el

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

N eer - Secretary of State

DOCUMENT # FOB000003699 (6)

1. Corporation Name

LEON H. SULLIVAN, INC.

L | 815 WALNUT-STREET B WALNYT-STREST

« | 16TH FLOOR 16TH FLOOR
| PHILADELPHIA PA 10108 PHILADELPHIA PA 16106
us us 3. Date Incorporaled or Qualificd | 3a. Dale of Last Reporl
) 08/12/1993 05/01/1996
2. Principal Pla&?ﬂBusi 985 J g 2a. Mailing Addﬁ' "7’ l 4, FEr Number Applied For
] b1 eSTNAT ST J26] (5 Ljf’S wt_ S 23-1542837 Not Applicable |
- Suite, Apt. ¥, otc. Suite, Apt. K, olc, iti
wie Ap o uie. A o 5. Cerificate of Status Desired O $8.75 addiional
N P ;] Feo Raquired
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
23 B 2_8] Trust Fund Contribution D Added to Fees
Zip Counlry | Zip | Country B. This corporation has liability for intangible 1ax under s. 199.032,
m }?I __Jz_;[ 30] Florida Statutes [Jves o
©. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
POWERS, THOMAS J 81| Name
100 2ND AVENUE SOUTH. #102 82| Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701
83
B4a| City

asJ Zip Coda

FL

11. Pursuant lo the provisions of Sections 607,050 and 607.1508, Florida Slatulos, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authgrized by the corporation's board of directors. | haereby accepl the appointment as registered
agent. { am familiar wilh, and accep! the abligations of, Section BO7.0505, Fiorida Stalules,

SIGNATURE . . - o — I - _
Bignature, lynod or prnled name of regritred agenl and e if apphcatis TNOTC egistored Agent s gralur raqared when reinstaiing) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oeeeTe TLE [<¥Change [ Addition S
NAME O0'CONNOR, JAMES W 12 NAME }’ ¢ _ §
staeer aporess | 6 15-WWNUT-ST., 16TH FLOOR 1asmeet apoeess | o (B Che 5}” K T teTh - |
orv-st.ze | PHILADELPHIA PA 14 C1TY-§T-21P | 9104 &
TIME Vv [ oruere 21 1L [Ichange [ Acdition |©
HAME POWERS, THOMAS J 2.7 NANIE
smeeravoress | 100 2ND AVENUE SOUTH, #102 2.3 STHEET ADDRESS
cry-st-ze | ST, PETERSBURG FL 33701 2 4 CRY-5T-7p P
THLE 8T TJorLen FCILE Htange [ Adgition
HAME HANKINSON, DOROTHY J. 32 NAME
stneer aporess | SHE-WAENUT-ST-18TH-FL— sasier aess | o5 Clae E"mu,"‘ & N bTH

. |_onv-st.ze | PHILADELPHIA PA L 34.00¥-51-2P 19100

E—: TITLE D Moicee 41 TMLE [ change T Addition

S| MAaME O'CONNOR, ELLEN V A3 NAME
staeet apoaess | 235 BRAKEL LANE A3 STRELT ADDRESS
CITY-5T-21p MEDIA PA 19063 AL 50Y-§1- 2
TILE TTprETE B TIILE Director [T Change s st Addition
HAME 5.2 NAME . . )
SYREET ADDRESS 5.3 SIREE] ADDRESS Eminente, Christian L.
EiTY-ST-2IP BACIY-S1-2F 22 300 sw 66th1 Avsenue
TITLE [Joerete 61 T0LE Boea-Ratony—i 3428 L] Change I Adgiion |
NAME £.2 KAMF
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2¢ BACITY-5T-2p
14, | do hereby certity thal lhe information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)(i}, Florida Statules. | further certify 1hat the

Information indicatperBh Thts annual report or supplemental annugl reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer orAliractor of the gorporgfion o the receiver or truftoe empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Bloc 12 or Blogk 13 ihehaglgol, or on givalachmentfwith an address,

¥ Ay 2, 13 THO N




