FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

—

gt Q\a\ FLORDA DEPARTMENT OF STATE
p Sandra B. Mortham
: Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Narme

J40511

(4)

CULLEN, INC.
Principal Place of Business Mailing Address
15370 U.S. 19 NORTH 15370 1.8, 19 NOHTH
P.O. BOX 6488 P.O. BOX 6436
GCLEARWATER FL 34624 CLEARWATER FL 34624-1170

FILED
Feb 07 1997 8:00am

Secretary of State

AT AR

3, Date Incorporated or Qualitied

3a, Date of Last Report

10/31/1986 02/20/1896
2. Principal Place of Busness 28, Mailing Address 4. FEI Number Applied For
20 VS0 D 1% Oorihy 26] 59-2756582 _|Not Applicable
Suite, Apt. 4, el Suite, Apl #, etc ) ! $3.75 Additional
—2;1 PO o Lo ‘)8% ;\ B. Certificate of Status Desired (!} Fes Required
City & State _ City & State 8. Election Campalgn Financing $5.00 may Be
23] Cleowuaode e F L 26] Trust Fund Contribution Added 1o Fees
Zip | Couniry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] Aqre2.44 25 29] 30 Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARK, GREGORY D 1] Name
) R
18167 US 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
HARBOURSIDE SUITE 580
CLEARWATER FL 34624 83
B4 Ciy FL 85| Zip Code

SIGNATURE  _

505, Florida Statutes.

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
oMice or ragisterec agent, or both, in the State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agen:. [ am familiar with, and accept the obligations of, Section 607.

By atures typed or rar g rane of g stared agent and tlle | apgacable (NCTE: Repisterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [T DELETE 11TE [ Change T addition
NANE CULLEN, MICHAEL J. 12 NAME
staeer aoness | 15370 US 19 NORTH 13 STREET ADDRESS
CITY-S1- 2 CLEARWATER FL 146Y-51-2p
iE T LT DELETE 21TME L Change L] Acdition
NAME CULLEN, MICHAEL, § 22 NAME
st aooress | 15370 US 19 NORTH 23 STREET ADDRESS
ov-si-ze | CLEARWATER FL 2 4CITV-5T-2
THLE 7 oeLere 31TILE ] Change ] Addition
NAME 32 NAME
STREET ADDFESS 33 $TREET ADDRESS
LIY-§7- 200 34 CITY-ST.21P
Tne [ oLETE a1 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY - §T-21P 44CITY-5T-2IP
T 7 DELETE 51TILE [l change | Addition
NAMS 52 NAME
STREET ADGRESS 53 STREET ADORESS
Ty~ 51- 2P 54 CITY-5T-TF
TimE T okiETE 61 TILE [JChange LJ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 2P 6.4 CITY-57-2P

appears

SIGNATURE:

14. | do hereby certify that the informahon supphed wath this filing dgas
information inchcated on this annual report or supplemne
| am a= officer or dgglor of i

i Block 12 or

address.

[-%/.67

not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
glemnual reptxt is true and accurate and that my signature shail have the same legal effect as if mads under oath; that
i frusiee erppowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

L1IEMATURE AND TYRPED OF BRINTED NAUE OfF SIGHING BFFICER OF INRECTOR

lale

Davtime Phane &

CR2E034 (9/96)



