FILE NOW: FILING FEE AFTER MAY 1 1S $55 FILED

PROFIT . LORDA A
CORPORATION ST e " e . Mol Jan 29 1997 8:00am

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # PQ5000033818 (2)

1. Corporation Nare

BRAD MCCULLOCH, INC.

Secretary of St
DIVISION OF CORP

A A

Principal Flace of Busingss Mailing Address
249 W. SR 4% 249 W. 5R 43
SUITE 1000 SUITE 1009
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 3271
3. Date Incorporated or Qualified | 3a. Date of | ast Report
2. Princpal Place of Busness 2a. Mailing Address 4. FEI Nurmber Applied For
m 2E| mz Not Applicable
Suite Apt. # oo Saite, Apt. #, elc I
wie an o F-— e A B, Cerlificate of Status Desirad O 38'75 Add_nlonal
2 27| Fee Required
City & Slale :  Cily & State 8. Election Campaign Financing $5.00 May Be
R | S Trust Fund Contribution 1 AddedtoFees
i Zp TW Coantry __dp Country 8. This corparation has liabiiity for intangible tax under &, 199.032,
1;;] [2§1 _— _ 29_1 = Eﬂ Florida Salutes [:| Yos B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
MCCULLOCH, BRAD 81| Name
’
249 W. SR ¢36 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1009
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85! Zip Code

“tions 6070507 and 607 1508, Florda Statutes. the above-named corporation submits this stalement for the purpose of changing fis registered
office or registered agrnt, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | an famihar with, and secept the obligations of, Seclon 607.0508, Florida Statutes

SIGNATURE
5

CR2E034 (9/96)

€ ten e Lo ot T = aeerd ara Ullef apphe atie (HOTE 'E«E(gjiéﬁ}en Agan sigrature reouired whn (einstaing; DATE
(12 B OFF ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] bELETE 11 HLE [} Change ~ [T Additien
NAMS MCCULLOCH, BRAD 12 HAME
siRiETaobRiss | 249 W, SR 438 1.3 STREET ADDRESS
G -ST- 2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P
e [ oecete 21T [JcChange  [J Aadition
NAME 27 NAME
STREED ADIRE S 23 STAEET ADDRESS
Lry-si-ep | - _ 2.400Y-5T- 7P
T0LE L] DeLeTE 31 TIILE [Jchange T Addition
NAME 32 NAME
STREET ADIRESS ' 4.3 STREET ADDRESS
CITY-81- 2P o 34, CIFY-ST- 2P
e [T DELETE A1TITLE [Jchange T Acdition
NAHE 4, 2 HAME
STREET ACDHESS A3 STREET ADDRESS
L onesear L o 44CY-51- 7P _
TITLE I peLETE 5.1 TITLE [Jchenge [T agditan
NAHE 5.2 NAME '
STREET ACDRE 56 5 3STRAEET ADDRESS
CITE ST 7P sy -gr-ap :
TInE o Cloecete cQLE [T thange [ Additsn
HAM sJAME
STREET ADDRESS B TREEL ADDRESS
CIIy- 51 2 sJv-g1-ap

14, | do hereby certity that tae nfarmation supplied with this filing does not qualify for 1
information ingcated on this annual repert o supplementat annual report is true ar
1 am an ofhicer or dreclor of the corporabion or the receiver of frustoe empowered b
appears in Block 12 or Biock 13« ¢hanged, or on an atiachment with an address.

examption stated In Section 119.07(3)i). Florida Slalutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
wacute this report as requirad by Chapter 607, Florida Statutes; and that my name

AV 2% 97 863 - boce

D Daptime Prong &

SIGNATURE: Brao A, MeCuiusti

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGAT

FFICER OR DIRECTOR



