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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 B/ ousion o compomTions Secretary of State

DOCUMENT # 112068 2)

1. Corporation Narrg

MULLER HOLDING CO

A0 A

Principal Place of Business i Maiing Address
C/O ANTHONY L THEBAUT ANTHONY L. THEBAUT
12990 N. SHORE DRIVE 12800 N. SHORE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334101334
us us 3. Date Incorporated or Qualified 3a. Date of Last Repori
11/10/1926
2. Principa’ Place o Busmess ' 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 11-1864242 Not Applicable
Suite, Apt # elo Suite, Apt. 4, etc. iti
e Aot 7 el e ARl E € 5. Cerlficate of Status Desied [ $8.75 additional
22 ;ﬂ Fea Aequired
City & Slale | Oy & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip i Country o fw Country 8. This corporation has lisbilly for intangible tax under s. 199.032,
;I—l 25 20] 30 Florida Statutes [1ves MAno
8, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
THEBAUT, ANTHONY L. 81| Name
12980 N. SHORE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE SUITE 1100
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

11, Pursuant 10 tho provisans of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607 0505, Flonda Statutes.

SIGNATURE __ . e e e et e
Shgnazne Lpad o pented oo Dt regslensd age et ana e sl catle (NOTE- Rexistored Agent signature raquired when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTSD [T oELETE T1TLE [T chage ] Additien
KANME THEBAUT. ANTHONY L- 1.2 NAME
suees aooress | 12880 N, SHORE DRIVE 1.3 STREET ADDRESS
crvsrar | PALM BEACH GARDENS FL oo-sr2¢
TILE [T priete 21711 [Jchange [ Aadition
NAME 22 KAME
STREET ACDRESS 2.3 STREET ADDRESS
CiTy-$1- 70 2.4 CITY-ST- 2P
THLE [J DELETE 2ITITLE [J change [ Adaition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51- 2P ) 34, GITY-SI1- 2P
ML [TosEe 41 TILE [T change  [J Addition
HAME 4 2 NAME
SIREET ADRESS 4.3 STREET ADDRESS
CITY-51-2ip 44CITY-ST- 1P
e U1 DELETE 5.1 10TLE ) [Jchange ] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
GHY-57-2P 5 & GTY-51-2IP
L 7 oeLete G1TITLE [ Change  [TJ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTy-S1- 2P 64 CITY-ST- 2P

14. | do herety certify that (he information sLpphed with this [ling does not gualify for the exemption stated in Section 118.07{3K1), Florida Statutes. t further cerlify that the
information inchcated on this annua! repaor or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under path; that
I am an officer or deector of thi: corporation o 1he recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 changed, or on an attachment wilh an address. r“ ’)

SIGNATURE: Z.cdoy oF Fltnd— fntheny L. Thebaut: 1/1/?7 ¢ 21-prox

4 L pyl
D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A% Gaytime Phone &

. e B

i X FL ORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



