FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

: R FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

DOCUMENT #  P93000079862 (7)

CASE MASTERS, INC.

Mailing Address
3257 POMARINE LANE

Principal Place of Business

3257 POMARINE LANE

A AT

201 E. PINE ST.

NORCROSS GA 30082 NORCROSS GA 30092
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/16/1993 05/01/1995
2. Principal Place of Businoss | 2a. Mailling Address 4. FEI Numbar Applied For
|21] 26| 58-2078851 Not Applicable
ite, Apt. #, elc. e, Apt. 4, e . . i
Sulte, Apt. #, elc | Sulie, Apl. #, etc 5. Centifeate of Status Desired 0 $8.75 Addional
ra 27] Fea Required
City & State Cily & State 6. Election Gampaign Financing . $5.00 May Be
;;l ?8] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for imtangible tax under s 199.032,
24] 25 2] [30] Florida Statutes [ Yes [INo
8, Name and Address of Current Ragistered Agent _ 10. Name and Address of New Registered Agent
81| Name
BOROUGHS GRIMM BENNETT & MORLAN P.A. 82| Stresl Address (P.Q. Box Number s Not Acceptable)

SUITE 500 83

ORLANDO FL 32801

B4! Cily

FL.

BSI Zip Code

11. Pursuant to the provisions of Sections 607,0602 and 607.1508, F lorida Statutes, the above named col
or registered agont, or both, in the Stale of Flarida. Such changr)e was authorized by the corporation's
familiar with, and accept the obligations of, Scction 607.0505, T lorida Statutes,

rporation submits this slatement for the purpose
board of directors. | hereby accept the appointment as registered agent. | am

of changing its registored offica

SIGNATURE _ . e e et e e e
Sigratuts, fyped o printed nanie of registesnd agenl and it e apphcatls, [NOTE: Fegisteren Agent signatare requingd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TME PD [ JDELETE 11T [ Change 3 Addition

N SPECTOR, JEFFREY M 12Nine

STREET ADDRESS 3257 POMARINE LANE 13 STREE} ADDRESS

OITY-51-2P NORCROSS GA ~ 14 CITY- ST- 2P

TIME SD [ DELETE 21 TITLE [] Change [ Addition

NAME HALL, J. KEITH 2.2 NAME

STREET ADDRESS 6818 GLENRIDGE DR NE UNIT G 23 SVRLET ADDRESS

OITY-51-2p ATLANTA GA 24CIT¥-57- 2P

TILE T [ DELETE 31TILE [} Change [ Addition

NAME SPECTOR, KAREN 32 NAME

sreeeranoness | 3267 POMARINE LANE 33, STREET ADDAESS

CITY-S1-21P NORCROSS GA 34CHY-S1- 2P

TILE [] DELETE 41TILE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-51-71p

THILE [] DECETE 51 HILE [ Change [} Aodition

NAME 5.2 A

STREET ADDRESS 5.3 $TREET ADDRESS

oRy-S1-21P - 54C0Y-§1-2IP

TILE [73 DELETE 5 1TILE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IF 64 CITY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily
cerlify that the information indicated on this annuat reparl or supplementat

appears in Blogk 12 or Block 13 if changed, or on a1 atlachment with an address.

SIGNATURE: . _Tye . (Canpsy
R PRI D NAME OF BIGN!NG OFFICEFRt OR DIRECTOR

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
annual report is trug and accirate and that my signature shall have the same legal effect as if mads under
oalhy; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

WU 77049 2300

Dagtinie Phone #

CR2E034 {12/95)



