FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

HLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF COHPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

CALLEN, INC.

Principal Place of Business

P.0. BOX 057543
W. PALM BCH FL 33405

2. Principal Place of Busmess
21 —r——— b [ —
Suite, Apt ¥, ol
22 .
City & State:

(9)

ARG BATE MR

Mdli;w__] Adc!raé—é

P.O. BOX 057543
W. PALM BCH FL 33405

DO NOT WRITE IN THIS SPACE

) L 2a. Mailing Address

{2l

Sullxc, Apn otc.

27)

3. Date Incorporated or Qualified
03/05/1986
4. FEI Number Applied For
59'264161 1 Not Applicable
8, Certificate of Status Desired Cl $8.75 addiional

Fee Required

“Cﬂy P-“E:lalc

$5.00 May Be

. Election Campaign Financing

agent | am tannbar with, and nccepl the oblgat

SIGNATURE

2 L —sz o o Trust Fund Contribution Added to Feas
Zip Countey A ' Country 8. This corporation owes or has paid the currgpryear Intangible
24 o as| ) 29] o 30] Persanal Property Tax due June 30 Yes [ no
©. Name and Address of Current Reglstorsd Agent 10. Nams and Addreas of New Registered Agent
CAPPELLI, JANICE M 81} Nameo
2532 S BOUNDBROOK DR 108 B2| Streel Address (P.O. Box Number is Not Acceptable)
W PALM BEACH F{. 33406
B3
B4 City FL 85| Zip Code

13, Pursuant 10 1ho provisions of Sechons 607 0602 and 607 7608, Flonida Statutes, Ihe above named carporation submits this statement for the purpose of
olfice o regstored agont, ar bolh, inthe Stale of Flonda Such change was authorized by the corporahon's board of directars. | hereby accepl the appointment as registored

ions of, Section 607.0005, Florida Statuies,

rad ;\E;;nl ;b|;<|]ler- ;;anlsvd when ruirsiating)

changing its regislered

paTE

G4 1 Tgpeed G0 pitstend ot b senee e agont i d o gt T OTNOT Reginte
(12, T an [ I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) [T oiceie 11 TILE [(dCrange” ] Aadilion
NAME CAPPELLI, JANICE M. 1.2 NAME
smieranoress | 2932 S BOUNDBROOK DR 108 1.3 STREET ADDRESS
CITY-51-21p W PMEEACHEL o L 1.4 CITY- 5T-2IF
TILE [ cecete Z1TME [T Crange L] Audition
NAME 22 NAME
STREET ATIRESS 23 STREET ADDRESS
Ty 51- 2P 2 4CIY-ST-2IP
TILE T e 31TINE T Change T3 Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
cavseae b ) 34.CITY-5T- 210
[T T tevie 41 TILE O change LT Adoition
NAME 4 2 NAME
STHELT ALIURESS 4 3 STRECT ADDRESS
CAY S1-7P LA CHY-ST- 2P
TIILE o I I AT Bm U change ] Additign
NAME 57 NAME
SIREET AIDAESS 53 SINEET ADDRESS
GHTY-S1- 2 _ ) _ Asaovgmge
TILE T O ot R PO [T onange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P o 6.ACITY-51-7IP

14. | hereby certify that tho informatiun supplied wih this fing daes not gualify for the exemption stated in Section 119.07(3)(1), Flonda Staldtes. | further cerlify that the information
indicated on this annual teporl of stpplemental annual leport s rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | ami an

Black 12 or Block 13 1f changed, or on an attachiment with an acldress

Y/

Tanrree M.
>77- &M(&/

ICNATIIRE:

officer or duacior of the corporabon or the recever or ustee empowered 10 execute this mp?_‘as required by Chapler 607, Florida Statules; and thal my name appecars in

4/>/o¢///

LI/ f AL T PG

CR2E034 {10/97)



