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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # Fgggég

1. Corporation Name

KATS SULLIVAN, INC.

(6)

Pringipa! Place of Business Mailing Address

AR AR IO A

210 SHOPPING AVE 210 SHOPPING AVE
SARASOTA FL 34207 SARASOTA FL 4237
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 __B9-2075931 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. - $8.75 Addiionat
“2?‘ 5. Cortificate of Stalus Desired O Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Conltribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
;;‘ ;5'] m 30 Personal Property Tax due June 30, Oves [dNo
§. Namo and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
LOEWENSTERN, LINDA 81) Namo
6621 SUPERIOR AVE. 82| Sireot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
£3
84( City F L 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
affica or registered agent, or both, in 1he State of Florida. Sugh change was autharized by the corporation’s board of dirgctors. | hergby accept the appointmenl as registered

Slgniture, typed or printod nanwe of registered agnnt and fitle It apphicable

(NOTE: Ragislered Agenl signalura required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L P [ DELeTe 1IHILE S Ll change [ addition | =
NAME SULLIVAN, JOHN | 12 NAME Svuilivan , K é §
smeeraooness | 210 SHOPPING AVE 1aseerao0ress | 240 Sheppin Ve, o
CIrY. §T-2ZIP SARASOTA, FL 00000 WO -STIP | Souwrassto %{, % VA o
LE U DeCeTE 217ITLE i [Jchenge [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-ZP

TLE ] pecere AVNLE [Jchange  TJ Addition
HAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

QY- S1- 1P 34.CIY-ST-2P

TME [T DELETE 41 TITLE [Jchange [T Addition
HAME 1. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TITLE [T DELETE 51TITLE [T change”  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§1- 2P 5.4 CITY-ST-2IP

TITLE [T oELeTE 5.1 THLE T changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-S1-2P | PTTRI

Block 12 or Block 13 if changed, or on an attachment with an address,

CIAMATI IDE. £ .1 74 14 " —— T e

14, | haraby certify that the: informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thle annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the receiver or trustee empowsered 10 executs this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in

P PP T ) Qg O w11 i

o



