FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem
ANNUAL REPORT X RS Secretery of State *
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P9406bo15271(7)

JOSEPH MULLEN & ASSOCIATES, INC.

Principal Place of Business Malling Address

PN
FILED
g7 JUL 24 AMID: Tk

i STATE
FLORIDA

RN

AU D

SSEL

T

R

OCEAN . 101 OCEA NE
b WER 0] ST 16
KEY BISCAYNE FL 83145 KEY BISCAYNE FL 331451448
3. Date Incorporated or Qualitied 3a. Date of Last Report
02/24/1894 10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 13-3226831 Nol Applicable

Sulte, Apt. #, elc,
[22] 27]

Suite, Apt #, stc.

. Cerlificate of Slatus Desired

$8.75 Additional
Fease Required

O

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for infangible tax under s. 199.032,
24 m m aﬂ Florida Statules Yes [MNo
g, Name end Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81) Name
1201 HAYS ST' 82| Streel Address (P.C. Box Numbor is Not Acceptable)
TALLAHASSEE FL. 32301
83
%
84| City Zip Code

FL |

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

1
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namead carporation subimits this statement for the purpose of changing its registerad
office or registered agent, oMboth, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Signature. typed or prinlad name of registared agent and lide if applicatle (NOTE Fegistered Agant signatute required when rginstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0. ] ‘ TT pELFTE 1YL [T change  [J Addition
AME MULLEN, JOSEPH 12 NAME SOz 2sEeEse——,s
sweeraporess | $0% OCEAN LANE DR., SUITE 101 12 STREET AGDRESS -07/30/97--01077-~003
CITY-§1-21P KEY BISCAYNE FL 33149 -~ 14 TTY-ST-2P w165, 00  wewelB5, 00
TTLE T DELETE 20T [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2p 2.4 CHTY-ST-2P
TILE [ oecete 3.1 THTLE [T change [ Addition
NAME . 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§7-2IP 34.CITY-5T-2iP
TME e | T 41 TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TTE [ okctre 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-21P 5.4 CITY-ST-2IP
TMLE L] oFueTe 6.1 TITLE rge  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-§7- 2P 64 CITY-ST-21P

appaars in Biock 12 or k 13 if changed, or q@ an attachment with an address.

X 7 W aTEEN

FeIfo1SF L ARI. 1 "

L'rtou T Moariraf

14. | do hereby cantily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutesh] furthge-€Certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal o
| am an officer or director of the corporalion or the receiver or trustee ampowered 10 exacute this repor as required by Chapter 607, Flonda Statutes; and that my name

as if made under oath; that

L:[f(.//ﬂ'!

CR2EC34 (9/96)



