FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED

Feb 02 1998 8:00am

Secretary of State

DWVISION OF CORPORATIONS

1998

DOCUMENT # K78690

MUELLER & ASSOCIATES, INC.

)
IR0 AR

Mailing Address

9716 SAN JOSE BLVD
SUITE 200
JACKSONVILLE FL 32257

Princlpal Place of Business
9716 SAN JOSE BLVD
SUITE 200

JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

04/01/1989
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] _59-2041652 Not Applicable

Sulte, Apt. #, etc, Suite, Apl, #, ele, 6. Certificate of Status Desired | $8.75 Addtional
!El E Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country B. This corporation owes or has paid the cufrget year Intangible

25 29 ;6] Personal Property Tax due June 30 Yes  [nNo

L.}
Rl

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
STEVENS, JAMES P. 81| Name
1301 GULF LIFE DR 82| Streol Address (P.O. Box Number 1s Not Acceplable)
SUITE 2540
JACKSONVILLE FL 82207 a3
84| City FL 85| Zip Coda
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars, | hereby accepl tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwra, typed or printed neme of registarad agenl and Itlo if applicatie {NOTE Ragislored Agenl signalure raquirad when roinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TME “DP [T DELETE 11IMLE T T Change” ] Addition
NAME MUELLER, MARKUS 1.2 NAME
smeeraponess | 4873 HOOD RD 43 STAEET ADDRESS
CITY-§T-20 JACKSONVILLE FL §ACITY-ST- 7P
TILE 3 [T DELETE 21TMTLE T Change L] Addition
NAME STEVENS, JAMES P, 22 NAME
swectaporess | 1614 BERWICK RD 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 2.4 DIfY-5T- 7
TITLE 1 DELETE 31 TILE [Tchange LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-2IP
TITEE [T DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
GITY-ST-21P 44CITY-5T-2P
TITLE [T DELETE 51 TTLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2F 54 CIFY-5T- 2P
TIE [T DELETE B1TILE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 IIY-51- 71

14, | hereby cenlfz tha! the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicated on this annual fepo(t or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
cHicar or director of the atigh or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 |1 r on an atlachgent with an address.
Sl N Ml S s p Sy UL Fade

IR A IS

CR2E034 (10/97)



