FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon Ak, rovemmeraonc | May 19 1998 8:00am
ANNUAL REPORT & acretary of State
1998 mwsm?N OF CORPORATIONS Secretary Of State

DOCUMENT # P39665 (5)

1. Corporation Name

CANDLER & ASSOCIATES, INC.

. MR GIAMAE

Principal Place of Business a - Mailing Addross
180 ALLEN RD. NE 180 ALLEN RD. NE
SUITE 202-SOUTH SUITE 202-SOUTH
ATLANTA GA 2038 ATLANTA GA 20328 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualilied
R - 07/16/1992
2. Principal Place of Busingss “2a. Mailing Address 4. FEI Number Applied For
T 58-1382756 Not Applicabla
Suile, Apl. #, elc, Suite, Apt #, otc. i
' P T P 5. Cerificate of Status Desired a $8'75 Additional
El . o 2?] L Fao Required
Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 o o o '{BJ L Trust Fund Contribution Added to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Inlangible
24] 25] [29] _aE] Parsonal Properly Tax due June 30.  [lYes [ No
$. Name and Agggess of Currenl Registered Agent L ) 10. Name and Address of New Reglstered Agent
CANDLER, ASA G., V B1| Name
423 DUVAI. DRIVE 82| Siroet Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE BEACH FL 32250
8l
84| Ciy FL ‘ssJ Zip Code

1. Pursuant 1o the prowsions of Sealions 607.0002 s 667 1608, Florida Statutes, he above-named corporalion submits this stalemert for the purpose ef changing its registered
office or registered agenl, o bath, lh( Stale of Farida, Such change was authorized by lhe corporation's board of directors. | hereby accept the appoeiniment as registered
agent, | am familiar wath, and aceept the abhgauons of, Section 607.0505, Florida Statules.

SIGNATURE ___ .. _ .. . e -

Signature l\ﬂ i oy A e gt A (NOTE - Registored Agent signature required when reinstating) DATE ﬁ.
12. L orrickRs I\_NT_)_[}EF_H (._T_l.'_)_'r' C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD INEGE 11T0LE [T Change — [T Adiion | 2.
NAME CANDLER, ASAG V 1.2 NAME §
steeer aookess | 180 ALLEN RD. NE, SUITE 202-SOUTH 1.3 STHEEL ADDRESS g
CITY-S$1-71P ATLANTAGA 30328 __beonvstar &
TITLE v DELETE 2L O ohange [ addifion |O
HAME CANDLER, ASA G W1 77 NAME
sweetaporiss | 180 ALLEN RD. NE, SUITE 202-SOUTH 23 SIFEFT ABDRESS
CITY -5T- 7P ATLANTA GA 30328 2 4GY-§1-2Ip
L s T T T T oEee T T A T Change ] Additian
NAME CANDLER, RICHARD B 32 NAME
seetaoosrss | 180 ALLEN RD. NE, SUITE 202-SOUTH 33 STRFEN ADDRESS
OITY-81- 217 ATLANTA GA 30328 24, CITY-51- 2P
TITHE T ) T T oeaee PRETIT; [T Crange L] Addilion
NAME CANDLER, WILLIAM R 4 2HAME
sweet anoress | 180 ALLEN RD. NE, SUITE 202-SOUTH 2.3 STRIFT ADDAFSS
£iTY- 5. 2IP ATLANTA GA 30328 @ 44 CITY-51- 2P
TWLE [T OFLeTE 511ILE [T change 1] Addition
NAME 5.7 NAME
STREET ADIDAFSS 5 3STREET ADDRESS
CITY-S1- 2 S LACITY-ST- 7P
TITE [J DELETE BATHLE [J Change T Addition
NAME £2 NEME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-5T- 2P - o 6.4 CI1Y-§1-21p

1#. | hereby cerlily that the information supphcd wth this Hitrgy doos ngt qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this annual reporl of supplomenta! annuat ceporl is true and acourate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direciar of the (Orpnmhon o ther ver or fruslen ermpowered ta execute this reporl as required by Chapter 507, Florida Statutes; and thal my name appears in

n( m wilh an address.

Biock 12 or Block 14 char 0 0N an ol
P — A / T R T T4 /'Y)nn/ﬂan U‘Z@)% 1S oA 2- 1Y)




