PROFIT

CORPORATION
ANNUAL REPORT

1996

R

o
o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DAVID PULLEN, P.A.

P94000023366 (5)

AR

) Maiting Address
6004 SW. 23RD

Principal Place of Business

6034 SW. 23RD ST
MIRAMAR FL 33023

5T

MIRAMAR FL 33023

3. Date Incorporated or Qualifiod 3a. Date of Last Report

03/25/1994 05/01/1995
2, Principal Place of Businoss Za. Mailing Address 4. FEI Number Applied For
21] 26] 650477699 Not Applicabla
. Sute ApL.#, ete . Sl Ant 4 ete. 6. Gertificate of Status Desrod [ $8.75 Adational
22] 9__7.1_ B Fee Required
City & Stale | . Ciy & Stater 6. Election Campaign Financing - $5_00 May Be
23 _28] B Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country B. This corporation has fiability for intangible tax under s 199,032,
[24] 23] 2o} 30| Florica Stalutes Yes [INo
9, Name and Address of Currgplf[egjglered Agent S 10. Name end Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 521 Sraet Ao (P05 Tio Noer T s
1201 HAYS 8T.
TALLAHASSEE FL 32301 83
84| City FL |as Zip Code

rizecl by the corporation’s board of direclors. | hereby
utes.

#1. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Statttes, the abave named corporation subrmits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autha
familiar with, and accept the obligations of, Section 607.0505, Fiorida Stat

accept the appointment as registered agent. 1 am

CR2E034 (12/95)

Sy nd nane of registE agent ke i apphoatie (NOTE Asgislernd Agant s grature fegarod when re.astatng DATE
12, OFFICERS AND '[:I_IHE CIORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [] DELETE 11 TIE [] Changz  [] Addition
NAME PULLEN, DAVID 1.2 NAME
STREE] ADDRESS 6034 S.W. 23RD ST. 1.3 STREET ADDRESS
CIlY-5T-2IP MIRAMAR FL 33023 14001y §T-2IP
TITLE [ DELETE Z1HILE [} Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREE N ADDRESS
LR < I 24Cny-81-2Ip
1/1LE [3 DELETE 31TLE [ Changs [T} Aadition
NAME 32 NAME
STREET ADDRESS 3.3. STREE] ADDRESS
CITY-5T-2P ] 34GHTY-51- 20
TITE [ CELETE 41TTLE [J Change [ Addition
NAME 42 NaME
STAEET ADDAESS 4.3 STRECT ADDRESS
CiTY-S7-2P 5 . B a4cy-st-ae
TTLE ) DELETE 5 5 TILE [J Change [ Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2P B i i M ssTresTnR .
TITLE [J DELETE 6 1 TILE [7] Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS P 63 SIREE) ADDRESS
CITY-S1. 2P 7 / B4 CIY-§1-2IP

14. 1 do hereby certify that the information su
cartify that the information indicated
ath; that | am an officar or director,

15 ahnual rapert or
r tho receiver

/4
¢
c;ﬁ'l?(cfon T

ligd with this fiing is voluntarily furnished and does nat quatfy Tor the exemation stated in Section 119.07(3)k), Florida Statutes. | further

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
h rustee empowered to execute this report as required by Chapter
an addgres

Ittac r?)ml W)
sh Al PEC O PRINTED NAME {GNING OFFILER

B07, Florida Stalites; and that my name

02 2227

Dafive Onace 8

Y




