SECOND NOTIGE: CORPDRATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIANE MCMULLEN, P.A.

(8)

Pringipat Place ol Business

15600 5.E. 47TH AVENUE

Mailing Address
15600 SE. 47TH AVENUE

" FILED

Sep 15 1997 8:00am

Secretary of State

A R R

el

SUMMERFIELD FL 94491 SUMMERFIELD FL 34491
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified 3a. Date of Last Report
10/16/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
[21] [26] 53-3146869 Not Applicable
lte, Apt. #, . Suile, Apt. #, X ith
Sute, Ap B“_; uite. Apt. 4, el 5. Corlificate of Status Destred O $8.75 addiional
E] —El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may B2
23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenp year Intangible
;I E;l m E Persanal Property Tax due June 30. Yos [ ]No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
MCMULLEN, DIANE L 81| Name
15600 SE 47TH AVENUE 82] Street Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 :
83
84| ciy FL ]ss Zip Code

505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submils this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in tho Stalo of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607,

IfAAMATIIDIE.

| am &n officer or director of tho corporation or t
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

L) g AAT LA O LT

SIGNATURE L
Signatwra, typad o printed name of 1og stated agent and 1ie If appiCable (NOTE: Reglstered Agent signarura required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P L] oELETE REIT: [ Change L] Addition

NAVE MCMULLEN, DIANE 12 NAME

stheet aporess | 15800 SE 47TH AVENUE 13 STREE] ADDRESS

ore-sr-ze | SUMMERFIELD FL 14 CITY-ST-2P

TLE L1 beeere 217T01LE T Change -] Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREEY ADDRESS

CY-5T-2iP 2. 4G{TY-81-21P

TITLE [J okLere 3UTITLE ) change L Addition

HAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2P 34.CITY-5T-2IP

L T DECETE 41 TIRE [Tchange L Adiitian

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 00Y-51-2P

TimLE 7 DeLkte 51 TIILE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-81- 2\ 54 CIY-S1-2IP

TILE [ oeeete 61 TITLE I Change L] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIT\‘-ST-EL 64 {iTY -5T-2IP

14, | do hereby cartify that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceérlify thal the

information indicated on this annual roport or sur[‘)plemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vaih; that

& receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

QAT AR ALY A

CR2E034 (4/97)



