FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # P95000070193 (4)

1. Corporation Nama

EILEEN MULKEY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre1ary",’ QIate W
DIVISION OF COHF‘ORA1 IONS

R

Principal Place of Business Mafing Address
5651 NORTHEAST 16TH TERRACE 5651 NORTHEAST 16TH TERRACE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE Fi. 33334

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pdncipal Place of Bugriess | 2a. Mailing Address 4. Ftl Numhar Applied For
21] 26| @ S - @03 25y Nol Applicablo

Suite, Apt. #, etc. _, Sulte, Apt # ofe. 5, Certificate of Status Desired 0O $8'75 Additional
E?l 27[ - Fee Required

City & State | City & State B. E:Ieciion Gampaign Financing 0 $5.00 May Ba
E—ﬂ 2;[ Trust Fund Contritution Added to Foes

Zp _ Country - 2ip | Country B. This corporation has kabiity for intangible lax under s 198,032,
El 25] 29' 30] Florida Statutes [ ves No

8. Name and Address ol Current Reglstered Agent Name and Address of New Reglstered Agent
T Lileend ML lles
£ U v
THE LA“" FIRM UF LAWRENGE l.l SPIEGEL CHRTD 82| Street Address (F.0. Box Number is Not Acoeptabulj

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83 6‘(05;] Ug i '@Mﬁt’.@

| "Ft Lauderd ids FL [*|3% %2/

11. Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submiis this statement for tha purpose of changing ts registerod chice
or ragistered agent, or both, In the State of Floridla. Such chang?c was authorized by the corporation's board of dlirectors. 1 hereby acoept the appointmant gs registerad agent. 1am

& famibar with, and pt the obligatipns of, Section 6070004, Florida Satutes, -
SIGNATURE m Hizs QQ?

“Gigrahirer tyrsed o pentad nanme of registersd gl -t Ui f eppicable (| (NOTE: Flogisterat Agail Signaluce required when tamstating T e T

b 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Folb [C) DELETE 1. 1TITLE [ Change 3 Addition
NAME MULKEY, EILEEN N RFITY
strceraopezss | 9651 NORTHEAST 16TH TERRACE 13 STREET ADDRESS T
CTY-ST- 2P FORT LAUDERDALE FL 33334 o blowewe | )

TILE DELETE Z1TLE ] Change 7] Addition
NAME 2.2 NAME )

STREFT ADDAESS 23 STREET ADDRESHN -+

CITY-§T- 7P : 240ITY-ST-2F

TILE [} DELETE 31TITLE [ Change  [J Addition
hAME A azname

STREETADRESS | . 33 STREEI ADDRESS

o s ] A DON00 1839630 G
o - -O5/22/9%~-01055 0

STREET ADDRISS 43 SIREFT ADDKESS *#200.0

CITy-§)- 2P oo i _ A4 CiTY-5]-7IF

TITE [CJ0fLE7E 5 1NTLE [] Change [T Addition
NAME 5.2 NAME \3

STHEE! AGDRESS 53 STREET ADDRESS t*\

LA . e ] EACUTY-ST- TP \J ~

TLE L] DEIETE 6 1TITLE N \ [ Change [] Addition
HAME 7 NAME (r)

STHEET ADDRESS ) 63 STREET ADORESS

GITY-S1-7IP 6.4 CITY-5T-2IF

14. | do hareby certify that 1he Information supplied with this fiing is voluntarily furnished ard does not qualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that tha Information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporalion or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Fiorida Statides; and that my name

appears in Block 12 or Block 43 1 changed. or an an altachment with an address.
SIGNATURE: __ Y WA / // 0 19 (4 2928 %037

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIOEH ‘oR DiRECT
o \ o ' Vi

ra‘\_

CR2E034 (12/95)




