c’lanf)%* or on an i wtlarhme?l with an address

SIGNATURE: BXenda 8u mera, Vice-Brediledt 2-4-97 (404)355-7663

“SIGNATURE ‘ND ’VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtitne Prane &
nnityie

T R TS _
 common - Feb 11 1997 8:00am

CR2E034 {9/96)



