|
E AFTER MAY 1 IS $225.00

FLORIDA DEFARIMENT OF STATE !
Sandra B. Mostham

FILE NOW: FILING FE

 PROFIT 5%
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P93000053295 (0)

MULLEN AR SERVICES, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

AN A

Frincipa Place of Busingss Maifing Address

4184 BATON ROUGE WAY

4184 BATON ROUGE WAY

COOPER GITY FL 33026

COOPER CITY FL 33026

3. Date Incorporated or Qualified

07/23/1993

3a. Date of Last Aeport

05/01/1995

2. Frincipal Plase of Busi | 2a. Maiing Address 4. FE! Number Appied For
[2_1| - S o K 650435759 Not Applicable
Suite, Apt. #, eto S . iti
_ Suite, Apt. #, et | uile, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 additional
2| |l Fee Required
Ciy & Stala | City & State 6. Elaction Campaign Financing O $5.00 may Be
|23 R [ Trust Fund Contribution Added to Fees
-y __ Gountey | i Country 8. This corporation has liability for intangibla tax under s 199.032,
?,“,I ] 25]_ ) o 29] ] El Florida Statutes y‘\’ﬂs Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERCER, PAUL G 82] Streal Addross (P.0. Box Number is Not Accoptabia)
700 S. ROYAL POINCIANA BLVD.
SUITE 502 8
MIAMI SPRINGS FL 33166 84| City FL 85] Zip Code

11, Pursiant to the pranisions of Sections 607 0502 an0 €07.1508, Florida Stalutes, tie sbiove-named corporatan submils this statement for he pUrpose of changing Its registered office
or reglistored agant, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hersby accept the appointment as registared agent. | am
farihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE | . e, e e .
§ o f(,“f' ,Svir"itiiw;i(,wfiﬂlitl ljiilil:_j_h_rl__ lagint &l nte it angnd able » (NDTE Registarsd Agant sigrdl. we: renuired when renstatiog: DATE IB-
Ll R CFRICERS AND DIRE CTQES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLF op [] peLETE 1.1 THILF [ Change [ Addition =
e MULLEN, MICHAEL 2 3
SEREH ] AN SS 4184 BATON ROUGE WAY 1 3SIREET ADDRESS 8
| covostae COOPERCITY FL o 1ACITY-SI- 2 &
Tt ] DELEFE 2 11T O3 Change [ Additon | ©
LAY 22 KAME
IRt ADDRZSS 23SIREFT ADDRESS
LTy 81 e 24CHY-ST-2F
it [J UELETE I1TILE [J Change [ Addition
b 32 MAME
STRH] ADORESS 33 STREE] ADDRESS
gl ap - ) 34 CY-ST-2P
T (] DELETE ERR [J Change  [] Addition
RARY 47 NAME
STRH D ADDRESS 43 STREET ADDAESS
| CIlY-SL26 e 44CIY-ST-219
LF {7 DELETE 5 1TILE [} Change  [J Addilion
HAME 52 NAME
SIHSE ADTFESS 53 STREET ADDRESS
I CS1 R ) B - 54 CITY-S1- 2P
T [ DELETE 5 1TIIE [ Crange [ Addition
[ 6.2 NAME
STR: I ADCRESS 53 STREET ADORESS
CITY-S1-2iF 84 CITY-ST-71P

S

appars in Biock 12 or Blook 13 if changeg,

SIGNATURE:

~hmegt with an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

14. 1 do hereby cerily that the infonnalion supphed witl | this fiag is voluntarily furished and does nol qualify for the exemplion stated in Section 119,073, Fionida Statutes. | furiner
certify that the infarmation indicated on this annua’ report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under
Gath; that | arn an oficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Y36 - 3650

fickec_muuer

te 1" Daytime Prone ¥




