m9-90288-018~$158.75-$158.75 FILED
can May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " DEPARTIENT O S Secretary of State
ANNUAL REPORT Secretiary of State 05-10-1999 90288 Q18 ***158.75
DIVISION OF CORPORATICNS

1999
DOCUMENT # Pgg000062124 -

1. Corperation Name

CULLEN & ASSOCIATES INC.

TN

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1hi3 statement for the purpose of changing its registered j
office or registared agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ¢

Principal Place of Business Mailing Address | =
165 CESSNA DRIVE. SUITE 305 165 CESSNA DRIVE. SUITE 308 | !
PORT ST JOE FL 32456 PORT ST JOE FL 32456 i =
DO NOT WRITE IN THIS SPACE "
3. Date Incorporated or Qualited ! I i
07/14/1998 i n
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For L i =
1] 28] EQ-35.22259 Not Applicabla | B
Suite, Apl. #, efc. Suite, Apt. ¥, atc. i $8.75 additional : :
m = 5. Certicato of Status Desied - Few Reguired 1 I .
City & State City & State - 6.-Elschion Campaign Fnancing: O -$5.00 Moy Be—— — l.___E
23 -3—31 Trust Fund Contribution Added to Fees 1 H l ,
Zip Country Zip Counby 8. This corporation gwas tha currant year Intangible : ]
gl iz—sf 2% [?E[ Personal Property Tax, D yes b‘lo ; ]
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerod Agent b
81| Name .
, 8 Beity J. _L.or\dor\o E LB
W 82| Street Address (P.O. Box Number is Not plable) .
PORT-ST-JOE-Fl-05456- 16 é {esana e Suite (07 ; !
83 1
84{ City 85| Zip Code '
ortT St. \oe FL %3395 6 | I!
i .

agant. | t';:ag famillar with, and acceg the obligations of, ion 607.0505, Florida Statuies.
SIGNATURE en- s h Iqq l
Tignature, typed or prinked name of registerad agelt $4 dtie X { " RAgateTe0 AQSN Mgnaune required when eineiating ) DATE T 8 3
12. OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ B
TME D - R’bELEIE 11.TME 3 CjCrange g@um E .
NAE CHELENJOHN-F-dR 12 NANE O ELE - 3 i !
h . |
smezraconess| 185-SEGSNA-BRIVESUITE-965 13 STREETADORESS 1£ 2 i
orv.srze | PORT-STHOE-F-92450- racTy-S1-2 ol 2 {1
TmE » O DELETE 21TME [w) [l Crange ﬂwtﬁw S | .
1
NAVE 2240E Bety dean L ondono f :
STREET ADORESS, psmeEaoREss| 1bS Cessaa De e te {27 !
oITY-57-2P 2 ACITY-51- 2P Port SF. \se i 334 Sk !
TmE [J DELETE 3§ TMLE [OcCnange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
™me ] DELETE ITME [OJcrange  [JAddtion
NAME 4. 2NAME
STHEET ADDRESS 43 STREET ADDRESS
COY-ST-29 44 CITY. ST 2P
TME {J DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME 1
STREET ADORESS 51 STREET ADORESS
CTY-5T-28 54 CITY-ST. 2P
TE O oeLere SATIE : ~ OCrange  [JAdditon)
NAME G,ZM. L CLT.
STREET ADDRESS, 6.3 5TREET ADORESS .-
CITY-ST-2P &4 CITY-ST-ZP
14. [ hareby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. I further cerlify that the information
indicated on this annual repen or supplemental annual report Is true and accurate and that my signature shall have the 8ame legal effect as if mace under cath; that | am an
afficer ar director of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with all other liks empowerad.
SIGNATURE: 5/ ( 24 gso 299-N17)
T Deve Daytsre Phore #




