FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT L ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ5000003472 (6)

1. Corporation Neme

SULLIVAN BROS. PRINTERS, INC.

A0 O

Principal Piace of Business o K&avﬁﬁq/ﬁiamss
: 117 MARGINAL 8T 117 MARGINAL $T
£ LOWELL MA D181 LOWELL MA 01851
; DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualifieo
e 07/20/1995
: 2. Principal Place of Busmoss lEa Mailing Address 4. FEI Number Applied For
21 L 04-2629081 Not Applicable
Sulte, Apt. #, etc Suite, Apl #, etc. iti
=l P - ' 5. Certificate of Status Desred [ ] $8.75 Additional
. |22 S '2“7] L ~ Fee Required
Cily 8 State City & Stalo 8. Elaction Campaign Financing $5.00 Mmay 8o
23| o _z_lﬂ ) . Trust Fund Contribution H| Added to Feas
Zip _ Cauntry _Aip Country 8. This corporation owes or has paid the cu[r%ayryear intangible
24 ) 28] B '30] o Personal Property Tax due Jure 30. ves [ No
] ddress ol Currenl Reglaiered Agent R o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH HNE 'SLAND ROAD 82| Strect Adclress (P.O. Box Number s Not Accaptable)
, PLANTATION FL 33324
83
!
(84| City FL Zip Code

11, Pursuant to the provisions af Sections G07 0502 and GO7 1.)[16 Flarida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or bt in the States of Florda, Suc b change was autharized by the corporalion's board of directors. | hereby accept the appomtmenl as registored
agenl. | am familiar with, and accept the abligations of, Secton 607 0505, Florida Stalules.

SIGNATURE _____ I -

Signalite, lype 1ur nsite: At et e s L b e 0 gl e 'i_':k(No’f Regislured Agait signature (equred whon re nstaing) B DATE =
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE T ~ [ bmEte 11 TILE [T hange L] Addition 3_°-,
o | NAME SULLIVAN, JOSEPH E 1.2 At §
Eo staeeraporess | 234 NESMITH ST 1.3 STREET ADDRESS &
v |_eiTy.st-ae LOWELL MA e 1.4 CITY-§1-2IP g
T D ; T oEteTe 211ILE [d'change [ Addition [O
| e JOSEPH E. SULLIVAN [l 22 Nave
| smeeraporess | RFD #1 BOX 132 2.3 STREFT ADDRESS
£ITY-S1-2P SWANZEY NH 2.4 CITY- S1- 7P ‘
TITLE PTSD T T T o 31TILE ] Change ] Addition
NAME SULLIVAN, ELLEN F 32 NAME
smeet apontss | @94 FAIRMOUNT STREET 33 STHEEL ADDRESS
| cv-sr-ze LOWELLMA _ 84 GITY-51-2F
o 1] - S " oelETE 41T TJChange L] Adaition
| wame MARY ANNA SULLIVAN 4 2 NAME
b smaeerapbress | 1 SIMON ATHERTON RD 43 STREET ADDRESS
CTY-51-21P HARVARDMA L4CITY-51-27
THiE 7 DELETE 51 TITLE [CTchange ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
;| emv-st-zp e 54CTY-51.2P
I IR L1 petete 61MTLE [ crange  TT Addition
N NI 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST-2P B4 CHY-§T-7IP

14. | hereby cerli !hal o information ?ipp'lm sod ‘with this Ty does nol qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o suppleshental annaal reperd is true and accurale and that my signature shall have the same' legal effect as if made under oath; thal 1 am an
officer or director of the corporation or the recevor or truslee empowered 1o execute this roport as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changud. 0 oh ot itlae ngyih awaddress.
YA ) . A 0T T 27

=)



