FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
ANNUAL REPORT

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SULLIVAN BROS. PRINTERS, INC.

A RO

Prncipal Place of Busit @58 Mailing Address
117 MARGINAL ST 117 MARGINAL 87
LOWELL WA 01851 {OWELL MA 018511255

3, Date Incorporated or Qualified

07/20/1995

3n. Date of Last Report

06/01/1996

2. Pracipal Place of Business

2a. Mailing Address

26|

4. FEI Number

04-2620081

Applied For
Not Applicable

Soie, A;ll h ol
22|

Suite, Apt. #. el

27|

$8.75 Addttional
Fee Required

O

6. Certificate of Status Desired

City & State

28]

City & Slate

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fges

Caountry
2]

Country

[30]

Zip
20

8. This corporation has liability for intangible tax undar s 193 032,
Florida Statutes Yos [J Mo

10. Name and Address of Now Reglstered Agent

Street Address (P.0. Box Number Is Not Acceptable)

9. Name and Address of Gurrent Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD >
PLANTATION FL 33324
83
84| City

85| Zip Code

FL

|41 Pursuant i
office o regist
agenl | am faniliar waln, and accept the obligalions of, Section §07.0500, Florida Statules.

SIGNATURE

Arevisions of Soctions 607 0502 and B07.1508, Florida Stalutes, he above-rnamed corporation submits this statement for the purpose of changing its registered
stered agent, of bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- Ty et fama €8 e st agent pad Kte # applcable {NOTE. Registered Agant signatura required wher. remnstating) DATE .
12, T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
WILE D [J DELETE 1UTILE [ ctange 1] Aadition )
Ktk SULLIVAN, JOSEPH E £ 2NAME 3
e noniess | 234 NESMITH ST 1.3 STREET ADDRESS g

LOWELL MA VA CITY-5T-2IP &

) _D“ T T oruere 21 TITLE D Change [T addition [©
Hasl JOSEPH E. SULLIVAN Il 2.2 HAME
a1 soonss | RFD 9 BOX 132 2.1 STREET ADDRESS
arv-si o | SWANZEY NH 2 4CITY-§T-7F .
wme | PTSD [ ooien 1TILE PTSD . B¥change [ Additir
A SULLIVAN, ELLEN F 32 NAME SULLIVAN, ELLEN F. '
siveiy s | 234 FAIRMONT 8T 33 STREETADDRESS | 234 FATRMOUNT STREET

Corvsi e | LOWELL MA secv-s-20 | TOWELL, MA_ 01852
THUE D C1 DEETE 41TITLE [T Cange 1 Addilion
HAME MARY ANNA SULLIVAN I 4. 2NAME
sreee e ss | 1 SIMON ATHERTON RD 43 STREET ADDRESS
ay-st v | HARVARD MA 44 57Y-S1- 7P

e [J DELETE 51 TLE [Tchange [ Addition
han: 52 NAME
SIKLE) AL S 53 STREFT ADDRESS
Civ-sl Ap o 54 CITY-5T- 7P

e o [T orete §1TITLE U Change [ Aodition
e 6.2 KAME
STHEE Y ADDIRE S 6.3 STREET ADDRESS

s 6.4 CIIY-50- 2P

r on an atlachmem with an address.

ST L O g

appoars 1 Block 12 or

SIGNATURE:"

ock 13 if change

14, 1o farchy cerlity that the miormation supplied wilh ihis ling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certity that the
infarmaton mdicated on 1his annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| art an ofticer or directar of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING GFFRICEA OR DIRECTOR

el 7 SOB-YST L33

Laytimo Phane #



