0163099

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

PROFIT : AR FLORIDA ENT O TE .
CORPORATION (AW " Katretna Harri Apr 14, 1999 8:00 am
ANNUAL REPORT gt

Secretary of Sate ecretary of State
1999 gy

DIVISION OF CORPORATIONS 04-14-1999 90134 010 ***150.00
DOCUMENT # P95000051709 ‘

1. Corporation Nama

J.T. MULLEN & ASSOCIATES, INC

(T

Principal Place of Business Mailing Address |
8200 W. ATLANTIC BLVD 3200 W. ATLANTIC BLVD
#1424 . #1424 )
GORAL SPRINGS FL 330M CORAL SPRINGS FL 3301 DO NOT WRITE IN THIS SPACE !
us us 3. Date Incarporated or Qualifed ‘
07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] ‘ 26| 650588060 | [ Not Applicable |
Suite, ApL. #, efc. Suita, Apt. #, atc. ” ;
—] uiten ApL =, ele utte. Apt. ., &t 5. Certifcate of Stalus Desired Oa $8.75 Add.monal
22 2_7] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l A Trust Fund Contribution . . . Added to Fees ,
Zip T " “Country ' Zip Country 8. This corporation owes the current year Intangiple
24 ,;, 29 l;lﬂ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
MULLEN, JAMES 82| Steet Address (P.O. B bet is Mot A b
1602, SAHPLE FOAD B R e i
CORAL SPRINGS FL 33065 83 |
84| City 7 85] Zip Cod ;
- 'Delray beach FL |"| 53¢ g4/

nd 607.1508, Florida Statutes, the above-named corporation sulmits this statement for the purpose of changing its registerfd

office or registered age Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar ¥ bt fg4iehs of, Section 607.0505, Florida Statutes.
SIONATURG /1 2/25/¢8
{ i edefarsd agent and ttle it applicable. JNOTE: Regi I Aganit sigy required when ret [ ¥ DATE =
REF T “GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
~TILE <] ) T DELETE 1A TIME ) ’ XChange ([ Addition E
NAME MULLEN, JAMES T 12NAME
smreeTanoress| 11802 W. SAMPLE ROAD iasmeeraoress| B L ALY 1D / €r 0 C/j\/tvl < ,_% :
CITY-ST-2P CORAL SPRINGS FL 33085 1ACITY-5T-ZP Delrawy %6&:(_ h, .3 I¢YE 9/ &
TME VP . T DELETE 21 TMLE t ' [Clchange  []Addiion | O
NAME WECHTER, CHERYL 22NAME |
sTReeTaporess| 9200 W, ATLANTIC BLVD #1424 23 STREET ADDRESS
CITY-5T.2P CORAL SPRINGS FL 33071 2 4 CITY-ST-2ZP
TME j ] L _ OJDELETE ~ Qaimme . o .. [Change  []Addition
NAME , 32 NAME ’ T o -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34, CITY-ST-ZP
TME ‘ [J DELETE 41TILE DChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-5T-2IP .
TME [ DELETE 5ATIMLE [Dchange [ Addition Vo
NAME 5.2 NAME l
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-ZIP
me [ DELETE 6.1 TITLE [JChange [ Addition
NAME . 6.2 NAME ) |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-21P ) 64 CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I

Address, with all other like empowered. i

EQUIRED %Azg/g IS Y- 3= Y3(3

G OFFICER OR DIRECTOR Daytime Phona #

14. | hereby cerify that the information supplied with.i
indicated on this annual report or supplethental g
officer or director of the.corporation g7 ) i




