FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

POCUMENT # P94000015271 (7)

1. Corporation Name

JOSEPH MULLEN & ASSOCIATES, INC.

AR AVRNAAU AR

Piincipal Place of Businass Mailing Address
101 QOCEAN LANE DA 101 OGEAN LANE DR.
SUITE 101 SUITE 11
KEY BISCAYNE FL 3349 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 13-3226831 Not Applicabla
Sufte, Apt. #, elc Suite, Apt. #, otc. it
P P B. Certificate of Status Desired ] $8.75 adaitional
_2;] ;ﬂ Fee Required
City & State | Ciy & Slate 8. Etaction Campaign Financing $5.00 may B
Ea—l 23] Trust Fund Contribution ] Added {0 Fess
Zip Counlry 2ip Country 8. This corporation owes ar has paid the current year Intangible
24] 25 28] 30] Personal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82| Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
[6a] City FL asl Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. 1 am lamiliar with, and accep! tho ohiigations of, Section 607 0505, Florida Statutes,

SIGNATURE — e
Signature typad of prntked nume of ragestared 3000 and blie it appecatle (NOTE" Rogistered Agent signatura reguirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DF [T oeeete +1TM0LE [Jchangs [ Addition
NAME MULLEN, JOSEPH 1.2 NAME
seevaporess | 101 OCEAN LANE DR., SUITE 101 1.3 STREET ADDRESS
CiTY-ST. 2P KEY BISCAYNE FL 33149 14CITY-§T-2IP
e [T DELETE 21TIRE . [Jthange [ Addition
NAME 2.7 HAMIE
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2IP 2. 4 CITY-8T- 2P
TME [T peLere IATITLE [T chanpe [ Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CiTY -S1-2iP 3.4 CITY-ST-2iP
e L] peLete 41TTLE TJ Change™ ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
oy - 51- 29 4.4 CITY-ST- 2P
THLE T3 pEcETe 5.1 TLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
Ciy-51-2IP 54 CITY-§T-ZIP
TNE T3 DELETE 61TILE ["Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-§T-2IP
14. | hereby ceflily that the Information suppliod with this filing doos not qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport of supplemental annua! reper is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the recoiver of trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ¢, or on an allachmen! with an address.

Aoscon Tmvesiw #fv3 98 213 181 D9

T Mate 1 Navtme Phons & O t448T

SIGNATURE: __

P E AMO TYvd e oW DRI TED i ME A

PROFIT g‘ifi?‘? FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



