PROFIT T
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

S

DOCUMENT # J03085

1. Corporation Name

SULLIVAN VIDEO PRODUCTIONS, INC.

(4)

GO

Mailing Address

553 49TH ST. SOUTH
ST. PETERSBURG FL 33707

Principal Place of Business

559 49TH ST. SOUTH
$T. PETERSBURG FL 33107

Us us
3. Date Incorporated or Qualified 3a. Oate of Last Reporl
) _ 03/10/1986 04/26/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
|21] o 26] 59-2680525 Nat Applcable
Suite, Apt. #, elc. __ Suite, ApL ¥, etc, 5. Cenifcate of Status Desired 0 $8.75 Additional
I—E‘ 27L Fee Requirad
City & State ~_ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2_3[ ?g] Trust Fund Contribution Added to Fees
Zip __ Country Zp __ Country 8. This corporation has liability for intangible fax under s 189.032,
a—l 25.| 28 30] Florida Statutes ) Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, GARY J. 82| Strest Addvess P10, Box Number 15 Not Acceptabia]
3134 HONEYSUCKLE RD
LARGO 34840 83
84| City FL B5 | Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florda Statutes, the above -named corporation submits s stalemant for the purpose of changing its registerad ofie |
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfinations of, Soction 607.0505, Flonda Statutes.

SIGNATURE _ . . e e e — R _
Sgnature, typwed Cr Erimad Ha e of re; it @y ipicable: {HOTE: Registerad Agerl sigaature “eruired when reinglatng DATE G

12, OFFICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =2}

TITLE P [ DELETE 11 TILE Befchang: [ Addition g

NAME SULLIVAN, GARY J. 17 NAME Suilvad Gﬁ"-k‘ oy 3

streer anoress | 3134 HONEYSUCKLE RD LISTREELADDRESS | 5§33 F 7 T id) Ay 2

CHTY-ST- 2P LARGO FL ) 1A -S-0F | £ DETENS QLG Fle 3SE208 &

TMILE [ ] DELETE 2 1T0LE - [) CGhange [ Addition | <2

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-7P _ 24 CITY-ST-21P

TLE ] DELETE 3 1TI1LE [ Change  [) Addilion

NAME 3.2 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-8T-2IP ) - . 34 CTY-5T-20

TILE [ DELETE 4.17MLf [7] Change  [] Addition

NAME 42 hAME

STREET ADDRESS 4.3 STREET ADORESS

CAY-$1-2IP o ~ aacmy-stap |

TITLF [ DELEIE 5 1TITE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST- 2P o M seomv-srae

TITLE [] DELETE 61 TITLE [ Ghange  [] Addilion

NANE 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14, 1 do hereby cartify thal the infaration supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the comoration o the receiver or frusted enmpowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an addrass. .
M2 (1Y) 301- 100~
Diae:

>
E\a,ﬂu‘w B Fhae ¥

SIGNATURE: o %mvn&nmﬁu NAME OF si&iﬁm'é‘br'ﬁqﬁi g%éj, .



