FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g0 FLORIDA DEPARTMENT OF STATE M 1 O 1 99 .
CORPORATION Katherine Harris ar ’ 9 8:00 am
ANNUAL REPORT s Secrstnyof St Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90273 034 ***150.00
DOCUMENT #
1. Corporation Name P40289
TALA CORP.
LR AR RS O
1536 DUNWOODY VILLAGE PARKWAY. SUITE 120 1536 DUNWGOODY VILLAGE PARKWAY, SUITE 120
DUNWOQDY GA 203384002 DUNWOODY GA 30338-4002 X
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
] @0® Houvze. Wiy 6l o0 Rouze WAY 58-1706121 Not Applcabie
Suite. Apt. #, etc. v Siiite, Apt. #, etc. , . "~ $8.75 Additional
- .5 U \Tﬁ' 6’ b E;l %0 ITB B'b 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financi $5.00 may B
] RooWeLL . G X 28] ROSWELL, G A T:xst Fund Czr?tlﬁgution "o Acad to Fass.
Zip 7 Colintry Zip " Country 8. This corporation owes the current year Intangible
;l %0'1 b [?.ﬂ L 6# 29 ‘690‘1 b I;‘ U €>A Personal Property Tax. Oves [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agant

CHRIS CADENHEAD
420 E. PINE VIEW AVENUE
CRESTVIEW FL 32539

81) Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City FL 85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Stignature, typed or printed nama of registered agent and bile f applicatle. {NOTE: Registered Agent signature required when reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CP (1 DELETE 11 TME CY MChange [ Addition
NAME MALAS, MOHANNAD 12 NAME MP\\,-ch, MOVANNAD .
swreeTrooress| 5010 TRAILRIDGE WAY psmeeraoress| 21 ESQY BOLUEE DRANE
CITY-5T-2IP DUNWOQDY GA 14 CITY-ST-2ZIP BGUNA BEACK, Ok A2 b5\
TLE S [ DELETE 21TIME = v [Change [ Addition
e MALAS, RANA 220AME MALAS, RAMA
swreeraooress) 5010 TRAILRIDGE WAY sssmeeracoress | 22\ PR\ BALVIEF DRINE
CITY-8T-2P DUNWGQODY GA caomestze AAAGEIONKN BeACR | Ch- QS|
TITLE ] DELETE 3ATITLE iy t [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 24.CITY-ST-2P
TMLE [] DELETE 41TTLE [OJChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [ DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
MLE {7 DELETE 61 TITLE JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-57-2IP

14. | hereby certify that 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 report pr sGpoieme
officer or director of the corport I- ;
M

il
/

. ff
Block 12 or Biock 13 if changgd, A
SIGNATURE: / /AJ:..{,;,

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i piver or trustee empowered 1o execute this report as required by Chapter 607, Floridg Statules; and that my name appears In
{fachment with an address, with all other like empowered.

1200

CR2E034 (11/98)

5/\1[7 3/ 3/ ?7 177:9) 3754 Fe

Daytima Phons #



