FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nare

CUTLER-MCMULLEN, INC.

P93000000534 (6)

Principal Pice of Busirgss

35388 U.S. 19 NORTH
PALM HARBOR FL 34684

Mailing Address

35388 U.S. 19 NORTH
PALM HARBOR FL 346841916

FILED

Mar 12 1997 8:00am
Secretary of State

RO A

3. Date Incorporated or Qualified

3a. Date of Last Report

2] h%]

20] 0]

Florida Statules D Yes m Np

- 01/05/1993 03/14/1896
2. Poncipal Place ol Busmess 28. Mailing Addross 4. FEI Number Applied For
21] N 26| 59-3160318 Not Applicabia
Suiter, Apl #, efe Suite, Apt #, etc .- . i
L Ak ¢ - P 5. Certiticate of Status Desired D $8 75 Additional
E 2ﬂ Fee Required
| City & State: ... Ciyé&Siale 8. Elaction Campaign Financing $5.00 May Be
?ﬂ,i, L 23] Trust Fund Centribution Added to Feos
ap Country 21p Country 8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MACRIS, STEVEN W
609 S. TAMIAMI TRAIL
VENICE FL 34285

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

B4} City

FL

85| Zip Code

10

SIGNATURE

Janl 16 the prowsons of Sections 607 0502 and 607 1508, Florkia Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhae or registered agent, or both, in he State of Florida. Such change was aulhorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent 1 am lamibar with, and accegs the abligatons of. Secton 6070508, Florida Statutes.

HUL S ',|'- ¥ e e e ; 1 ard wtie i applhoable (NOTE- Registered Agent signatue required whan ralnetaling) DATE.
127 QfFF IC‘E RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twa | PTSD [Toiere 11TITLE [Jhange L1 Addition
NEM? CUTLER, MELVIN S 1.2 NAME
siee apoeess | 39968 U.S. 18 NORTH 13 STREET ADDRESS
CIY-§1-7p PN-M HARBOR FL 14 CITY-§T-2IF
e L] DELETE 21 TILE ] Change LT Addition
NAME 22 NAME
STHREE T AN 2 3 STREET ADDRESS
GV -1 2 4CITY-57-2F
TiF [T CELETE 3ITILE [ JChange ] Acdition
NAME 32 NAME
STRELF ATIDRESS 33 STHEEF ADDRESS
CITy 514 34, CiTY-SI-2IP
i [T Decere FRRTT [CTthange [ Agdition
NAME 4.2 NAME
ST4EE 1 ADURE 5SS 4.3 5TREET ADDRESS
CIY-5T- 44 CHTY-5T-21P
A 1) DELETE 5.1 TITLE [Tchange ] Addition
AN 5.2 NAME
STREE T ADVIRESS 5.3 STREET ADDRESS
ity S1AF _ 54 CITY-87-2IP
e I [T DECETE B.1TITLE [Tchange [ Addtion
NAtE 6.2 NAME
STRFIT ALIHESS 5.3 STREET ADDRESS
oov-SiAe | 54 CITY-5T-21P
14. 1 do hereny Gty that the information supplied with trs filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

| arm an ofheer o diractor
appears in Bioce 12 or B

SIGNATURE:

SIGNATURE Al

e corpcra

{ changkAl or on an atla

n o the receive
ni with gn address

Y yORINGACCTTEF 1

(427 _

informatan ndicated on inis annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
ﬁiruslaa empowered to execute this report as requiged by,Chapter 607, Florida Statutes; and that my name
hm

NTED NaME OF SIGNING OFFICER OR DIRECTOR

Daytim4 Phone #

CR2E034 (9/96)




