FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PHOFH
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 ot s DIVISION OF CORPORATIONS Secretary Of State
 POCUMENT # 348414 (4)

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar Mar 06 1997 8:00am

ROBERT E. SULLIVAN INC. |
E_—_—_—_ * SR R A
—E’-r'u—wuprll wier ol Busingss Mailing Address
1108 § ORANGE BLOSSOM TRAIL 1108 § ORANGE BLOSSOM TRALL
ORLANDO FL 32005 ORLANDO FL 32005-3142
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 5 06/24/1969 0112211996
Principal Piace of Business | 2 Mailing Address . FEI Number Applied For
21| R20 N amoy[, 5/5‘5‘0».. 7 { 26| a oN 0""’;?5 g/éfhmfdf §9-1265725 Nat Applicable
L S Al ¥ ct H Sule, Ap #etc 6. Certificate of Status Desired O $8.75 Addional
22| e ] Feo Required
_ G ate 8. Election Campaign Financing $5.00 May Bo
231 & J\C/ﬁ’ S Fzﬂ a’f? ({0, ~L Trust Fund Contribution ] Added to Fees
f1p {7 '5 ountry p | Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 3 ‘; J0 29| 3350 § 30| Florida Stalutes Mves [no
9. Name a_nd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, ROBERT L 81| Name
7024 LAKE WILLIS DRIVE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDO FL 32821 .
84| City FL 85| Zip Code

F497 Bursaant to the provis-ons of Sections 607 0602 and 607 1508, Flonda Siatules. the above-named corporation submits this statement for the pur ose of changing ils registered
ofice of registerad agent, of both, inthe State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent |am lamibar with, asd acce;y the obligations of, Seclon 607.0505, Florida Statutes.

SIGHATURE

o o i P lesk e o rogpeere e agent aod Hlle d applab e INCTE Registered Agenl signalure requred whon reingating) DATE N
_1_2_‘ e OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i P [T DeLESE 11T O Change ™ [ Agdiion | 55
NAME SULLIVAN, ROBERT L 1.2 NAME P
st acorcss | 7024 LAKE WILLIS DR 13 STREET ADDRESS 9
arv-st-or | ORLANDO FL 14 GiTY-ST-2IP &
e VST [T perere 21TILE EYChange L] Addition |O
NAME SULLIVAN, STEPHEN E 2.2 NAME
sikertaconess | 5509 PINE SHADE COURT 2 STREET ADDRESS
CITV-81. 2w ORLANDO FL N 2.4 CITY-ST-2P .
e | I DRLETE 3.1 TITE [Jchange [ Aadition
N 1.2 NAME
SIREF] ATRESS 2.3 STREET ADDRESS
ey -51 26 S 3.4, CITY-ST-2IP
B o D DELETE 41 TITLE ] Change [T Addition
HAME 4 2 NAME
SHEE] ANTRESS 43 STREET ADCRESS
LY -S4 - L4CITY-ST-2P
i L1 DeLeTe 5.1 TILE [ change [ Agdition
HAM 52 NAME
SIHEET AUDRESS § 3 STHEET ADDRESS
TN CAN I e e e . SACHY-ST-21
MLk T oeLete 61TILF [T change [ Addition
HAML 62 NAME
SIHEH ATUHESS 6.3 STAEET ADDRESS
OrY -6l 64 Y- ST-2IP

14, | (In hL wt)y (r'rh y lh.]’ the mf()rmntion Sup| )Ileci wnn this llllng doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Al e tal Al report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
uslu? empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nama
th an agddress.

SIGNATURE: K AR L 2 1’0%7 Yo -Ye2-V2NF
" RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ¥ ‘ata Tastinie Phono K

| am an offcer o r.hrcc:lur of
appcars in Black 12 o Bl




