FILE NOW:

FILING FEE AFTER MAY 118 $225.00

PROHT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

ROBERT E. SUL

DOCUMENT #

348414
LIVAN INC.

(4)

Principal Place of Business

ORLANDO FL 32805

1106 5 ORANGE BLOSSOM TRAIL

Maiting Addiess

108 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

.Ilonda Statutes.

N RRA A TR

“a. Dale Incorporated o Qualiied | 3a. Late of Last Reporl
06/24/1969 011311995
"4 FEvNumber T Applied For |
o bg1265726 0 | jnotApplcebls
§. Cerdificate of Status Dosired | SB 75 Addiional
Fee Requlred
'6. Elestion Campaign Financing 0 $5 00 MayBe

Added ta Fees

Trusl Fund Con nbuhan

8. 1hm COrnUrat\O'l has \ahn ty for nlanglh\c 1ax u nd»-r s 189032,
Florida Statutes [] Yes WO

1o Name and Address oi New Reglsterad Agent

Sireet Address (7.0, Box Nunther s Not Acceptable)

2. Frincipal Place of Business __'@. Mailing Address
[21] el L
Suite, Apt. #, etc. Suile, Apt. #, etc.
22] 27 ]
City & State . City & Stale
23 28| ]
Zip Country Z\p Country
24} [25] 28] kb’l R
9. Name and Address of Current Reglstered Agent
o 81| MName
SULLIVAN, ROBERT L. rgal
7024 LAKE WILLIS DRIVE —
ORLANDO FL 32821 83
8a| ciy
7

85 Zip Code

FL

1508 Flarida Stalutes, the above- named -:,(:rpomnon submits this slatorent for e puf;;oeo of changing its rec:.slered office
Ao was authonized by the corporation’s board of directors | hareby accept the appaintment as regislered agenl tamn

SIGNATURE - IR .

“Signatun, typed or prioted name of registEred agent a1d Bt 1 atgricabla INCTE P o] Ao 503 wilurt o ) " 12 stabo i 4N
12, OFFICERS AND DIRECTORS ' 1. TADDTIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12
THLE P [ DELETE 11 TILF {J chenge [ Additon
NAME SULLIVAN, ROBERT L 12 NAME
STRECT ADDRESS 7024 LAKE WILLIS DR 13 STHEE ADURESS
ClTY-ST-ZiP ORLANDO FL . 24517 e
TITLE VST [T DELETE 2 1TTLE 0 Change O Addit an
NAME SULLIVAN, STEPHEN E 23 NAME
STREE] AUCRESS 5509 PINE SHADE COURT 23 STREFY AZDRESS
Gty - 57-7P ORLANDQ FL I P L o
TILE [ GELETE 3 1TILF [] Ghange [ Addition
NAME 17 NAME
STREET ADDRESS 33 SIBCED ADDRESS
CiTy-§1-7F 34601Y- ST 2P L e -
TILE ] DESETE 4 17Im¢ [] Cnange  [] Addtien
pAME 47 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-81-7IP 44 LY - 51-2IF . I
TITLE ) DELETE 5 1T0LE [] Cnange  [J Addition
NAM: 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T- 2P ] 54 CITY-S1- 2k . e ]
HILE ] DELFTE 6 1HILE [ change L] Addition
NAME 52 hANE
STRELT ADDARESS 63 STHEET ADTRESS
CITY-S1-2IP B4 CITY-51-2IF o

SIGNATURE:

14. | go hereby certify that the information sypehed with this filng is voluntariy fug
certify that the information indicated
cath; that | am an officer or dire
appears in Block 12 or Block 18

this g mua\ report or supaleniental

ot of the g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ehed and 0oes not qualify for the examyption é'l-éié':i_l_ﬁ?abj;;mﬁ"1_1'5,6'?73)_(1\_)4 Fionda Statutes ) furher
nual report is true and acourate and 1hat my signatuse s
slee e'hpowered to exesute this reporl as required by Cnapter 667, Flonda Stalutes, and that my name

shia'l hava the samig legal effect as if made under

$o7-8¥5-2 92/

13, 0 P s #

// 14/ %Y

CR2E034 (12/95)




