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

PROFIT 1y FLORIDA DEPARTMENT OF STATE
CORPORATION 1.4 Sandra B. Mortham
ANNUAL REPORT \'f..v Secretary of State

DIVISION OF CORPORATIONS

1998 NG

DOCUMENT # 4879g2

1. Corporation Name

SULLY, INC.

(4)

Principal Place of Business

26 NORTH BLVD OF PRESIDENTS
SARASOTA FL 34236

Mailing Address

28 NORTH BLVD OF PRESIDENTS
SARASOTA FL 34236

FILED
Apr 27 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporaled or Qualified
10/20/1975
2. Principa’ Place of Business 2a. Malling Addross 4. FEI Number Applied For
—;1-! 261 59"1644923 ) Not Applicable
Suite, Apt. #, etc. Suite, ApL #, e1c. i
P P §. Certificata of Status Dasired a $8.75 Additional

Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
Zl;l Trust Fund Contribution Added 1o Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 29_| m Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Registered Agent 10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

DUNLAP, SCOTT W 81 Name
1619 MAIN ST STE 610 5
STE. 900
SARASOTA FL 34236 8
84| Ciy

Zip Code

FL |”

1. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or regislered agent, or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

TR e e, DRl meir g pe STy e e Py s e NHW LI o .

Slgnature. typad or printed nani of tegsiored agent and Inie I applianle  (NDTE Rogislerod Agenl sgrale required when relnsialing] DATE =

12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [«

LE PS5 T1 DEcETE L O Change L] Addition | 2

HAME TAYLOR, JANSEN W. 1.2 NAME §

smeerappaess | 447 E. ROYAL FLAMINGO DR 1.3 STREET ADDRESS &

CITY-ST-2IP SARASOTA FL 1.4 CITY-81-2IP g
BRI [ DFeete 21 TILE [ change [T Addition

HAME 2.2 NAME

$TREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IF 2.4 GITY-5T-2p

TILE T OELETE 31TME [JChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF e 34.0TY-81-2P

THLE [T DELETE A1TILE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2iP 44C0Y-SI-2P

TNLE T DELETE 517IMLE T[] change T3 Additin

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

City-§1-2p 54 CITY-ST-2IP

TME [J DeLETe 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CHY-ST-2P 6.4 CITY-§T- 2IP

14, | hereby certi

Block 12 or Block 13 Hﬂ‘nangod, or on an attachmen with an addrf?‘
B P, NP .

! that the information supplied with this hling does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual repoart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver of trustec empowered 10 execite this teport as requirad by Chapter 607, Florida Statutes; and that my name appears in




