_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT 43 “-‘-{"3‘&-}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ’ t\’! Sandra B. Mortham
ANNUAL REPORT ) 5,5 Secretary of State
1996 Rt 19'7}?1 DIVISION OF GORPORATIONS

DOCUMENT #  J02347 9)

1. Corporalon Name

CALLEN, INC.

WA A

Poncipal Place of Busnass Mailing Agsdress

il

P.O. BOX 057543 P.O. BOX 057543
W, PALM BCH FL 33408 W. PALM BCH FL 33405
a Da!mﬂﬁﬁ%or Quanfiad | 3a. Dalw m}m
2. Frincing Place of Business ["2a. Mailng Address 3. FLIN Applied For
B 26 589641611 Not Appicable
~ Suite, Apt #, cte. | Suite, Apt. #, etc 5. Cortificate of Status Desired a $8.75 Additional
2 : %?ﬂ — _ Fee Reguired
. Gty & Stale | Oty & State 6. Election Campaign Financing O $5.00 May B
[2__:_;]__ e @ - Trust Fund Gontribution Added 1o Feas
7P _ Gountry | Zip Country 8. This corporalion has ILabEgy/uar intangible tax under s 199.032,
loa) e8] 29 |30] Florida Statutes Yes [No
| %9 Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
CAPPELLI, JANICE M
- 82 0. Box Number i§ Not Acceptab
2532 $ BOUNDBROOK DR 108 Strest Address (0. Box Number ceptabie
W PALM BEACH FL 33406 83
84| City FL 85| Zip Coge

|11, Pursuant to the provisions of Sections 6070562 and 607 1508, Flonida Statules, 1he above named corporalion submits this statemant for he purpose of changing its recistered offce
aor registered agant, or both, in the State of Florida. Sush change was authorized by the corporation’s board of divectars. | hereby accapt the appoiniment as registered agent, I am
famibar with, and accept the obligations of, Saclion 807 0505, Florida Statutes

SIGNATURE

e, tybnrs €6 pratled iame of regesred syt amd Ui i g 5 & " INOTE Registsred Agont sgrature required when rerstaiogl DATE
[ 12. i:D;':"‘ T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF DELETE 1 1TITLE Change Addition
T CAPPELLI, JANICE M. . 12 NAME . " D
STR) LSS 2532 S BOUNDBROOK DR 108 13 STREET ADDRESS
Lavoa | WPMMBEACHRL g1
Til.E [J OELETE 2ATILF [ Change ) Addition
ORI 22 NAME
SIKEL T ADDRESS 23 STREET AUDAESS
B O S 24 CY-ST-2P
1L {T] DELETE 31N : [ Change [} Addibon
Rtk 32 NAME
SIREET ACIDRESS 33 STREET ADDRESS
s Eaaomyestar
Tk [ DELETE 41T [ Change [ Addition
HAE 4.2 KAME
SIREET ADDAESS 43 STREET ADDRESS
st |0 44 CITY-§1-2IF
TiILF ) DELETE 5 1HILE [} Change [ Addition
KA 52 NAME
SIREF | ADTETSS 53 STREET ADDRESS
oovesae | L 54 CITY-51-21P
Tk [} DECETE b ITITLE [C] Change  [J Addition
[ 62 NAME
STHEF | ADDRESS 63 STREET ADDRESS
S 812k 64 CITY-S1-20P

14. 1 do hereby certify that the information supphad with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 118 07(3){k), Fiorida Statutes. | furlher
certify that the infarmation 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
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bt_g_@g_,m if cha'lged/.'cpon an gtachmeont with an agidress.

el e Y74 Y
SIGNATURE ) E'AND.T'iﬁébfann{N;;/EZm

'OFFICER OR DIRECTOR

R lP Tl F] FT ETRS

CR2E034 (12/95)




