SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
. AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT =~ =
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F97000001059 | L/
DEAN OLIVER & ASSOCIATES, INC. / wparas i ae

A O O

FLORIDA DEPARTMENT OF STATE
Katherine Harris Secretary Of State

Sacretary of State 08-02-1999 90014 032 ***550.00
DIVISION OF CORPORATIONS

Aug 02, 1999 8:00 am

Principal Place of Business Mailing Address
4600 N. ROYAL ATLANTA DR. 4600 N. ROYAL ATLANTA DR.
TUCKER GA 30084 TUCKER GA 30084
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 58-1580029 Not Applicable
El Suite, Apt. #, efc. — Suite, Apt. #, etc. 5, Certificate o £ Status Desirad D $8F.;5R:;;|rt::jnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28) Trust Fund Contribution [ Added to Fees
Zip - ~ | — Country Zip S . Country - B. This comporation owes the current year
;i 25 ;;[ m Intangible Personal Property. E} Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'BRIEN, MIKE -
202 SENBY AV R € Ctroty Bty 204
PANAMA CITY FL 32405 83 S A 4_0 35 T i} r
84] City el 85| Zip,Co
" Saogol. FL " Z25%=q

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its rec_:;'jstered v
office or 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
agent. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— APD [ Toeiere TmE vp . [ change [~ Addition
NAE WATKINS, RICHARD D (2N 'i\‘ ,%q ‘ﬂu ﬁﬂ*ﬂ e )
streeTAnoress | 4600 N. ROYAL ATLANTA DR. 13smreetanoress B0 . K0 1.
CTY.ST2IP ATLANTA GA 30084 14 CITY.ST-ZP "T—\A(’,Kﬂj, s m‘ /
TMe 1] [ ] oEcete 21TME PD ! [ change [ Addiion
NAME TRUEB, THOMAS O 22NaME WATKINS, RICHAE D D.
sreeTaopress | 4600 N. ROYAL ATLANTA DR. — - A /E’o YAL ATLANTA De.
CHTYSTZP ATLANTA GA 30084 2ACTYSTZP ﬁc‘. KER , (4 A 3008 ﬁl
TmE D [ pecers arme LA T 1change U1 addiion
NAME BALLEW, CARLSON W 1.2 NAME
streeTaporess | 4600 N. RQYAL ATLANTA DR. 3.3 STREET ADDRESS
CITY.ST.ZIP TUCKER GA 30084 34 CITEST-ZP
TITLE ‘ [ ] oeLeTe 41TME [ change [} Addition
NAME S2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ peLemE 5ATITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2P ‘ 54 GITY.ST-ZIP
e (] oEtete 61 TME [] change [ Addition
NAME _ 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITESTZP 84CITY-ST-ZIP

14. { hareby ceﬂi.m that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-samme-legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears

in Block 12 orv Block 13 if changed, or on an attachment with an address. E
SIGNATURE;: M e éja"u l'&l—'tj’ S Bod D. WatKing, 7 lal 110453 -O4K

ekl e g — o L o~ 4

)

CR2E034 (5/99)




