FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT - ; Sacretary of State
1997 'a@‘ » e DWVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

P9300
* MULLEN AIR SERVICES, INC.

053295 (0)

Pr.r1cipafﬁi£ic:e ol Busingss
4164 BATON ROUGE WAY
COOPER CITY FL 33026

21]

2. Principal Flace of Busingss

Mailing Address

4184 BATON ROUGE WAY
COOPER CITY FL 330264970

O

07/23/1893

3. Date Incorporated or Qualitied

3a, Date of Last Report

02/12/1996

2a. Mailing Address

26]

4. FE! Number

650435758

Applied For

Not Applicable

Suite, At 8, elc.

Suite, Apt. #, slc.

§. Certificate of Status Desired

D $B.75 Additiona)

Feb 18 1997 8:00am
Secretary of State

agent. | am familiar with, and accapt the abligations of, Saclion 607.0505, Florida Statutes,

_2;| 2;1 Fee Required
| City & State: N City & State 8. Election Campaign Financing 35.00 May Be
23| 28 Trust Fund Contribution Added to Fees
- Zip ~ Country __Zip Country 8. This' corporation has liabllity fqf injangitle tax under s. 199.032,
24) 2| 20 30] Florida Statutes ves [ No
g. Nama and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

MERCER, PAUL G 81] Name ‘

700 8. ROYN' POINCIANA BLVD' B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 502

MUAMI SPRINGS FL 33166 &3

84| City FL 85| Zip Code
11, Pursuani (o 1he provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the puipose of changing ils registered

olfice or registored agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CSIGNATURE _

Slgrastane typed 3 hanie o rag stered hgeat and trie ¥ applicabls {NQTE: Ragistered Agent Bignature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
it P | RFEGEE TTIE [T Change L] Addition g
N MULLEN, MICHAEL 1.2 NAME 3
siree s aonss | 4164 BATON ROUGE WAY 1.3 STREET ADDRESS 3
ev-s-ne | COOPER OITY FL 1ACTY-ST-ZP &
TITLE [T oeLere 21TIE [ Crange [ Adgition [©O
v I 22
STREED ADDRZSS 23 STREET ADDRESS
C-51- 2P 2. 4CITY-8T-21p
K [T DeLeTe aTME [Tonange L] Adilion
NAME 32MAME
STREET ADDRESS 33 STREET ADDRESS
GTY-$1- 97 34, CITY-ST-21P
L ) [T OELETE A1 T [T Crange [ Addtion
HAME 4. 2 NAME
SIALET ADDRESS 43 STREET ADDRESS
QITY-§T. 2P 44 CITY-5T- 2P
e ] DECETE 51 TITLE “TTohange ) Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
Ciry-§7-2i0 54 CHTY-ST- 2P
T LT oetere 61 TIILE [ Change [T Addition
NAME 6.2 NAME
STRLET ADLALSS | 6.3 STREET ADORESS
LIy -SIEk 6.4 CITY-5T-2p

appears in Block 12 or Block 13 changed of on an atigchment with an address.

-SIGNATURE:

14, | do hereby cerlily thal the information sepphed with this filing does net qualify for the exemplion slated in Section 118,07(3)()}, Florida Stalutes. | further centify that the '
nformation indeated o this aonual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
) am an olficer or director of tha carporation or 1he receiver or trustae empowergd to execute this report &8 required by Chapter 807, Fiorida Statutes; &nd that my name

MicHABC MvllEn \All&/‘??

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phang #

ek 4k



