“FILE HOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ : 5 FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O Oam

CORPORATION
ANNUAL REPCRT

1998 N &

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # LOSO;S (4)

1. Corporation Name

BIELEN AND ASSOCIATES, INC.

LT

Principal Place of Business Mailing Address

4967 FAIRHAVEN WAY 4967 FAIRHAVEN WAY

ROSWELL GA 30075 ROSWELL GA 30075

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/26/1989

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 65-0144350 Not Applicablo
Suite, Apt. #, stc Suite, Apl. #, BlC.
P P 5. Certificate of Status Desired [ $8.75 ddtional
E] ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 a EI ’EI Personal Property Tax due June 30, Ovwes One
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, BARBARA 81} Namo
2002 N. LOIS AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
TAMPA FL 33807 83
B4| City FL 85 [ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or hoth, in the State of Florida, Such change was autharized by the corparation’s board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalons of, Scclwon?ﬁ 50 Florida Staiu e
SIGNATURE - e = = B il

Signatire. typad or prntnd norfle 2 Teg Merod agant and til if np:bl G TE: Ragisterad Agent signature requred when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP T I ELETE 11TLE T chenge L Addion
NAME BIELEN, WILLIAM J. 1.2 NAME
steerAporess | 4987 FAIRHAVEN WAY 13 STREET ADDRESS
LATY-ST-2P AOSWELL GA 30075 14 CITY-ST-ZP
THLE DVP 7 DELETE 21 TITLE [ change T Additien
NAME BIELEN, DEBBIE W. 2.2 NAME
steeraooness | 4987 FAIRHAVEN WAY . 2.3 STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 2 4 OTY-ST-2IP
e [T DELETE 31TMLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§T- 2P 34.CITY-81-29
e | BERYE 41 TITLE [Jchangs T Addition
NAME ] 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57- 2P
TILE T DELETE 51 TILE "] Change™ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-2P 5.4 CITY-3T- 2P
TeE [ ] oELETE B.1TITLE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- P 64 LITY-51-ZP
14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or suplomenlal annual report is true and accurate and thal my signature shall have the seme legal effect as if made under oalh; that | am an
officer or director of tho corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed. or on an atlachmeni with an address.
QIGNATIIRE- (o 40000 B350, it AP 3la7/47 (<) S agean

CR2EQ34 (10/97)



