FILE NOW: FILING FEE AFTER MAY 1S $225.00
PROFN S

CORPORATION 5

wd
f- S Secretary of State
o “1_‘.3;7‘-’ DIVISION OF CORPORATIGNS

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

F 1996 _,
DOCUMENT # (G32172 (0)

1. Corporation Nairne:

CAROL A. SULLIVAN, INC.

F"rina:i; vl F‘Ja::é of E%ua-nesvsﬂ Maling Addiess
513 US HWY 1 STE 104 $13 US HWY 1 STE 104
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Data Incorporated or Qualifiod 3a. Date of Last Report

04/06/1983 05/01/1995

2. frincpal Place of Business | 2a. Maiing Addrass - 4. FEI Number Applied For
n| e el - 562281326 Not Applicabie
Saile, At ¥_el: Suite, A \ . . . iti
o, Apt ¥ el .., Do Apl 4, etc 5. Gertificate of Status Desirad O $8.75 Additional
27] Fee Raquired
L Cny & Stale 6. Electan Gampaign Financing 0 $5.00 May Be
S e 28] Trust Fund Contribution Added 10 Feas
| ~ Gounitry | - Country 8. This corperation has liability for intangible tax under s 199.032,
24| s 20| ) 30] Florica Stalutes O Yes [INo
9. Name and Address of Current Registered Agent L . 10. Name and Address of New Reglstered Agent
81 Name
FHTEMN, EVAN |. 82[ Strect Address (P.0O. Box Number & Mot Acceptahie)
630 US HWY #1
N PALM BCH. FL 33408 83
84| Cuy i FL 85| Zip Code
[ 11, Pursaznt to the provisons of Sections 607 0602 andl 607, 1508, Flonda Stalutas, 166 above naniad corporalion submits s stalement Tor the parpose of changing 1 reistered office

o registercdd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
Farnil e with, and accapt the obligations of, Section 607 0515, Flonda Statutes.

SGNATURE S

3 B 0 g i e gl e 6 st T INCTE Flagesture) Agert sigraturd 160oirud ween e nstah gy a7 Iy
| 12 - . _orciRsANDDIRECTORS  Fa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1k PD [J DELEE 1 1TI0E {7 Change ] Addition -
HarE SULLIVAN, CAROL A. 12 NAME 3
st acnss | 1601 MARINA ISLE WAY # 103 13 SIRLET ADDRESS &
G g7 JUPITER FL | acvestae &
(R T N o T T (A PEErT: [ Change [ Addition |
MM 72 NAME
STREL | ADIOAUSS 23 STREET ADDRESS
Clv-8170 ) e J 2aomstae
Tt [ DeteTe 3 1NNE [ Change [} Additon
Bt 32MAME
STREF L ADIRSS 33 SIREEE ANDHESS
camestar | o A4 CY-51-2F
HiLé L) DELETE 4 1TiLE [0 Change [ Addition
nake 42 NAME
SIHIE D ADGRLGS 4 3STREL | ADDRESE
orestpe | o 44 CITY-S1-2P
1HLF [ DeLFTE 5 1T [ Change  [] Addition
HAME 52 NAME
IR ADARE S 53 STREET ADCIESS
Ly sz S o L sdcny-stap |
NG [ DELETE 6 1NRLE [ Cnange ] Addition
Nt 62 NAME
STRFIT ADORLSS 63 STHEFT ADDRESS
| Cr-slan - 64 CHY-SE- 2P

ation supphed with this filing is voluntarly frg and does not gaity for the exemption stated in Section 119.07(3)iK, Flonda Statules. Furher
 anniual report o supplementalefinual réhon is true and accurate and that my signature shall have the same logal effect as it made under
serer ardrustec empowerggl to execute this report as roquired by Chapter 607, Florida Statutes; and that my name

VXY RN

Daglvria Phone 4 : T

14. [ do hereby cerify that tho ioform
corhily that the infarmation indicated o
cath, that Fam an officer or dreclgeT the forporalon or the ¢
appears in Biock 12 or Block 1

SIGNATURE: _ ""C"",‘”'Q,, s AL AT
SIG}}TSR‘E‘AND TI’:-ED OR ?\MTED NAMEP.ES‘GNING DFFIFE‘R OR- TH.E(.:T-OH

2]




