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

PROFIT i

AC[\:]?] RPOFI;P[\ETFI’CO)ET Sandra B. Mortham
UAL 7 R Sacretary of State

1997 Ny H,,/l DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V2568 (0)

1, Corporahan Namo

MCMULLEN ENTERPRISES INC.

A O

1820 § CONFERENCE DR 1820 § GONFERENCE DR
bl 0=
BOCA RATON FL 33486 BOGA RATON FL 33485-3142
us us 3, Date Incorporated or Qualified | 3a, Date of Last Report
03/30/1992 05/01/1896
2, Principal Pace ol Business 2a. Mailing Address 4, FEI Number Applied For

@___1‘15105 WMQ{ 65-0356054 Not Applicable

28] P
Suto. At # e —T—\u&' At " - @  $8.75 Additona
El,,,.,,,.u e ﬁ 27 (%E— 8. Certificate of Status Desired Fee Regulred

‘ City & Staté 6. Eleclion Campaign Financing $5.00 May Bo
_ D 28 Trust Fund Contribytion 0 Added to Fees
2 Countr [ e Couniry 8. This corporation has kability for intangible tax under s. 199.032,
24 ﬂ 8] : 20| 30) Florida Statutes Cyes o
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Raglstered Agent

MCMULLEN, DANNY P. 81] Name

1820 § CONFEREWE DR B2| Street Address (P.O. Box Number is Not Acceptabls)

BOCA RATON FL 33486 & o '

84| City ' EL 85] Zip Code

11. Pursuant o the: provisions of Sectons 607, 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farmitiar with, and accopl tho obligations of, Section 607.0505, Fiorida Statutes |

SIGNATURE

Silgpist 4

W rame ol veuisvr:-'n%d'a;(m: and 1t if applizadle (NOTE Ragistered Agent signature requirad whan minelaing) DATE

w2 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
me P 7 DEcETe LUTILE [T Change 1] Addition
e MCMULLEN, DANNY P. 1.2 NAME
sterr aoorss | 1920 S CONFERENCE DR 1.3 STREET ADDRESS

| owveoroe | BOCA RATON FL 14 CITY-§T-2IP
e 5 T oeLere 217ME . [T thange [T Addition
HAME MCMULLEN, CYNTHIA S, 22 NAME '
seraconrss | 1920 S CONFERENCE DR 24 STREFT ADDRESS

| arvsrze | BOGCA RATON FL 2 4CITY. §V-2P
TLE [J DELETE AITE ] Change L] Addilion
KA 32 HAME
STREE | ADRESS 3.3 STREET ADDRESS
CTY-51-2F 34, LITY- 52
e U7 DELETE 41TME [Tthange ] Addition
NAME 4, 2 NAME
STRERT ADIRLSS 4.3 STHEEY ADDRESS
LTSI 7P 44 TITY-S1-2F
THLE T oecere SATIILE LI Change I Acdition
haw: 52 HAME
STREFT ADUFESS .3 STREET ADDRESS
Ciy-s1.2w 5.4 0ITY-51-2P
L [T DELETE 617TITLE [ change [ Addition
Kant: B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTY-81 2 4 CITY-51-2P

14. | o hereby cenify 1hat the information supplieq with thisfiling jioes not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informatc ind-caled an this ann r fipplomegal al

ual geport is true and accurate and that my signajure sha!l have the same legal effect as i made under oath; that
| arm an afficer or cirector of the g 4

N exacute this raport gs requiled by Chapler 607, Fiprida Sjatutes; and that my name

appears in Block 12 or Blogk 13
(L @1 < ﬂ';l .595 . E{Q_m

” ~ ‘} FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O dam

CR2E034 (9/96)

S,GNATURE: . “L fl‘i k — Daytime Phone &

.. X NIRRT ML F R A AT AN
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR



