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

GORPORATION M | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 SO 0F ConPORATIONS Secretary of State

DQCUMENT # P95000084887 (5)
LARRY MULLINS & ASSOCIATES, INC.

AR R

Principal Place of Business Mailing Address

anemmper 5450 QEUO IR guemurenan  S1SO Gasnéine D
WP SUZTE APLESFESH08  SUATE

ue o o wy DO NOT WRITE IN THIS SPACE
N APLE,S, F"'gl'; 10 3 W‘“.?FL ww -4 3. Date Incorporated or Qualified o
11/02/1995
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number ) Applied For
2 26] _ 593346591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. an
ulte. Ap @ e, An © 5. Certificate of Status Desired I $8.75 Adcf:!uonal
-2;| ;7-] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution (] Added to Fees
Zip Country Zip County 8. This corporation owes or has paid the cyrrent year Intangible
24! 25 29 30 Personal Property Tax dus June30. Elves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLLINE-TAWRENCEA  MUMINS | LAVZENKE A . [81] Name
SHH-TRACBD ==L, 5160 Castéltn DE- 32| Steet Address (F.O. Box NUmber is Mot Acceptable)
NARLES-FL-34408-
swite § o
Napes, FL 34073
84| Cuy FL Iss’ Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu:;gose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes. Ca

CR2E034 {10/97)

SIGNATURE
Signalure, typed of pinted name of registared agent and thie if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS.IN 12
TITLE D ~ [T ORLETE 1.1 TILE [ Change L] Acdition
NAME MULLINS, LAURENCE A 5150 CaSTELLD D,?_ 1.2 NAME
streeT aporess | B3HTRAICBEVE-NERTH £,°% <5 1.3 STREET ASORESS
GITy-51-2P NAPEES-FE— APLE S E- PO 3 | Lavmv-sr-zp
T [T DELETE 21 THLE " I Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-4T-2P 2. 4CITY-ST-2IF
TITLE 1 CELETE 31 TITLE " [dchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 3.4, CITY-ST-2P
TITLE T DELESE 41 TITLE ~ [Ichange ] Addition
NAME 4,2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTY-§T-2f 44 CITY-ST- 210
TIVLE T DELETE 531 TMLE [Thange 1 Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-S7-7IF
TIME ‘] DELETE 6.1 TITLE “ [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-TiP 54 CITY-5T- 2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 118.07{3)(), Florida Statutes. [ further certify that the inforrmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __havRellE A*Hﬁﬁmglm&m( INE~97 T30

SHANATURE ANCG TYPED OH PRINTED NAME QF SIANING OFFICER OR DIRECTOR Diate Caytima Phona 8 5A39A1S




