SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30198: $350 (/F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORFORATION FLORDA DEPANENT oF STATE Aug 27 1998 8.00am
ANNUAL REPORT

Secratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # po5853 (3)

1. Corporation Name

EASLEY, MCCALEB & ASSOCIATES, INC.

A A

Principal Place of Buginess Mailing Address
3980 DEKALB TECHNOLOGY PKWY, 3960 DEKALB TECHNOLOGY PKWY,
§TE. 155 STE. 755
ATLANTA GA 30340 ATLANTA GA X340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number App]_ied For
21 . ?EI o 58‘1272388 Not Applicable
Sulte, Apl. #, elc. Suite. Apl. #, elc. iti
ApL#. e -, Sulte. Apl #, ete 5. Certificate of Stalus Dosied L] $8+79 Additional
22 ) 27 Fee Requirad
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 may Be
23 e ___z_’g:l . Trust Fund Contribution [_—_l Added to Fees |
Zip ___Country _dp Country B. This corporation owes or has paid the currant year Intangible
24 25] zgl ;Tni Personal Property Tax dus June 30. Yes i:] No o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
MANN, CLARK 81( Neme
20 N ORANGE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE #408
ORLANDO FL 32801 83
84| Cily FL 85 | Zip Codo

13, Pursuant to the provisions of sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes,

SIGNATURE

Slgnature, typed or printed neme of registered sgant and lille il applicabla. (NOTE: Repistered Agent signature required when rainstating) DATE 8
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | &
TME L [ oeETe ERTIT: [ change [1 Addiion | 2
NAME EASLEY. CHARLES R 1.2 NAME g
sreeTaopress | AT & BOX 4265 1.3 STREET ADDRESS &
CITY-ST-2IP ‘:_THENS X o o 1.4 CITY-ST.2IP ] g
TITLE 2ATITLE
e MCCALES, 5. BLAINE, I [ oetere Hme [ change [ ] Adgtion
staeer anokess | 3980 DEKALB TECH PKWY 23 STREET ADORESS
CITY-ST-2IP ATLANTA GA o o 24 CITY.ST-21P
TIE [ Joetete 3ATTLE () changs [ Addition
HAME 5.2 NAME
STREET ADDRESS .3STREET ADDRESS
CITY.ST.2IP . S 34 CITY-5T.2IP
TITLE DDELETE 41TILE D—Charrge l_—_—] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-ST-ZIP S o o 44 CITY.5T-2iP L
TiTe [T betere SATITLE [J change [ ] Acdiion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TmE [ Joeceme B1TITLE (] change ] Adowon
NAME 6.2 NAME
$TREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP e4ci¥$TZX |

14. | heroby cerlify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual repor is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the, corporation of the recelver or trustes empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block ‘%%{ onan allachment with an address,
b . .
IR AT I E. f /o | P L i e S b




