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

PROFIT BR May 05 1998 8:00
. i LORIDA DEPARTMENT OF STATE
CORPORATION % sandra B. Mortham ay ) am
ANNUAL REPORT '\ by ¥ Secretary of Stale S ecreta Of State
1998 Rt DIVISION OF CORPORATIONS I ‘>
T# )
POCUMENT # V25681 0
MCMULLEN ENTERPRISES INC.
Princapal Face of Busingss Maing Address “"" Ilmllllll Iml I"l”lm "I’III" I’Iu I’I‘I"l"l'l" I'I" Illl
1920 § CONFERENCE DR 1320 § CONFERENCE DR
BOCA RATON FL 33486 BOCA RATON FL 33406
us us DO NOT WRITE IN THIS SPACE
8. Dale Incorporatad or Qualifiad
03/30/1992
2. Principal Place of Businoss 2a. Maihng Address 4, FEI Number Applied For
Fil _ ;GTI 65-0356054 N Not Applicable
o A ) \ : )
Z] Suite. Apt. ¥ elo ;7] Sute, Apt #. ote 8. Cenlificate ot Stalus Desired [E/ s%;i::’jzzﬂal
City & State __ City & state 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Addad to Fees
Zip Country | 7w Country 8. This gorporation owes or has paid the current year Intangible
;Il -2—51 2;' ;0] Personal Property Tax due June 30, [T ves (Y
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCMULLEN. DANNY P. B1| Name
. 1920 S CONFERENCE DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488

84 City FL l

11. Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept! the appointment as registerad
agen. | am familiar with, and accept the obhigahons of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ e N

85! Zip Code

CR2E034 (10/97)

Slwlmm&;‘r E-l-ve;ﬁwh-u-\l a‘;rfr}lia'r‘.;l T o apphoabile - {NOTE Ragistered Agani signalire required when renstating) CATE
12. OF FICERS AND DIRI CTORS | EF) ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE P [T Deeere 11TILE I change ] Addition
HAME MCMULLEN, DANNY P. 1.2 NAME
smeetaopress | 1920 8 CONFERENCE DR 1.3 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 14 CITY-51-2Ip
TME [ T DELETE 21TITLE [Tchange 7 Addition
HAME MCMULLEN, CYNTHIA S. 22 NAME
seeraooriss | 1920 S CONFERENCE DR 23 STREET ADDRESS
CiTY-S1-2P B0CA RATON FL 2 4 CITY-§1-2IP
TLE [ DeLeTe 31TMLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.0 STREET ADDRESS
CITY-§T- 219 34.CHY-5T-ZiP
TIE T oeLETE 41 TLE [Tchange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 29 44 0ITY-5T.21P
TITLE 7 oeLeTe 6.1 TITLE [ change T Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-7P _ 54GiTY-5T- 2P
TIE [J DELETE g 1TITLE [J Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADORESS
CITY-5T-2P 64 CIIY-51-21P

14. | hereby cerbfy that tho infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supptomental wial repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corpuraliop of the recoif of frustee ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chyg on ont with an address.
SIGNATURE: m . /W A i *y[&ijﬂ— - S56]-395 -YHD




