% FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT I AR N (o )

CORPORATION o o Mar 14 1997 8:00am

ANNUAL REPORT Scaretary of Stale

1997 B | DVISION O CONPORATIONS . Secretary Of State
DOCUMENT # V46039 6)

1. Corporalion Namec

SOWREY & ASSOCIATES, INC.

S e —— 1111

3. Date Incofi;bratod or Qualified 3. Date of L asl F}Eﬁlr[

06/23/1992 07)‘011 1996

t Principal Place of Busincss Mailing Address
460 FAIRFORD LANE 480 FAIRFORD LANE
OULUTH GA 30155 DgLUTH GA 301557839
us u

2. Principal Place of Busincss o C ] 280 Mainng Address R Number Anm(ci'['c';rw
21] I e ] 650349035 | |NotApplicable
Suite, Apt #, atc Suite, Ant, # elo iti
F 5. Certificate of Status Desired D $B 75 Additional
[22] N o] o o o o - _Foe Required
City & State Ciry & Stone 6. Election Campaign Fmancmg $5 00 May Be
_';3—1 L 2}‘ e ~ Trust Fund Ccuntnbuhon D Added 1o Fees
Zp __ Countiy Ll Caunlry 8 This corporalion has liability Tor imangible tax under s 199,032,
24 2] 29 sl i FowdaStwes [ ves Llno o
9. Name and Addresggf Currem Regislered Agent - S 10 Name and Address of New Registered Agent o
SCHWARTZ, DAVID A, B | o
‘ 8181 W. BROWARD BLVD. 82] Sirec! Addross (7.0, Box Number is Nol Accemabic)
g SUITE 204 S S S B
P PLANTATION FL 33324 83
- 84| Gy o T |_=T_ J 85| Zip Code

#1T1, Parsuant to the provisinis ol Secions GO7 0502 and GO7 1508, Fiorida Statules, e above-namded carporation suants this statement for tho “purpose of ch'mqwrlg its registered
office or repistercd agom, ar bioth, in the Stine of Forida Such change was aulonzed by the corporation’s board of direclars. | herchy accept the appoiniment as regislered
agent. tam familiar wilth, and aceept the obligalons o, Secton 607 0605, Florida Statutes

+| SIGNATURE . e A - -
‘-IJnaul( l‘rll‘ U llhtul DRI N IR YRR TR I (9 T ITTY IR A It |||)l \hl (RO TR deres f\rllwl‘\(latu ‘l”'f‘(l\.l\ll reshfahing) DAL
12, ComncipsaNpomecions T e ] . DDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N 72 |&
TILE 1] e 117008 Jch T aodian S
NAME SOWREY, BRIAN S +7 HAMI 3
staeer aooaess | 480 FAIRFORD LANE 13 SIRTET AIDAESS 8
cnv-st-oe | DULUTH GA - - - beowew Y
TILE b T ' T it - 21T o ' ' Tdoge [ Adation | O
NAME SOWREY, KATHLEEN A 27 NAMI
staeer apoaess | 480 FAIRFORD LANE 23 STKETT ADDILSS
crv-st-ze | DULUTH GA 5 4 GllY-51-2IP
L N B A ETEnT: ’ [ Change L) Addition |
S T 47 ha

STREET ADDRESS A3 SIRIET ADRKESS
CITY-ST- 2P A4.CHY-51 7

e e S O oy T e T [rrenge T Addition

! ‘.fNAME 4 7 NAM
STREET ADDRESS L3SIHEE | AERISS
CTY-§T-2 - ) AAGTY-R1-7P - B A ]
TITLE BTN T cnange [ Addution
NAME b Nl
STREET ADDAESS BASIREL | ADRESS
CITY-5T-2IF . o _ BACIY S1- B0 _
1L R Orocor Qe o T  Change L Addition |
NAME 6.2 N
STREET ADDRESS B SIHE | ADORESS
pry-gr@p | 6.4 CITY-51- 71 ]

06 not c|uc1hfy er the: Sxemplion slatod in Soection 119, 0713)i), MNMorida St talules. | furiber e rmy hat the
information indicated on this annual tepart or sapplengintal fgiwal reporl s true and accurate and hat iy signalure shall have the same legal effect ag | made under oath; that
I am an oflicer or director of thgLompigration or e re frustee empowered 1o exocule his repor as required by Chaptoer 607, Flonda Slatules: and that my name

Y chdnged, or on af allagifvient with an address,
TI0/195- 269/

14, | do hereby cerlily that the information sUp |[|I\( G wils by

3




