-
[ PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION e Sandra B Mortham
ANNUAL REPORT G aaNy Secrelary of State
1996 Ry . / DIVISION OF CORPORATIONS

DOCUMENT # P95000055100 (8)

1. Corporation Name

AMERSON ATLANTA, INC.

LT

F’rincwgal Place of Business Mailing Address
335 6TH AVENUE. WEST 339 6TH AVENUE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
3. Dale Incorporated or Qualfied 3a. Date of Last Reporl
07/14/1985
77 Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[21] B ) 28] 65=- 065984 35 Nat Applicable
| __ Suite, Apt. #, etc. Suite, Apt. 4, et 5. Cenifcate of Status Desred [ $8.75 additional
22—1 ;;l Fan Required
| City & State | City & State 6. Etection Campalgn Financing 0O 35_00 May Be
23 28] Trust Fund Gontribution Added to Fees
| dp | Country | dip | Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25[ 2;| ial Florida Statutes d ves [hNo
: ’ @, Name and Addraess of Current Registered Agent 10. Name end Address of New Aegistered Agent
81 Name
AMERSON' JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
450 BAYSHORE DRIVE
TERA CEIA FL 34250 83
84| City FL |85[ Zip Code

31 Pursuant 1o the provisions of Seclions 6070502 and B07.1508, Florda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulharized by the carporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
famiiar with, and accept tha obligations of, Section 607.0505, Florida Stalules.

QIGNATURE e e e e - . U
Sgnane, yped or priv-tad rame of reg stered agent asd tlle if appiicapir INCTE Rogislered Agert sgnaturg required when ra nsfaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [_) DELETE 1ATILE [l Change [ ] Adddtion
NAME AMERSON, JOHN 1.2 NAME
STREET ADDRESS 450 BAYSHORE DRIVE 1.3 STREET ADDAESS
CItY-S1-21P TERA CEIA FL 34250 14 CITY-ST-7P
TMLE [} DELETE 2 1TIILE [] Change [ Addition
KAME 22 NAME
STHEET ADORESS 7 3 STREEN ADDRESS
CITy-S1-280 i 24LHY-51-21P .
ITiE [ DELETE 3 1 1TLE [ Change [ Acdition
NAME 32 NEME
STREE | ADDRESS 33 STREET ADDRESS
CIrY-s1-2I° 34 CITY-51-2IP
THLE [] DELETE 4 1TITLE [ Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ty -§1-21P ~ 44 CiTY-51-2iP
TITLE [ DELETE 5 1TIMLE [0 Change [ Addition
KAME 5.2 NAME
STRTET ADDRESS 53 STREE! ADDRESS
| ony-s1-2Ip 540ITY-81-2P
TIILF [] DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 640HTY-51-21P

™14, 1 do hereby certify that the informal
certify that the informatiop Ty Calg
oath; that | am an officey’ or d

n tifls antyal report or supplerental annual report is true and accurate ardd that my signature shall have the same lega! effect as if made under
of 1z corpdyation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes. andl that my name
aohment with an address. 77 o

X #23-7c 787-9738

Daytre Phane k

tion supdia] with this filing is voluntarily furnished and does not quatity for the exemption slaled in Section 119.07(3){K). Florida Stalutes. | further

CR2E034 (12/95)



