SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE CH OR BEFORE 09/30/98: 3550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). o )

Q067245

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State F g i“’" t‘ D

DIVISION OF CORPORATIONS

1998
N 2 98 NOY 19 PMI2: 07
DQCUMENT # Pg7000026012 (9) SECRETARY OF STATE
CULLEN TRANSPORTATION, INC. TALL AHASSEE, FLORIDA

A A

Principal Place of Business Méiling Addféss '
4500 N, HIATUS ROAD #211 4500 N, HIATUS ROAD #211
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. i 03/24/1997
2. Principal Place of Business 2g. Mailing Address 4. FE| Number Applied For
21 _ |26] B oS~ O THRIHG L Not Applicable
Suite, Apt, #, etc. Suite, Apt, #, etc. 5. Certificate of Status Desired [ $8.75 Additionat
—ZEI ?ﬂ L Fee Required
City & State City & State ) B 6. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution [1  added toFees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangble
;‘ ES—I ?9-' ;‘ Personal Property Tax due June 30. Yas /A'
9. Name and Addrass of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name ' - .
INCORPORATORS PLUS, INC. Wotl, b el ot mtick
1214 N. UNIVERSITY DRIVE 32 ; Address (P 0. Box Nur%r 's Nof Accepiable)
PLANTATION FL 33322 Yoss TRt peE
83
34| City 85| Zip Code
/ﬂupmma FL | 3335,

11. Fursuant to the provisions of sechons 607.0502 and 607.1508, Florida Stamtes the above—named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | QWW with, and acwgt the obligations of, sgction 607.0505, Florida Statutes.. ,

CR2E034 (5/98)

SIGNATURE : (2 _

Signature, typed of priated nama of neglistered agent and tde if applicable. (NOTF. Reglstared Agant slgr\amm raquired whar relnslati-u;) A
12, QFFICERS AND DIRECTORS 13 ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ pELETE LI TITLE [T change [ Adcition
NAME MCGORMICK, WILLIAM 1ZNAME OB 32 —~—03
sTReeT anoress | 4500 N. HIATUS ROAD #211 1.3 STREET ADDRESS ...1 1 .,.'24 s T 1!325“‘"3]1
CITY-ST-ZP SUNRISE FL 33351 ‘ 14 CITY-ST-ZP
TILE [ IpeLete 2ATITLE Change Addition
NAME 2.2 NAME
smssrt'uaess 23 STREET ADDRESS
CITYST] B z4cmysrzp . -
e | [Joeere S1TMLE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-ST-ZIP )
TMLE [ oeLeTe 41TMLE [ change [ Adcition
NAME £2NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP ]
e U pecere 51TITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ~ Msscrvsrar
THLE ] oeLeTe 6.1 TITLE h Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-21P ) 6.4 CITY-ST-ZIP

for the exemption stated in section 118.07(3)(i). Florida Sfatutes. | farther certipikat e information

14. | hereby oeruz that the information sups:lled with this filing does not quali
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same teiq_' al affect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustee empoweread 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Z/M LEUFHF 7/_?’/?? f“’%?'g{?;ff#?‘)

S ATIHRE AND TYRED OF PEINTED NAME OF SIGNING OFFICER OR HRESTOE




