fhipie

e e

i
[
i
T
£

* e

el

S

R e e

b
it
|
t

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #  PQ5000051709 (0)

J.T. MULLEN & ASSOCIATES, INC

Principal Place of Busingss

~2500- W -4 THAYVE~

ﬂaoo w. Atlanie BivK

2. Principal tlace am!a— 2a

Mailing Address

2600l ST AV

QX0 (D, AMlanitce B,

/
_%gﬁwm
ailing Adliress

0 0

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiedt

office or registered a

agent. | am familiar ons of, Scclion 607.0505, Florida Statutes.

SIGNATURE

4. FEI Number Applied For
26] 650588060 Not Agplioable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ) $8.76 Addiional i
;2-' ;ﬂ 5. Cenificate of Status Desired O Fee Requirsd
City & State __ Gity & Stato 6. Election Campaign Financing $5.00 May: Be
;' — é]_, Trus! Fund Contribution Added to Fées
Zip Country Zp Country 8. This corporation owes or has paid the currepf year Intanglble
24 ;;l [20] [50] Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLEN, JAMES 81( Name
500 NW-HSTHAVE 1] wa ), SW ]l M . 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 =
84! City F L 85| Zip Code
11, Pursuant 1o the provisionsof Soglians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing #is re Istered

Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE Registered Agan gignalure required when reinetating)

Df{/é/ef

CR2E034 (1097)

indicated on 1his annual reporl or supp 1ru9 and accurate and
officer or dircctor of the corporation

Block 12 or Block 13 if changed, g

e d d A i 8w B

12, Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P ] betete 11TTeE vieg P{g scdént [T change T3 Addition
NAME MULLEN, JAMES T 1.2 NAME
smeraooniss | @6O0-NW-HSTH-AVE: 11804 L0 Samffl 13 STREET ADORESS (Lheml wﬂ%c}?*e{" 'B‘Vd‘“l 4oy
CiTY-ST-2¢ CORAL SPRINQS FL 33065 14 CITY-ST-2P ra,l Sﬂrm.ea 30'7/
mLe T DELETE 21 T7LE [T Change L Adattion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| coy-s1.20 2. 4CITY-5T-21P :
THLE T priete A17TITLE L] Change LY Addtion
NAWE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-51-29 34 CITY-ST- 2P
THLE [J DELETE 41 TITLE LI Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CTY-51-28 44 CITY-5T-2P
TLE T beikie 5.1 THLE Ul Changs 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7# 5.4 CITY-§T-2IP )
TLE | E 6.1TLE LI Change [ Addition
NAME 5.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-29 54 CITY-51-2P
14, | haraby cerlify that the information suppliad wnh th

g doos not qualily for the examﬁnon statad in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath, that | am an

s en lo execute this reporl s required by Chapler 607, Florida Statutes; and that my name appears in
2 a
R S fop  QRal 2<% R




