FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ) FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Morlh(:ms A‘pl’ 1 6 1 99 8 8 Ooam

ANNUAL REPORT Secrelary of Stale

1998 DIVISION CF CORPORATIONS S ecret ary Of State
DOCUMENT # 235618 (6)

1. Corporation Name

JACK MUELLER & ASSOCIATES, INC.

A A

Principal Place of Business Mailing Address
9450 SUNSET DRIVE M50 SUNSET DRIVE
SUITE 200 SUITE 200
MIAMI FL 39173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 04/20/1960
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
29 26 5£9-090254 1 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. i
—-l o P et v P e 5. Cenificate of Stalus Desired X $3.75 Additional
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution ] Added 10 Fees
&p Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;5_] ;;I _aa Personal Proparty Tax due June 30. vos T INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MUELLER JR., JOHN W, 81| Name
8450 SUNSET DHNE» SUITE 200 82| Strast Addrass (P.O. Box Number is Not Acceptable)
MIAMI £l 33173
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reistered agent, or both, in the State of Florida, Such chenge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent. | am famitiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signalure. typod or printed name of regrierad sgent and tie H apphcable. (NOTE: Registersd Agent aignature raguired when reinslating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ peLETe T1TILE Vice President " change KT Addilion
NAME MORGENROTH, THOMAS 1.2 NAME Robin D. Teagarden, Jr.

strecraporess | 9450 SUNSET DR., SUITE 200 135TReET A00RESS | 9450 Sunsat Drive - Suite 200

CITY-ST-1IP MIAMI FL 14emv-st-2p |[Miami, Florida 33173

1L PDT T oELeTE 2.1 HTLE [ change T Addition
NAME MUELLER JR, JOHN W 22 NAME

sweet aporess | 9450 SUNSET DR 23 5TREET ADDRESS

CITY-5T-21P MIAMI, FL 00000 2 ACITY-S1-21P

TILE [ TJ DELETE I1TILE [T change [ Addition
HAME MUELLER, SUSAN A 32 NAME

sreer anomess | 9450 SUNSET DR 33 STREET ADDRESS

CITY-S1-2P MIAMI, FL 00000 34, CHY-ST-20P

THLE v T peLETE LA TITLE [ JChange ] Addition
NAME MURPHY, PATRICK J A2 NAME :
sTheer appagss | 9450 SUNSET DR 4.3 STREET ADORESS

CHY-S1-2P MIAMI, FL 00000 44 CNTY-§T- 2P

TITLE AS T DELETE 5.1 TITLE [J change [} Addition
NAME WEAVER, KRISTINA L 5.2 NAME

srectaponess | 9450 SUNSET DRIVE, SUITE 200 5.3 STREET ADDRESS

CITY-§1-21P MIAMI FL 54 0ITY-5T-2P

T AS ] oecete 61THLE [J Change ~ [J Addition
NAME LOWE, LAURIE J 6.2 NAME

sweeranoress | 9450 SUNSET DRIVE, SUITE 200 63 STAEET ADDRESS

CITY- ST 2P MIAM; FL § G4 civ-si-zp

14. | hereby certily that the information supplied with this filng doos not qualify for the exemption stated in Section 116.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowerad 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atiachment with an address.

QIGNATURE: Y e+ el ™. 4/~ 08-94 35 399-5555




