_ FILE NOW: FiLING FEE AFTER MAY 1 IS $550000

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT I STATE
Sandra B. Morthllm
Sacretary of Sta
DIVISION OF CORPORETIONS

DOCUMENT # LO5045

. Corporation Nare

BIELEN AND ASSOCIATES, INC.

(4)

| Prine ol Pl of B
; 4987 FAIRHAVEN WAY

Maiing Address
4987 FAIRHAVEN WAY

FILED
Mar 31 1997 8:00am
Secretary of State

RGO

ROSWELL GA 30075 ROSWELL GA 300756114
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
[ 07/26/1969 01/23/1996
2 srpid Fiace of Business *"28. Mailing Address 4. FEF Number Applied For
a1 . 2] 650144359 Not Applicable
Surte Apl 8, Ol Suite Apt. #, etc. i
e ¢ L P B. Certificate of Status Dasired D 5875 Aclc!ltlonal
Ez—[ o 2?[ Fee Fequired
Qv & St | Cily & State B. Flection Campaign Financing $5.00 May Bs
Eﬂ e 28] Trust Fung Gontribution Added lo Fees
It . Cauntry L Country 8. Tnis corporation has fiability for intangib®g tax under § 199.032,
.?il,,, 25' 29—' :TOJ Fiorida Statutes 1 ves R“O

'9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| MName

* REYNOLDS, BARBARA

m N. LOIS AVE. s B2{ Strest Address (P.O. Box Number is Not Acceptable)

STE. #2706

SeiZZ o i

TAMPA FL 33607

84| City

B5| Zip Code
FL

CR2E034 (9/96)

1P onts of Secliors 607 0502 and 607. 1608, Flarda Stalutes, the above-named carparation submits this statement for the purpose of changing its registerad
psteroe sl or poth. i the State of Flarida, Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered
agpnt | ann faruliar woth, and ac cept thes obligations of, Seclion 6070508, Florida Statutes.
SIGNATUR: . RS _
an e trea oo e sl eteriok e and e d spohcabile, {NOTE- Registerad Agenl signature required whan renstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i DP CT peLETe 11 TITLE [T Crange [ Addition
T BIELEN, WILLIAM J. 1.2 NAME
st s | 48T FAIRHAVEN WAY 13 STREET ADURESS
| oo | ROSWELLGAS00TS =~ 14 Y-St 2P
T DVP (] otLeTe 21TITLE [JChange L) Addition
rAMI BIELEN, DEBBIE W. 22 NAME
st acon s | 4987 FAIRHAVEN WAY 23 STHEET ADDRESS _
fy s _ROSWELL GA 30075 2.40ITY-51-2P -
1L [T DELETE 31T0LE [dthange ] Addition
hAYE 3.2 NAME '
STREEY AIO-cE 5 3.3 SIREET ADDRESS
| G an L L ) 34 CITY-§T-ZIP
TF | T 41TME [T Crange T[] Addtion
FAKF : 4 ZNAME
STHEE D ATDRE S 43 STREET ADDRESS
| 44Ty ST-2P
[T ociete 5.1THLE [Jcrange — T_I Additron
HA: 5.2 NAME
STHIED AL RE G 5.3 STREEF ADDRESS
RE LT (L VR . 5.4 CITY-SI-2IP
T [T eLete 61TIRLE ] change  [J Aadition
[ LER 6.2 HAME
STRETT AL 2 5.3 STREET ADORESS
_ 6.4 CITY-51-2IP
: Y tral the mforenalon supplied with this Hing does not quality far the exemption staled in Section 118.07(3)i), Florida Statules. | further certify that the
procrnation indicated an this anaua reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath. that

appears i Bock 12 ar Block 134 changed, or on an attachment with an

SIGNATURE:

Lam an office” or drector of the corporalion of the: receiver or trustee empowered to execute this report as required by CZaMef 607, Florida Statutes; and thal my name

/57 _(0) s

SHGNATUBE AND TVRED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

haytime Phona 8

0011008



