FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

/
PROFIT ! FILED
FLORIDA DEPARTMENT OF STATE ! .
CORPORATION Katherine Harris . Apr 22, 1999 8:00 am
ANNUAL REPORT Secretaryof State | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-22-1999 90125 022 ***150.00
DOCUMENT #
1. Corporation Name Pg70001 06360
FULLERTON/MCBRIDE INC.
__ S DA A
165 MADEIRA AVE 165 MADEIRA AVE
9 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
| o 12/18/1997
2. Principal Ptace of Business 2a, Mailing Address 4. FE| Number Applied For
21 ' 26] 650800566 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. ) " $8.75 Additional
@ ‘ ;l 5. Certifcate of Status Desired [ Fee Required
City & State ° City & State 6. Election Campaign Financing O $5.00 May Be
EI -2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] . (2;] El [30] Personal Property Tax. - [ves No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name 1
FULLERTON' ADAM . 82| St ddADA:rC,) BFUNHGZ-}Mi t A tabl
801 BRICKELL BAY RDAD et mnd 4os G
TOWER 4, APT 471 83
MIAMI FL 33131 | :
, 84| ity 85| Zip Code
- Corarl _oables FL || $33Y

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

sionaTure APAYN Fullerten  President

=11 ZPursuant to.the provisions of Sections 607.0502 and 607.1508; Florida Statutes; the above-named,corporatjon.subm
office ar registered agent, or both, in the State of Florida. Such change'was authorized by i

this statement for the.purpose.of changing its_registered —
he appointment as registered

ard o i irectoys. | hereby accept 1
/ gﬁ?\/ 3/2}2
DATE

oration's

Statu

(NOTE: Ragisterad Agant sigrjature raquj

whenwetf¥dlng; v

Slgnature, typed af printed nama of registered agent and title if applicable.
12. . OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TME P/D [} Change [ Addition
NAME FULLERTON, ADAM 12 NAME fullerbovt, ADAM ys .
smeersonvess| 801 BRICKELL BAY RD, 471 rosmeETaonEss | 63O Coravi wny AT
CITY-5T-2IP MIAMI FL 33131 aarv.stze | Corml bables FI1 3334 )
TILE STD [ DELETE 21TME T D B4 Change [ Addition
NAME MCBRIDE, JOHN 2.2 NAME mepnde, John
sweeraooress| 801 BRICKELL BAY RD, 471 23STREETADORESS | 219 MenordE AV 43
CITY-5T-2P MIAMI FL 33131 2 4 CITY-ST-ZP {oral bablas Fl 3 3134
TMLE . [} DELETE 31 TMLE . [JChange  [JAddition
NAME 32ZNAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-51-7IP 34, CITY- §T-2P
TME ] DELETE 41TME [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TLE I DELETE 54 THLE OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CRY-ST-2P
TME [] DELETE 61TIMLE [JChange [ Addition
NAME 2 NAME
STREET ADDRESS | _ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the carporation or the receiver or rustge
Block 12 or Block 13 if changed, or on an attachment wity j

SIGNATURE: Apam Fuligrlea AT U]

SIGNATURE AND TYPED OR PRI’

that my signature shall have the same legai effect as if made under oath; that'l am an
is repor as required by Chapter 607, Florda Statues; and that my name appears in

305 4433130

Q197981

CR2E034.(11/98) - . I

3|«

Daytmg Phene #



