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

CORP;‘C?F;:ATHON ’éyf? FLOH'::..l:E,:A:.T:T::TTATE ADI' 29 1998 8 : Ooam
ANNUAL REPORT Secretary of State

1998 "'“ . DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # J37676 (0)
SULLIVAN & ASSOCIATES OF CENTRAL FLORIDA, INC.

AR AR A

Principal Place of Business Mailing Address
M{AGLER AVE PO BOX 8%
vRHO-NORTH-IIH-ST PHONO 0T
LEESBURG FL 4748 FRUIT LAND PARK FL 34731 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/06/1966
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26] 59-2722815 Not Applicable
Suite, Apl. ¥, alc Suite, Apl. #, elc. i
P " i 6. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
m a ?9] ;a Persona! Property Tax due June 30. [ ves [ e
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SULLIVAN., TIMOTHY |. 81 Name
1080 FLAGLER AVE 82| Strest Addraess (P.O. Bax Nurnber is Not Acceptable)
LEESBURG FL 34748
83
84| City FL Iasl Zip Code

11. Pursuan o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
olfice or registared agent, or both, in the Stalg Fngida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | em familiag Jith, a.n_d_fnﬁepl the obhgythond of, Section 607.0505, Florida Statutes

o - .

SIGNATUR e MDY E ) Vo
Signd gyt e Dtk 1F Apsphe abibe INOTE Registered Apeni signalure required when reinstating} DATE
12, " OFFICERS AND DIRECTORS [FY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE (1] Yot XET [T Change L] Acdition
NAME SULLIVAN, MARY T. 1.2 HAME
sweetanoress | 1521 PARK AVE 1.3 STREET ADDRESS
CITY-ST-21P LEESBURG FL 14 CITY -ST-21P
TME PD T DELETE 21 TE [f Crange L] Addttion
NAME SULLIVAN, TIMOTHY |. 22 NAME
streer aporess | 1521 PARK AVE 2.3 STREET ADDRESS
EITY-S1. 2P LEESBURG FL 2.4 CITY-§1- 71
TITE ] peLere 33 TILE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CiTY- S1- 2 34.C0Y-ST-2P
TE T DeELETE 41TME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- S1- 2P o 440MV-ST-2P
THLE [T oecese 5111LE “[JChange L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST- 29 54LITY-S1- 2P
TIFLE [T oreTe 6.1 TITLE [L) change {1} Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5F- 20 6.4 CITY-5T-2IP

14. | hareby cartiig that the inforrmation supplied with this iling does not gualify for the examﬁiion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direciat ol the corporabion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changq®, or on an attachment with ﬂddr:!SSA
sucumun?’(ﬁ: ' *5&1»\ o M T SOl Udh 92090 Cacs)aas. 2000

CR2E034 (10/97)



