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

PROFIT FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT ¥z Secretary of State
1998 G DIVISION OF CORPORATIONS S ecretal 3 Of State
T # ( )
DOCUMEN P96000029570 (4
MULDER INVESTMENTS, INC.
L A
153 SEVILLA AVENUE P.O. BOX 140668
CORAL GABLES FL 33134 CORAL GABLES FL 331140688
DO NOT WRITE [N THIS SPACE
3. Date Incerporated or Qualified
04/04/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. y . $8.75 Addiional
’Zl l B. Certificate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] ) 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangi
24 ’El 28 ';l Personal Property Tax due June 30, O ves [}
9. Name and Address of Current Reglatered Agent 40. Neme and Address of New Registerad Agent
MJF REGISTERED AGENT CORP. 81| Name
153 SEVIU-A AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4 City FL B5

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or rogistered agant, or both, in the State of Florida Such change wes autharized by the corporation's board of directors. | hereby accept the appoinimaent as registered
agent. | arm familiar with, and accopl the abligations of, Section 607.0506, Florida Statutes.

Zip Codae

CR2E034 (10/97)

SIGNATURE __ o
Signature. Iypod o penled namo of registerad agent ang (e i applicatile {NQTE Regisiered Agenl sigralure required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] pevere 1ATEE LJ change [ Addition
HAME FREEMAN, MICHAEL J 12 NAME
STREET ADDRESS 153 SEVILLA AVENUE 1.3 STREET ADDRESS
ciry-ST-2p CORAL GABLES FL 33134 1.4 DRY-51- 2P
TILE 1 DeLETE 2.1 TILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ofY-§T-2P 2 4C0Y-ST-IP
TTLE TT DeLETE 31MLE [ Change” ] Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CY-ST- 2P
TATLE [T DELETE 41 TILE T Change  [J Addition
NAME L 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-2P ] 44 CITY-ST-2P
TITLE O oecene 51 T/ILE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P . 5.4 CITY-§1- 2P
TLE I orcete 6.1 TILE T change T Addition
NAME B2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIry-§1-2¢ s sze

14, 1 hereby certify thal the information suppliod witt this Jding does not qualify for the exemptlion stated in Section 118.07(3){i). Florida Statutes. | further certify that tha infarmation
indicated on this annual report of supplemental annual report is true and accurale and that my signature shali have 1he eeme legal effect as if made under cath; 1hat | am an
officer or director of the carporation or the receiver or irusice empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




