FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 e

b,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # PQ3000084974 (3)

1. Corporation Mame

MULLINS & ASSOGIATES, INC.

Mailing Address

766 N. BEAL OFFICE PARK
UNIT 2:A
FT. WALTON BEACH FL 32547

Principal Place of Business

786 N. BEAL OFFICE PARK
UNT 2-A
FT. WALTON BEACH FL 32547

W A

3a. Date of Last Reporl

05/01/18096

3, Date Incorporated or Qualifiad

12/07/1983

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
20 B 26 593213804 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, sic. . SB.TE Additional
—z-z—l m 8, Certificate of S1atus Dasired E] Fee Requirad
| City & Blate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feas
P | Country .. Zip Country ‘ 8. This corporation has liability for intangible tax under 6. 189,082,
24] 25] 28] (30 Florida Statutes COves o
| ...._____® Nameand Address of Current Reglstersd Agent 10, Name and Address of New Regisieres Agent
MULLINS, DEBORAH J 81} Name
786 N. BEAL PKWY, SUITE 2A 82| Streel Address (P.O. Box Number 1s Nof Acceptabie)
FT. WALTON BEACH FL 32547
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the prowisions of Sections 607,050 and 607.1508, Fiorida Statutes, the &l

othee or registered agent, or both, in the State of Florida_ Such chenge was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | ar familar vath, and accept the chligations of, Seclion 607.0505, Florida Statules.

bove-named corporation submits this staternent for the purposs of changing its registared

SIGNATURE . e e e e e
Slv:uua'l::l Iypil B pete el sianm of regstered agent and tilie | appicable (HOTE Rapistared Agert signature refuired when rainstating) DATE _
I o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE P Gyl DELETE 11 TRLE O crange L] Adition | &5
Nem MULLINS, TERRY 12 NAME 3
strger soneess | 788 N. BEAL QOFFICE PARK, UNIT 2-A 1.3 STREET ADDRESS o
ore-star | FT. WALTON BEACH FL 14 CITY-51- 2P &
e ST b1 DELETE 21T [T changs ] Addition [
NaMT OLSEN, JEANNINE A 2.2 NAME
staee1 auoness | 1185 SIOUX CIRCLE 2. STREET ADDRESS
Y-S CRESTVIEW FL § zagiv-szp
ThL P 1 becere 3.1 ¥iiLE L) change [ Adaition
MAME MULLINS, DEBORAH J 22 NAME
smen anosess | 766 N. BEAL PKWY, SUITE 2A 3.3 STREET ABDRESS
Coni-stae | FT. WALTON BEACH FL 34.C7Y-S1-29
L v [T oeLene 41 TILE [ Crange LT Addition
NabE HOFFMAN, LARRY D 4.2 NAME
sikeeranoness | 1195 SIOUX CIRCLE 4.3 STREET ADDRESS
cov-s1-ov | CRESTVIEW FL 44 CITY-ST-2IP
Wi Y] [ DELETE 5.1 T(TLE [T change £ Addition
HAME POPMA, REBECCA M 5.2 NAME
swireanoress | 788 N. BEAL PKWY, SUITE 2A 5.3 STREET ADDRESS
anvsioe | FT. WALTON BEACH FL 5.4 DY ST- 2P
e [ oeLere 6.17ITLE L1 Change L] Agdition
AML 6.2 NAME
SIRELT ADDRESS 6 STREET ADDRESS
DT 51 84 CITY-5T-7P

14. 1 g0 hereby ceily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
infarmalion indicated on this anrual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as i mads under oath, that
Lar an oflicer or directsr of 1 corporation or the receiver or trustee ampowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 o Block 13 if changed, or on an altachment with an address.

SIGNATURE:

i

JIRETD 4]4197 QoY ge3- 3000

SIGNATURE AND TYPED OR
R TV I B T N N TIEN

RINTED NAME OF SIGMING OFFIGER OR DIREGTOR

Date

Daytirne Frone %



