FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P96000089593 (3)

TERRANGE J. MULLIN, P-A.

D A I

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PENTHOUSE Ii PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 331345832

3, Date Incorporated or Qualiied [ 3a. Date of Last Report

10/30! 1896

2. Principal Fiace of Businiss 28, Mailing Address Nu% Applied For
;ﬂ m 0& y?;\ | Not Applicable
Suite, Apl #, elc Suite, Apt #, etc $8.75 Addiional
a 1’71 5. Certificate of Status Desired | Fee Required
City & State ___ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This corparation has liability for Intanglble tax under s. 199.032,
24 E 20] 30] Florida Statutes Cves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MULLIN, TERRANCE J ESQ B1| Name
2655 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PENTHOUSE Il
CORAL GABLES FL 33134 83
B84} City FL 85| Zip Code

11, Pursuant 16 the provisions of Sections 607 0502 and 607 1508, Flonda Sialutes, the above-named corporation submits this statement for the pur[r)lose of changing its registered
olfice or registered agord, or bath in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
agent 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ;
Slgralae Sypad i printed naTe of regesiaten agent ano We i apphoapie (NOTE: Ragrsierad Agent gignalurs réquinad whan reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie D/F]S LT DELETE 1LITLE I crange [T Addition
NAME MULLIN, TERRANCE J 1.2 NAME
srreet aooress | 2655 LEJEUNE RD, PENTHOUSE Il 1.3 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL 33134 1 4 GITY- ST-2IF
TILE T oELETE 21 TITLE [Ichange L] Addition
NAME 22 NAME '
STREET ADIRESS 23 STREET ADDRESS
Gy 51 2 2 4CITY-5T- 2P
TITLE [ peLete 31TILE ClChange  [F Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CTv-S51-2¢ 34.60Y-SF-ZIP
ME [ DELETE 41TILE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy 512 44CITY-ST- 2P
TITLE [T okceTe 5.1HTLE [l Change [ Addition
NAME % 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§1-2P i 5.4 CITY -5T-21P
me [T DELETE 6.17MLE ) Change [T Addition
NAME £.2 NAME
STREEY ADDAE 55 6.3 STREET ADDRESS
CiTy- St ~ 6.4 CITY -5T-2IP

14, ] do hereby cernly tnal the informat

1 supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher cerlify that the

1 Anental gnnual goart is trse and acourate and that my signature shall have the same legal effect as if made under oath; that
d: empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
h an address ;/ /%L

TERR AN & T MVLLIN
TYPED, ; PRINTED NANE OF SIGNING DFFICEH OR CHRECTOR pﬂ“ ’ b GUr Date

I am an officer o mraolor of the corpokatigh

appears in Block 12 or Block 1@&

SIGNATURE:

P 448 logs

Daytime Phona §
Ferrryvye

SIGNATUFE A



