 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 OOam

CORPORATION Sandra B, Mottham

ANNUAL REPORT Socretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

POCUMENT # K78690 (0)
MUELLER & ASSOCIATES, INC.

Principal Piaze of [;Hs;i!lc‘brs Mznlirwj!\ddress ||||,|m||”|||‘ III“IIH”'II"I"IIIHIH,I ||||||||||I||" Iml III‘

9716 SAN JOSE BLVD 87116 SAN JOSE BLVD
SUITE 200 SUNE 200
JACKSONVILLE FL 32267 JACKSONVILLE FL 322575436

3. Date Incorporaled or Qualitied 3a. Date of Last Report

04/01/1989 01/26/

2. Prncipal Place of 2a. Mailng Adclress 4. FEI Number Applied For
) 59-2041652 Not Applicable
| Satra A # et - Suite, Apl # elc, B. Certificate of Status Desired D $B.75 Additional
22 27] Fee Required
(SR ‘ | iy & State 6. Elaclion Campaign Financing $5.00 mayBe
23] . o e 28] Trust Fund Contribution ] Added o Foes
Zip Courtry _dip | Country B. This corporation has liability for intangible lax under s. 199.032,
m E] 2& 30] Florida Stalutes ﬁYss I No
9. __[a_hme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEVENS, JAMES P. 81| hame
1301 GULF LIFE DR B2| Street Address (P.C. Box Number ‘!s Not Acceplable)
SUITE 2540
JACKSONVILLE FL 32207 8
84| City FL 85! Zip Code

11 Pursuan: o the ;swvmuua. “of Sections 607 0502 and 6071508, F lorida Statutes, he above-named corporation submis this statement for the purposa of changing iis registerad
affice o registensd agont, or bolh, in the Siate of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | o fariar with, and e epl the: obiligatons of, Section 607 0505, Flonda Statutes

SIGNATUHE

CR2E034 (9/96)

T attn Rl 1t gl e wgent und Ul s At ANDTE Registaiod Agert signalure raquired whan remnstating} DATE
12. T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T w - T [T DeceTe T1THILE [T change L] Acdfiion
HAME MUELLER, MARKUS 1.2 NAME
siscerannnrss | 4873 HOOD RD 1.3 STREET ADDRESS
ovstoe | JAGKSONMIMEFL 1.4 CITY - §T- 2P
TILE DST [T DILETE 2ATILE [Jchargs [T Agdition
NAME STEVENS, JAMES P. 2.2 NAME
sieeracoress | 1614 BERWICK RD 2.3 STREET ADDRESS
LIY - §1-7IP JACKSONVLLEFL . 2 4CITY-ST-2f
e T oetere 31 TILE [T change L] Adaitin
Ak 3.2 RAME
STREET ADTIHESS 33 STREET ADDRESS
BT ST-0 ] 34 CITY-ST-2IP
TILE o [T oeceie 41 70LE [T Change L Addition
NN 4.2 NAME
STHEE) ADCFE 5 43 STREEY ADURESS
CITY - - 44 CITY-ST-2P
TITLE HEER SITILE [l change [ Addilien
HAME 52 NAME
STHEE) AJIDHESS 53 STREET ADDHESS
Y ST S40iY-5T-2P
ML [_J DELETE 61TILE [Jchange [ Addition
HARY £.2 NAME
STAEE 1 AIDHESS 6.3 STREEY ADDRESS
CIly- -0 5.4 CITY-ST- 2P

14, 1 dc herety cerlily thal the information supphod with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the
i st on s annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that
actor of the corporation or the reseiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name

appen ars n Blrn % 17 or Bock 13 ibehangach. gr on an attachmenl with an address
SIGNATURE: /h M (108045 1 Pruisente / C/27  Fo¥ WL-9)s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylr e Prione ¥

{am al




