i NUYY FILING FCOOC ArICKR AT 191 19 §99V.VU .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State Feb 20, 1 999 8 : 00 am

1999 DIVISION OF CORPORATIONS Secretary Of State
JDCUMENT # P25853 02-20-1999 90061 033 ***150.00

~rmzrziizn Name N

EY, MCCALEB & ASSQOCIATES, INC.

“ILHIII ST TN R R 0 TS S R M OO G

. _! Place of Business Mailing Address
.- TECHNOLOGY PKWY. 3980 DEKALB TECHMOLOGY PKWY.
o SYE. 755
GA 30340 ATLANTA GA 30340 DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualifed
08/31/1989
' - Piace of Business 2a. Mailing Address 4. FEi Number Applied For
w PO oy 4¥ 309 56-1272388 ot Applcab
L Apt # efc Suite, Apt. #, etc. ) ) $8.75 Additional
;7—| 5. Certifcate of Status Desired O Fea Required __
& State City & State 6. Election Campaign Financing O $5.00 May Be
;81 A'-I—l 7 yH-pL A"‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible )
[2s] 2] A0 39 [ Della [_/_) Parsonal Property Tax. ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
MANN, CLARK (82| Straet Address (F.0. Box N is Not Acceptabi
20 N ORANGE AVE trae ress (P.0. Box Number is Not Acceptable)
STE #408 33
ORLANDO FL 32801 L Lt aee e, Ay L L
84| City oo h B San L 20|85 <Zip Code ¢
ATl 2l 5T TR

Tio the provisions of Sections 807.0502 and 667.1508, Flarida Statutes, the above-named corporation submits this stateenent for the purpose of changing its registered
=+ registered agent, ar both, in the State of Florida. Such change was authorized by the cotporation’s beard of directors. | hereby accept the appointment as registared
. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules. .

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

C [ OELETE 1ATHLE (OChange (] Addition

EASLEY, CHARLES R. 1.2 NAME

.-; RT. 4 BOX 4265 1.3 STREET ADDRESS

ATHENS TX 14 CITY-ST-ZP

P £ DELETE 21TME [iChange [ Addition

MCCALEB, S. BLAINE, Ml 22 NAME

_.: 2080 DEKALB YECH PKWY = _ ) 23 STREETADDRESS |

ATLANTA GA 2 4CITY-ST-2P -
J DELETE 31TME [Cichange [ Addition

32 NAME

3.3 STREET ADDRESS

34, CITY-S1- 2P

{ ) DELETE 21TME : [CIChange [ 1 Addition

4, 2 NAME

- 43 STREET ADDRESS

44 CITY-ST-2F

] DELETE 51TALE {OChange ] Addition

52 NAME

5.3 STREET ADDRESS

54 CY-§T-2IP

] DELETE SATHLE [JChange (] Addition

6.2 NAME

6.3 STREET ADDRESS

64 CTY-ST-ZIP J

Lenrlity that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
director of the corppration or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if chagfied, or on nt with an anress. with all othar like empowered.

S SRl Ty 13549 (rm)ysy99¢5

+
SIGNATURE AND TYPED OR PRINTED i

CR2E034 (11/98)

DCaytime Phone



