SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19907.
AMOUNT DUE OH OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0712

1. Corporation Name

O'KON AND COMPANY, INC.

(8)

Principal Place of Business

1349 W PEAGHTREE ST

Mailing Address
1349 W PEAGHTREE ST

FILED
Sep 08 1997 8:00am
Secretary of State

OGN AR A

STE 1200 STE 1200
ATLANTA GA 30309 ATLANTA GA 20509 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified | 3a, Date of Last Reporl
06/16/1885 06/26/1
2. Principal Place of Business #a. Mailing Address 4, FEI Number Applied For
21 26] 58-1287139 Nol Applicable
Ite, Apl. #, 8lc. Suite, Apt. #, atc. i
Sulte, Apt. #. etc — uie: Ap e 6. Cerlificale of Stalus Desired |:| $3'75 Aditional
E’] 2';1 - Fee Requlired
City & Stale Cily & Stale 8. Edection Campaign Financing $5.00 Way Beo
E' ;l Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
m EI a 30 Parsonal Property Tax due June 30,  [Jves [ No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Namo
1201 HAYS STFEET 82| Sireel Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code

agent, 1 arm famifiar wilh, and accept the obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registared

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A 0 o oad D) WA

ISR A I I ™

Signature. typag of printed name ol registered agent and tilke il ﬂppw.éf)l-u“ (NOTE: Registered Agent signature tequired whon reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P T ecete 11T [ Change ] Addition g
RAME O'KON, JAMES A. 1.2 NAME §
stoeeraooress | 26104 PLANTATIKON OR 13 STREET ADDRESS g
GITY - 81- 2P ATLANTA GA 1.4 CITY-5T-2IP E
TILE v ] oecete 211MLE [J Change L Addilion | O
NAME WILLIAMS, STEPHEN 22 NAME
seeanoeess | 985 GRIMES BRIDGE RD 2.3 STREET ADORESS
CirY-51-2p ROSWELL GA 2 4CITY-5T-ZIP
TILE L ] peLETE 31TMLE [ change [ Addition
NAME OKON, CAROL 32 HAME
sraeer aoress | 26104 PLANTATION DR 3.3 STREET ADDRESS
CATY- 51-2IP ATLANTA GA 34.CTY-§T-21P
TE i} T oeeTe +TLE J Change L icdilion
NAME WHITLOCK, SHARON 4 2RAME
stceranoress | 1127 REALLY IN 4.3 STREET ADDRESS
CATY-§1-7IP CLARKSTON GA 4.4 CITY-ST-2P
TME [ DeLETE S1TILE [Jthange [ Addition
NAME 52 NAME
STREET ADDARESS 53 STREET AODRESS
CITY-ST1-21P 54 CITY-ST-2IP
TITE T DELETE 81TILE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET AUDRESS
CITY- $1-2IP 64 CITY- ST-ZiP
14, 1 do hereby certily that the informalion supplicd with: this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Slatutes. | further certify thal the

informalion indicated on this annual reporl or supplomenial annwal repart is rue and accurate and thal my signature shall have the same legal effoct as f made under ozth; that
1 am an officer or director of the corparalion or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

alsta =1 (i NOe (ont



