FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMLNT OF STATE May 22 1 99 8 8 . OOam
CORPORATION - Sandra K. Mtvtham :
AN oo O Secretary of State
1998 5 LIVISION OF CORPORATIONS
NT # ( )
DOCUMENT # P97000098071 (8
CALLAHAN CORPORATION
Principal P]BCG 01 BUS"ICs;-_ CrT T TTTT T e T }ﬂ;ﬁr!1§; f\dafOSS I’II"III "I l"" ||l“ II'” II”I Il”l lI"' lllll II'" II"l IIIII IIII ‘III
3943 NW B4 TERRACE 3943 NW B4 TERRACE
SUNRISE FL 33381 SUNRISE FL 3335¢
00O NOT WRITE IN THiS SPACE
4. Dale tncorporated or Qualified
. 11/14/1997
2. Principal Place ol Business 2a. Mailing Address 4. FEI Nugnky Applied For
rz_Tl________ S 4_26] &f "j 1qgéé/ Not Applicable
22] e S At ol 5. Certfficate of Stalus Desired [ $8.75 agditional
2 S I, o Feo Regurod
Cily & State I Cily & State 6. Eleclion Campaign Financing $5.00 may Bo
El - L 23' . Trust Fund Contribution Addaed 1o Feas
Zip __ Country Ak Country 8. This corporation owes of has paid the current year Inlangible
24 2751777 2&[ 130 Personal Property Tax due June 30. Oves Ono
0 Nnme and Addrass of Currenl Raglstered Agent . 1. Name and Address of New Reglstered Agent
CALLAHAN SIOMARA 81| Name
W 84 TERRACE (82| Streal Addréss (P.0. Box Number is Not Acceptable}
SUNRISE FL 33351

83

B4] City FL Jas

tules, the above-named carporation submits this statement tor the purpoese of changing #ts registered
as autharized by the corporatron’s board of direclors. | hereby accepl the appointmenl as registered
loricla Statules.

Zip Code

Qisterdm ag
am tamilia Wiﬂl Aand a(:m"m Iha cybhgzﬂlrn:ra (1f. SO::II(:H GO? 50‘

SIGNATU o - S ) _
e, typigd o [:rmv.:t_:_n et " 17 bag ' (NOTE - Rogisteved Aganl signature requiren when reinslating) DATE p
12. (J[f 1 i FRS AN [HHE o 1()[?‘ 13 ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12 &
TLE 1P e T O o It [T Change L] Addtion |2
NAME JyosepH SCAn  caltapar 12 N 3
STREETADDRESS | ambed 1o wo 47 TerrAcE 1.3 SIRTE] ADDRESS g
CITY - ST- 2P Svoplise | L B34 14CY-SI- 2P &
TITLE T DECETE 21 TITE [ Crange LJ Additien |O
NAME 27 NAME
STREEY ADDRESS 2.4 STHEET ADDRESS
CiTy-ST-2IP e o 2 4Ci1Y-5T1-2IF
TE TToeee 31TILE [ Crarge [ Addition
NAME 3.2 NAML
STREET ADDRESS 33 STHELT ADDRESS
CiTy-§1-219 L o ] 34 CiTY-ST-2IP
TiILE 177 peceTe A1TImE [Tchange L] Addtion
NAME 4. 2 NAME
* | STREEY ABDRESS 4.3 STHELT ADDRESS ‘ :

CITY-ST-2IP e 44 CITY-51- 2P
TILE |BEGE 59 1TLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-St-2iP L 54 LITY-5T- 2P
e “[JoiceTe 81 THLF [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLLT ADDRLSS
CTY-S1-20P 64 CiTY-ST- 7P
14, | hereby cerlify thal the information suppli loes nol qualify for the exemption slaled in Section 119.07(3)3), Florida Statutes. [ further certify that the information

indicated on this annual Fepoft o S, pptemental annua’ reporl s frue and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an

officar or director of the corpacalion of tln FOCHIVOT ¢ or lml! s empowsred 1o exceute this reporl as required by Chapter . Florida Statutes; and that my name appears in

Block 12 or Block 13 if cie delress.,
OIMR ATI I, P e LA . |01 S Sl )any nd 2]



