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

PROFIT FLORIDA DEPARTMENT OF STATE | ApDr 27, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90164 002 ***150.00

DOCUMENT # PQ8000052307

1. Corpar.ition Name

CULLEN INTERNATIONAL EXECUTIVE SEARCH, INC.

O R

Principal Fiace of Business Mailing Address
6644 PATIO LANE 6644 PATIO LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

o%45u54 1 06/09/1998

2. Principil Place of Business 2a. Mailing Address k 4. FEINmber « : Applied For
21] |26] — O M W/ . No Applicable
—F

py

Suite, £pt. #, etc. Suite, Apt. #, etc. 5 Certifcate of Status Desired 0 $8_75 .ﬂdc:!itional
E] Eﬂ Fee Re juired
City & Silate City & State 6. Electic n Campaign Financing 0 $5_00 Vay Be
El El Trust IFund Contribution Added ti Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI E‘ 29 m Personal Property Tax. [ves CINo
9, Name and Adcress of Current. Registered Agent 10. Name and Address of Mew Registered Agent
31| Name
CULLEN, KIMBERLY G ‘
6644 PATIO LANE 82| Street Address (P.O. Bo:: Number is Not Acceplabie}
BOCA RATON FL 33433 33

84| City 85| Zip Code
FL|®|

11. Pursuant to the provjsions of Sections 607,050z and 607.3508, Florida Statt tes, the above-named corporation submis this statement for the purpase of changing its 1egistered
office or register gent, or both, in the State «f Florida. Such change was autharized by the corporation’s board of Jirectors. | hereby accept the apjointment as registered

agent. | fa r with, and a:cept th obligato:yectiz 6012525‘ Flarida Statutes. (/ (95,/5? 5/

P

SIGNATUR
Signatara, rypé\or printed na ne of regislar?e ent and title If applicable. (NOT=: Registered Agent signeture reguired whan reinstaling) DATE
12. T— OFFICEF{S N[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1.4 TITLE [JChange ] Addition
NAME CULLEN, KIMBERLY G 1.2 NAME
smeeTanoress| 6644 PATIO LANE 1.3 STREET ADDRESS
Cy-5T-ZP BOCA RATON FL 33433 14 CITY-§T-21P
TITLE (] DELETE 21 TITLE [IChange [ Addilion
NAME 2.2 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZIP 2,4 CITY-57-21P
TITLE 1 DELETE 31 TIMLE {JChange  [] Additon
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
e (O DELETE 41TME [JChange [ Additien
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
TME L] DELETE 51TITLE T Crange 1] Addition
NAME 5.2 NAME
STREET ADDRE:3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP B
TME [J DELETE & 1TME [JChange [ Addition
NAME 5.2 NAME
STREFT ADDRE! 'S 63 STREET ADDRESS
[ CITY-S1.2F §4 CITY-ST-21p

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(), Florida Statutes. | further c :rtify that the inf 2rmation
indicated on this annual report o supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat-on or thg receiv 2r or truslee empowered to e xecute this reporl as fequired by Chapte - 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed. or on gh atlach nent with an address swith a I/O?er like empowered. /()
>g Al g 9’/07 579

SIGNATURE: _

D TYPED OR FRINTED NAME SIGNING OFFICEF OR CIRECTOR Date Daytime Phone #

SIGNATURE

%

341147

CR2E034 (11/98)




