FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Name

DOCUMENT # G321 72

(0)

CAROL A. SULLIVAN, INC.

Frincipa! Place of Business

513 US HwWY 1 STE 104
NORTH PALM BEACH FL 33408

Malling Address

513 US HWY 1 STE 104
NORTH PALM BEACH FL 33408-4305

FILED
Jan 30 1997 8:00am
Secretary of State

A

3. Dat,e&jorporaiad of Qualified { 3a. Date of Last Repon
2. Principal Place of Business | 8. Mailing Address 4. FE! Number Applied For
21 26| 59-2261326 Not Applicable
Suite, Apt. #. cl Suite, Apt. ¥, elc. i
e, A el uie. Ap 5. Cerlificate of Status Desired ~ [) $8.75 additional
22} 27 Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2p __ Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [26] [30] Florida Statutes vos L] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistersd Agent
FE“ERMAN, EVAN |, B1| Mame
830 US HWY #1 B2 Sireet Adaress (P.O. Box Nurmber is Not Acceptable)
N PALM BCH. FL 33408
B3
B4} City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the plrpose of changing fs registered
office o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accspt the appointmant as registered
agent | am familiar wath, and accepl the ohhigations of, Section 807.0505, Florida Statutes. )

appears n Block 12 or Biack 1

SIGNATURE:

infarrnabion indicated on Inis annual report or supplemental annuat repart is
fam an olficer or drector af the corporation or the recaiver or trustee emppivere

h an pddress.

3if e, o on an attachm
e
B

%

SIGNATURE | e ..
Erpture Tapid e praeed aeea ol reg alared agent A Itie * applcabie TNOTE: Fegstorod Agont signaturd required when reinsiating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
e PD [T okLere 14 TMLE [ Change T Addition
NARE SULLIVAN, CAROL A. 1.2 NAME
see sooress | 1601 MARINA ISLE WAY # 103 1.3 STREET ADDRESS
CHY-S1- 2P JUPITER FL 14 CITY-5T-2P
TITLE [J oreere 21 TITLE [Tcnange LY Addition
NAME 2.2 HAME
STREE) ADDRESS 2.3 STREET ADDRESS
CITy-§1-71p 2. 4CTY-§T- 2P
THLE 3 DEcETE 31 TTLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-51-7IP
TILE [J oecene 41T0LE ] Change L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- AP 44 CITY-5T- 2P
THLE T DELETE 51 TILE [.J change LI Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GifY-ST- 2P 54 CiTY-ST-2P
TITLE 1] peLeTe 6.1 TILE [ change T J Addition
NAME 67 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-$1- 21 6.4 CITY-SF-2IP
14. | do hereby Gerlity that the intermation supplied waith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

nd accurgte and that my signature shall have the same legal effeci as if made under oath; that
& this report as required by Chapter 607, Florida Statutes; and that my name

//9-%/47 Se/-§VY-2GH

’ BIGNATURE AND TYPED OR PRINTED ui"iié OF slguu QFFICER OR DIRECTOR,
o i = VL ETTRER A R

Daylime Fhone &

CR2E034 (9/96)




