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

PROFIT P s \ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Meoe | CW e Secretary of State

DOCUMENT # P94000023366 (5)

1. Corpération Name

DAVID PULLEN, P.A.
Frincipal Place of Busmass Maling Addross ll"""l "I Ilm Ill" "m mll III'I ll"l "III "I" "Ill I'm Im m‘
8034 8.W. 23RD ST, 8034 S.W. 23RD 6T
MIRAMAR FL 32023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busines§ 2a. Mailing Address 4. FEI Number Applied For
21 SArne. 26 W 650477692 _|Not Applicable
Suite, Apt ¥ ot Suito, Apt. ¥, .
vite. A © Y P e 6. Certificate of Status Desired 0 $8'75 Additional
'—2;] 27 Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes of has paid the curient year Intangible
m ;l ;] 130 Parsonal Property Tax due June 30. [ ves T o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. 82{ Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4 City FL 85| Zip Code
11. Pursuan! lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this staternent for the purpase of changing its registerea

office or registered agent, of both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent i am familiar with. and accep! the obligations of, Section 6070505, Flprida Statutes.

SIGNATURE i
Signature, fypad of prated name of ragisiured agent and dile @ arpicabile {NOTE: Regstered Agan! signalure required when reinstating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P T oeieTe 11TILE [T change T Addition
NAME PULLEN, DAVID 1.2 NAME
seerappress | G034 S.W. 23R0 ST. 1.3 STREET ADDRESS
eImy-51-2P MIRAMAR FL 33023 1.4 C7Y-$1- 7P
T [T OELETE 21 7IMLE [ thange [T Addition
NAME | EELTIL
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2. 4CITY-ST-2P
e [T peLeTE 31TIILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2ZIP
TITEE [T oeeete 417T0MLE O change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P 44 CITY-ST-2IP
TITLE T oecete 53 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-5T-2IP 54CITY-81-21P
Tine [T okLETe 611TLE [ Change [ Adaition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-51-7IP
14. | hereby certify that the information suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ogtha receivar or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. or gifi an attachment wijly an addresg.
QIGNATURE- Ay it /tuf,/% T 49 dinlee AeuGLidary)

CR2E034 (10/97)



