FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT " ; Secretary of State
1996 et DIVISION OF CORPORATIONS

'DOCUMENT #  L45372 (4)

1. Corporaton Name

D.E.W. AND ASSOCIATES, INC.

RO

-k’rmcnp.al Plé;éicr)r‘rﬁuéiﬁ-css Maiing Address
8325 ST. GEORGEN COMMON 90925 ST, GEORGEN COMMON
DULUTH GA 30135 DULUTH GA 3013
3. Date Incorporated or Qualified 3a. Date of Last Report
I 01/22/1980 06/26/1995
2, Princpal Place of Business 2a. Mailng Address o 4. FEI Number Applied For
[ P b . s — .y s 2 -
‘?JJ,‘Z KRS 57 Clonsin Copgion |o¥7 308 G p focan ormen 650167040 Not Appicatde
 Guite, ApL. #, plc | Suite, Apt. #, ele. B. Certificate of Status Desired 0 $8.75 Additional
2 . B ] Feo Required
..., Gty & State - City 8 State 6. Election Campaign Financing $5.00 May Be
Bl yec w7 il GA e8| Dttt e EN Trust Fund Contribution » Added to Fees
- Zp P | _ Country | Zip Country 8. This carporaticn has liability for intangible tax under 8 199.032,
au| Foy 5 ) 2R Y < | Fiorda Statutes 3 ves BANo
_7 L ' 8. Ngma and Address of Current Registered Agent 10. Name and Address ol New Registored Agent
B1| Name
CUNE. TRACY 82| Strest Address (P.O. Box Number is Not Acceplable)
765 NW 38TH AVE.
DEERFIELD BCH. FL 33442 83
84| City FL 85| Zip Code

| §1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Fiorida Statuies, he above namad corperation submis s statemet 1or the purpGse of changing Its registered oiice
o registercd agont, or both, in the State of Floricla. Such chan%e was auihorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

SIGNATURE ﬂ/i@ﬁ CL AP = o /-2 —4{@

o e e O reghorad @it and B if a4 hoabic " NOTE Fegistered Agmi sigrature requred whon reinstaling) Dafe

Liarrn tued on —
| 12. S OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tl P [ DeLETE 11 TIE Crange [ Addition | o=
NaktE WAMPOLD, DIANE E. 12 NAME %
sieeaooaess | 9325 ST GEQRGEN COM. 13 STREET AGDAFSS &
CIV-S1 8P DULUTH, GA 30136 14 CITY-SIT- 2P It 2t VES S A Ao /;1/\( &
e T8 B {1 DELETE 2 HTILE =g Change [ Addition | O
bAKE CLINE, TRACY 22 NAME
stk apiress | 765 NW. 38TH AVE 23 SIRELT ADDRESS
| cov-sioaw DEERFIELD, BCHFL B 24001Y-51-2P
1N [] OELETE 3.1TIMLE [] Change [ Addition
NAR 32 NAME
SIRFETADDNESS 33 STREET ADDRESS
OlESAe N Raonyesteze
T [ DELETE 4 1TITLE [J Change  [] Addition
HAML 42 HAME
SIMLTE ADDRESS 43 STREET ADORESS
crvsens | o A4 CITY-§T-21
HIfG [C] DELETE 5 1 THLE [) Change ] Addition
NAME 532 HAME
STHIF | DRSS 5. STREEY ADDRESS
| onvesvae | 3 . 54 0ITY-S1-21P
e ] DELETE 6 1TIILE [0 thange [ Addition
Nk 6.2 NAME
STHit FADURESS €.3 STREET ADDRESS
| oavestme f 64 CiTy-51- 2P

14. 1 do hereby certify thal the information supplied with this filng is voluntarily furnished and doas not qualily Tor the exemption statad in Section 1 18.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal eHect as if made under
oelh; thatl | am an officer or director of the corporation or the receiver or frustes empowared 10 executs this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

) 4
SIGNATURE: . AQ(W . %Mﬂ«f% /- /01;:” ?AQVV{&%‘%QM'J e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHHA OFFICER OR DIRECTOR




