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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE | Mar 03, 1 999 8 : 00 am

Katherina Harris

Secetary of Sat Secretary of State

OF CORPORATIONS 03-03-1999 90058 009 ***150.00

DOCUMENT # pg5000075066

1. Corporation Name

CG ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address

4522 W. KENNEDY BLVD. 244t CHESHIRE BRIDGE ROAD

TAMPA FL 33609 SUITE 130
ATLANTA FL 30324-3760 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed

09/28/1995

Suite, Apt. #, efc.

22] 7]

50 ooty 61vd. 5 11§ Bekroot Road |~

Suite, Apt. #, elc.

$8.75 Additional

5. Certifcate of Status Desired O !
. Fee Required

w8300 W LS sl 303y

City & State City & State , 6. Election Campaign Financing $5.00 May Se
23] ‘ mm) P ‘OPI (ha —2;1 p{'qan'I‘a’\ Georgj_a, Trust Fund Contribution u Added to Fees
v Country i Country 8. This corporation owes the current year Intangible

!;‘ lB Personal Property Tax. : O es KNO

9. Name and Address of Current Raegistered Agent

10. Name and Address of New Registered Agant

ELSBERRY, MICHAEL V ESQ.

% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR.

ORLANDO FL 32802

81| Name

82[ Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City 854 Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 11 TMLE mhange O Addition
NAME HOMA, CHARLES R 12 NAME . Cl
srheer sooress| 2441 CHESHIRE BRIDGE RD STE 130 romesmoness| 1978 Pledmond R oas
OITY-5T-2P ATLANTA GA 30324 14 CTY-57-21P H‘HM. el 4 3039‘4
e [ DELETE 24 TITLE ! []Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CTY-5T-2P
TTLE [ DELETE A4 TIME [JChange  [2]Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIME [ DELETE 41TIMLE [[]Change [ Addition |,
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CTY-8T-2P
TME [ DELETE 51 TITLE [Qchange  {] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-$T-2P
e ] DELETE 8ATILE [OChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP n /} 4 6.4 CITY-5T-ZP

14. [ hereby certify that the information suppjfe
indicated on this anhuat report or supplg g apngal repg
officer or director of the corporation or the fivEr gr trustée empowere

D NAME OF SIGNIN
g .

ith tligfiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

d to execute this repont as required by Chapter 07, Florida Siatutes; and that my name appears in

h an address, with all other lixe empowered.

Aran -

i 2299 o) 38 9us

CR2E034 (11/98)

OR DIRECTO!
" P



