FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F95000003081 (5)

1. Corporation Nameg

SULLIVAN'S SIGNS OF SOUTH CAROLINA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

TGRSR

55

Principal Place of Business Mailing Addre
5222 ARLINGTON EXPRESSWAY 9222 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Princpal Place of Busingss "] 2a. Mailng Address o T4 FE Number Applied For
;ﬂ o 25' L 57 5685 Not Applicable
Suit A . . iti
Suite, Apt. 4, elc. o Suite, Apt. ¥, etc 5. Corlificats of Status Desired 0 $8.75 Add.ltl{)l'la|
;E! ar Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 May Be
Zﬂ 23] o Trust Fund Contribution Added to Fees
Zip o Country | 21p - Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 6] 29] 30 Florida Statutes [l ves Rpo
9. Name and Address of Curren! Registered Agent L 10. Name and Address of New Reglstered Agent
81 Narne
SULLNAN JH' WiLLlAM C 82| Street Address (P.O. Box Number is Not Acceptable)
9222 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions GO7 0502 and 6071508, Flarida Statutes, the above-named corporation submils this staterment for the purpose of changing is registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... e e e e S e
Signatura, typed of printnd natne of regaered age llc ¥ ap:pheaive IKOTL Roegi-tered Agent s gnature requaired wiher reinstatingh DATE

12, OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12

TLE PDST I DELEIE 1TALE %Cnange L1 Adgition

NAME SULLWAN. JANICE N 1.2 NAME

STREET ALDRESS 7925 MERRILL RD, APT. 301 rasmaeer anoeess |45 1D Hareour North oot

avsiw | JACKSONVLLE FL 32239

TMLE VD ] DELETE 2 11ME p}.cmnge [ Addition

NAME SULLIVAN JR, WILLIAM C 27 NAME C pocd

STREET ADDRESS 7925 MERR'LL RD, APT- 301 23 STREET ADDRESS Lle)[g ”ﬂae’ml VJM

CITY-5T-21P JACKSONVILLE FL o 24CITY-§1-21P 33336

TITLE 3 BELETE 3ATITE : [] Change  [] Adgdtion

NAME 37 NAME

STHEET ADDAESS 3.3 SIREET ADDRESS

CITY-§1-21P e 3&CITY-ST-2IP

TILE ("] DELETE 41TMLE [ Crange  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-71P o 4401tY-51-2°

TITLE ] DELETE 5 1TILE [ Chenge 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiY-ST-2IP o 54LITY-5T-2IP

LE ] DELETE 6. 1TITLE [[] Change [ Addition

HAME 6.2 NAM:

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZP 64 CITY-ST- 7P

14, | do hereby certify that the information suppliod with this filing is valuntarily furnshed and does not gualify for the exernption stated In Section 119.07(3)(k). Floridza Statutes. | further
certify that the information indicated on this 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 the corparation or tho recelver or rustee empowared 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: . w ) Aulloo .

NATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

50]% Qod —13Y4-4d2

Dl Dayine: Phovs: #

CR2E034 (12/95)




