FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham

ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

Secretary of State

DOCUMENT #

1. Corparation Name

TALA CORP.

P40289

Secretary of State

RGO ER AT

(1)

Principal Place of Business

1536 DUNWOODY VILLAGE PARKWAY. SUITE 120
BUNWOODY GA 30338-4002

Mailing Address

1535 DUNWOODY VILLAGE PARKWAY. SUITE 120
DUNWOQODY GA 30338-4002

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22| . 27]

08/24/1992
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 25] 58-1706121 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, elc. o £ iti
e Ap uite, Apt 5. Certificate of Status Desired [ $8.75 additional

Fee Required

City & State

23] 28]

City & State 6.

Elestion Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Couniry Zip

24 , [25] 20

Country 8. This corporaticn pwes or has paid the current year lnténgi_ble

Personal Property Tax due June 30, [ Yes [ No

[30]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CHRIS CADENHEAD 81} Name
420 E. PINE VIEW AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

83

84| City

| Zip Code

FL |®

11. Pursuant [o e provisions o Seclions 607.0502 and 607.1508, Florida Statutgs, the above-narned corparation submits this statement for the purpose of changing its registered

office or registerad

ent, or both, in the State of Florida, Such change was authorized by the carporation's beard of directors. t hereby accept the appolniment as regisiered

ageni. | am familiar with, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE
Signature. typed of pHGA Rame of regrslarad agent and tilke if applicable, {NOTE, Registered Agant signatura raquired when relnstating) . DATE B
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP I DELETE 1.1 TTLE 7' T ~ [Icrange  [] Addition
NAME MALAS, MOHANNAD 12 NAME
smreeT aporess | 5010 TRAILRIDGE WAY 1.3 STREET ADDRESS
erv-sr-2p | DUNWOODY GA 14 GITY-51-ZIP
TIE [3 ) [T DELETE 21 TILE [ TcChange [ Addition
NAME MALAS, RANA 22 NAME
smeet aooress | 5010 TRAILRIDGE WAY 23 STREET ADDRESS
CIY-57-21P DUNWOODY GA 2, 4GITY-ST-2IP
me T DELETE 31 TITLE [T Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GCITY-51- 2P 34, GITY-ST-ZIP
TILE [T DELETE 41TMLE [ IcChange [T Adsition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADORESS
GITY-8T-2IF 44 CITY-5T-2IF
TITLE T DELETE 5.1 TITLE [ 1Change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 2P 5,4 CITY-ST-2IP
TINLE [T DELETE 6.1 7ITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY-ST-2IP .
j qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information

14. | hereby cerhly that the Informaton supplied with thig Tiling
indicated on this annual repert ar supplementah afAuAl g
officar or director of the corporation or the Tecsl
Block 12 or Block 13 if changed, or on a3 AttAd

W

CISSAIATIINEE.

iry and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
Fowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

og 98 () 29t

CR2E034 (10/97)



