'

FILED

ANNUAL REPQRT w Secretary of State
DOCUMENT # F05000004387

1. Entity Mama
GERALD J. SULLIVAN & ASSOCIATES, INC. INSURANC
BROKERS

" 2006 FOR PROFIT CORPORAT?ON Feb 10, 2006 08:00 AM
|
|

Principal Place of Business Mailing Address
o0 W, 6TH STREET, #1800 00 W. GTH STREET, #1800

LOS ANGELES, CA 9007 ’ ™ LUS ANGELES, CA 90017?

R AR ORI

|
|
i
: 02062006  No Chg-P CR2EY3I4 {11/05)
i

DO NOT WRITE IN THIS SPACE =y ArpiRd e

85-3460704 Nt Applicable
: : $8.75 addnlonal
3 8. Certificate of Status Desired 0O Fes Roquirad
1

6. Namo end Address of Curvant Registerad Agent

€ T CORPORATION SYSTEM ; - A
1200 SOUTH PINE ISLAND ROAD oo : - S DO NOT WR‘TE

PLANTATION, FL 33324 . DT iN THIS SPACE

8. The above named anlity submits 1his staterment for the purpose of changing s registersd office or registersd agent, or both, in the State of Flcrida. + am famTar with, and accapt
the obligations of regisierac agent. . : o

SIGNATURE -
Signature, Typed of plinted names of regrsterss agem snd wve i appheatin. {HOYE" Rzpisiered Agem sig TEQUIred winen rEi gy DATE
¥ . 9. Elacticn Campaign L‘mancing $5.00 May Be -
AfterFl “%syﬁ?‘gégs?iliiﬁleg 505050.60 Trust Fund Conllibt.ilion. O Added to Fass DE“J%%E}%%?%ES? —{S‘DDS ISD . BD
10. OFFICERS AND DIRECTORS
SILE CP
NEME SULLIVAN, GERALD

STREET ATTRESS | §UQ W, GTH STREET, #1800 - ’ -
LIFY-S1-207 LOS ANGCELES, CA S0t17 ] )

TIE VPD

NAME HALDEMEN, HARRY H

STHEET ADBNESS | 800 W. 8TH STREET, #1800 .
CivY-SE-710 LOS ANGELES, CA 20017 - ’

TILE TD

HAME CUNMINGHAM, PAUL D

STREeT ADoREsS | BO0 W. 6TH STREET, #1800 _
CITY-51- 2P LOS AMGELES, CA 80017

DO NOT WRITE

TITLE s

HAME REILLY, BARBARA N _ o -
STREET ADORESS | 800 W. 6TH STREET, #1800 ' ’
GiFY-51- 2P LOS ANGELES, CA 90077

IN THIS SPACE

i

1

|

!

TITLE ﬁ

|
STRIET AUDRESS L

GiTY -§1-2IF

THE

NAME

SIREER ADDRESS
CIT¢-81-1IF

12. | hareby ceftltg that the infarmation supplied with this filing does aot quality tor the exemptians cantainad tn Chapter 119, Flarida Statutes. [ furthar certily hat tha informalion
indicated on this repon or supplernamal report Is 1rue and accurate and that my signature shall have the sama legal eflact as I made under eath; that t am an allicar or direclor
of the corporalion of 1he receiver of Ttusles empowered to execute this repor as tequired by Chapter 607, Florida Statutes; and thal ay namae appears in Biock 18 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % z/blos 2(3-LZ6-1000

SIGNATURE AND TYFED OR ME?»T{MEOF SIGNNG OFFICER OR TIRECTOR Date Tyl Frons ¥
)




