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

CORPORATION e e Jun 11 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSSC{;G:aC?C')(:PSDt:l.zTIONS Secretary Of State
DOCUMENT # P96000058378 (6)

1. Corporation Name

CHARLES MULLIS & ASSOCIATES, INC.

O O

i
1
i

Principal Place of Businoss o Mailing Address

12405-7 NORTH MAIN STREET 12405-7 NORTH MAIN STREET

JACKBONVILLE FL 32218 JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE
3. Date !ngorporated or Qualified
_ 07/08/1396
2. Pringipal Place of Business ~ | 2n. Mailing Addrgss 4, FEI Number Applied For
@J@@iﬁa 0 5T 261 PO Poy AT | soasem e
Suite, Apt. #, stc. Suite, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired O Fea Required

ity & State Ciiy & S1a F 8. Election Campaign Financing $5.00 May Be

23 J kgon Vi ( |(:’ f %{A@ JQQJ;§ on UL l lf L Trust Fund Contribution O Added to Fess
- ’U” COU”"Y 8. This corporalion owes of has paid the current year Intangible

;lj?-:z- , a 25] 29] 5 2 22(0 30 5 A Persanal Property Tax due June 30. [ Yes ENO

9. Hame and Addreas of Curreqt Regislered Agent 10. Name and Address of New Reglstered Agent
MULLIS, CHARLES 81] Name
1240577 NORTH MAIN smEET 82| Siresl Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 arl 607.1408, Florida Slatutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or regiatere; . o bath_jn the Stale of | I()Fldrl quch chan e Wd‘i authorized by the corporation’s boara of diraclors. | hereby accept the appointment as registered

agent. | am fal vand a 1§ Ut W Secl Florlda Statutes.

SIGNATURE e

= ypued o petieg name o 1. st g b and IS T aphenble ” (NOTE Registared Agent signature requirpd when reinstatng) DATE

12, OFF ICF 75 AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MULus o o T o 11 THLE P O (i [ Change L Addition
NAME HARLE 12 NAME ¢ utns

sweeranoness | 12600 DESOTA STREET 13 STREET ADDRESS Fér:fg 'ong Serte ST

CITY-$T-2P JACKSONVILLE FL 32218 _ 14CTY-ST-210 \la. £, FL. 32215

THLE U T oeLete 21TILE DA Change ] Addition
NAME CLARK, JOHN 22 NAME ._Johh Clar k

seeraporiss | 99331 LANIER ROAD 23smie aniess | 1333 Lanier Rd .

CITY-51- 2P JACKSONVILLE FL 32226 2.4CIV-51-2P \_]ap;\ F L. 22220

TME "EJ DELETE 1.1 TILE T Crange P& Addition

:::EEETADDR[SS ji::::iunnnsss %%%r n’?:on 64’)‘{'[244 p‘ 't-' H l
CITY-ST-29 amerv-str W Jeay . , L YN 225

TINE T oecete 417ME T change  TJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3SIREET ADDRESS

CITY-ST-2P o 44CITY-51- 2P

TITLE | mEGERE 5.1 TIMLE [Jchange [ Addition
NAME l 5.2 KAME

STREET ADDRESS 53 STREFT ADDRESS

Ciry-ST-2i0 54 5iTY-51-2P

TME ] DELETE 61 THLE [Jchange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-51-2IP

14. | hereby cenlly that the infarmation c;ui;{;»:-IE d wilh this filing doos nal gualily lor the exemgllon staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual reporl o supplementat annual repart is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ﬂ%r on A an(mhmont with an address.
SILNMATIIDE. /) M/ ./)7 L

CR2E034 (10/97)



