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

PROFIT
CORPORATION
ANNUAL REPORT

A

Sandra B. Mortham

DOCUMENT # Fegséé (6)

1. Corporation Name
Mailing Address | m"" ml IMI IIIII ||||| I"I |I|| III" Ill"l'l" III" m" "Il’ |I||

KATS SULLIVAN, INC.

Principal Place ol Busingss

210 SHOPPING AVE 210 SHOPPING AVE
SARASOTA FL 34237 SARASOTA FL 34231-125
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1982 03/14/1996
2, Princpal Place of Bug:ess __1_'__3. Mailing Address 4. FE1 Mumber Applied For
21 26] 59‘2075931 Not Applicable
Suite, Apt. #, clc Suita, Apl #, ¢t ' i
o ulte, ApL. #, ol L., Pute. ARt et b. Certificate of Status Desired [ $8.75 Additional
22 211 Fee Requited
City & State | Ciy& State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Fees
Zp | County | 4P Country B. This corporation has labitity for intangible tax under 5. 199.032,
[24] 25 2] [30] Fiorida Statutes Dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agont
LOEWENSTERN, LINDA 81 Name
8621 SUPERIOR AVE. 32| Steet Address (P.O. Box Number is Nol Acceptabie]
SARASOTA FL 34231
a3
84| City FL 85| Zip Code

11, Pursaanl to the provis-ons of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered
office of registerec agent, or both, in the State of Florida. Sach change was autherized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE  __
<13

LR wmia-‘:{';u;ru-"- of renstierg .agr'rrﬁu;u Tt i a;w;';lcat-le (NOTE: Regstored Agent signature réquired whon reinstating) DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
L P [J peLere LITME (I Change [ Addiion
hAME SULLIVAN, JOHN L 12 NAME
steer sooress | 210 SHOPPING AVE 13 STAFET ADDRESS
ov-srme 1 SARASQTA, FL 00000 14CY-S1-2P
TIE ] DEtETE 21 TILE T I Change L} Addition
NAME 22 NAME
STREET ADDRLSS 23 STREET ADDRESS
CrTy-sl-7ie 2 4 CHTY-ST-2P .
e [T oeLere 1 31TTLE L] Change [ addition
HAME 12 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ty -81-2iP 24, CITY-57-2IP
TiILE [ DELETE 41 TILE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51 - 2IF 44 CITY-5T-71p
TLE - CJ DELETE 5.1 TIILE [T change L] Addiion
NAE 52 NAME
SIREET ACORESS %3 STHEET ACDRESS
GITY-S1- 2 54 CITY-51- 1P
o T DELETE 61 TILE [] Ghange [ Agdition
NAMF £.2 RAME
STREET ADDRE S5 5.3 STREET ADDRESS
CHTY-ST-20P 6.8 CITY-ST- TP

14. 1 do hereby certify tnal the inforniahen supplied with this Tling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled o this annual report of supplemental ahnual report is true and accurate and that my signature shalt have the same lega! eftect as if mace under oath; that
{ am an ofhicer or greclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: [/ [

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/- 1F 'LZ"? _ﬂ/;foﬁggé?ﬁ__*

b A

CR2E034 (9/96)

A 9“. FL.ORIDA DEPARTMENT OF STATE Jan 24 1997 8()()am
1997 W unonor coomons Secretary of State



