SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 89/30/98: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

PQCUMENT # pg7000025945 (1)

CULLEN MANAGEMENT GROUP, INC.

Mailing Addrass

4500 N. HIATUS ROAD. #211
SUNRISE FL 32351

Principal Place of Business

4500 N. HIATUS ROAD, #211
SUNRISE FL 33351

FILED

GO NOY 19 PHi2: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR KR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

. _ 03/24/1997
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
|21} [26] S -o4asd 3 Nat Applicable
Suite, Apt. #, etc. Sulte, . #, 3 iti
uite, Apt. #, etc ulte, Apt. #, etc 5. Cortificate of Status Dasired O $8.75 Additional
[ 22] 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 .z?l Trust Fund Contribution I:I Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the current year Intangible
;I El EI ;] Personal Property Tax due June 30. Yes No N/
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. | NaMe bl cpmner 2t P i tre £
1214 N. UNIVERSITY DRIVE 82[ Stree} Address (P.0. Box Number is Not Acceptable) _
PLANTATION FL 33322 HIS5s N o) Foth FERAALE
B3
84| Cit 85| 2ip Code
"LAvDERAH I FL [*[28:57

1.

agent. | am %r Wilh, and accept the obligations of, section 507. 503, Florida Statutes.
SIGNATURE 77

Pursuant to the provisicns of sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby acsept the appointment as registered

Vv re
7 /foate

{NOTE: Registarad ,;;ém :Eﬁum raguired when relnstaun;\gj

0108823

CR2E034 (5/98)

Signature, typed oc printad name of reglctared agent and $itle ¥ applicabls, i
1Z. OFFICERS AND DIRECTORS N K ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
TmEe D Ulostere = framme [T change [T Addition
NAME MCCORMICK, WILLIAM 1.2NAME
streeTaporess | 4500 N. HIATUS ROAD, #211 1. STREET ADDRESS iy e R

HOmI o Sg it ——2

CITY-ST-2IF SUNRISE FL 33351 o _.Qlacivsrae AR AR D "'1%
TIE DELETE | 21TME e Dtm" ,J;f_']ﬂq ;
NAME 2.2 NAME shdb5, (“quggi_ao . ﬁﬁ‘
STREETAD}ESS 2,3 8TREET ACCRESS
CITY-5T-2l . 24 CITY-STZIP
™me & [ pereTe 3.1 TIMLE [ change || Addion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-STP 34 CITY.STIIP
TIFLE [ Joetete 41TILE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP 4.4 CITY-ST-ZIP
e T Ioeiere 51TME [ change [ Adcition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
crrvsTIe 54 CITY.STZP J—
TmE ComemeE 54 TITLE l cn Acdition
NAME 6.2 NAME V7,
STREET ADDRESS 6.5 STREET ADDRESS 4 )
cITYSTZe §.4 CITY.ST-2IP

Indicated on
tn Block 12 or Block 13 if changed,

SIGNATURE:

an officer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607,
onan attachment with an address.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certifithAt frerinformation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same le

%al effect as if made under cath; that | am
lorida Statutes; and that my name appears

Fia/o8 AL TEZ T



