SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37676 (0)
SULLIVAN & ASSOCIATES OF CENTRAL FLORIDA, INC.

Principaf Piace of Business Mailing Address ‘ IIIMH IIII “m IIIII ||||| ||||I I"l IMI‘ Iﬂ" |||" Illu I‘II’ I‘l” lII}

1080 FLAGLER AVE HOB0-FLAGHER-AYE—
—H6-NORTH-6TH-6F -246-NOTH 5TH 5T -
bEsESBURG FL 34748 ngSBURG FL 34748 13. Date incorporated or (uatihed 3a. Date of Last Repart
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 ] 00 Boy 836 59-2722815 Nol Appicatve
uite #, elc. ite, Apl. #. &
Sute. Apt 4, ete . Sulle: Apt. # atc 5. Certificate of Status Des-rad D $8'75 Adqmonal
m ) 27 Fee Required
City & State | City & State 8. Election Campaign Financing [ $5.00 May Be
23 ) 2ﬂ 2o l*LAfJ() ‘Pﬁ,{ 1< F L Trust Fund Contribution Added to Fees |
2P L Country Zp Country 8. Tnis corparation has habil:ly for intangible tax under s 199.032,
r;ﬂ 257 . Q a4Y73 ' 3c;, USA Florida Statutes L] yes [ Mo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
SULLIVAN., TMOTHY 1. ~
1080 FLAGLER AVE 82| Strert Address (PO Box Number is Nat Acceptable)
LEESBURG FL 34748 55
B4| City FL ]35! 2 Cade

11. Pursuan! lo the provisions of Sectons 607 0502 and 6071508, Florida Statutes, e abave-named corporation submits this statement for the purpose of changing ils reg-sterad
office or registered agont, or both in e State of Flonda Such change was authonzed by the corporation’s boasd of directors | beretyy azcept the appointment as registerca
agent. | am tamiha with, and pceep? ne obaigatons of, Seggon BB7 0595, Fianda Statutas

[ ~

CR2E034 (3/96)

14. 1do nereby certify tha' lhe informatan suppled with 1is Tling is voluntarily furnished and does rot qualify for |he exemplion stated in Scclion 119.07(3)(k), Florida Stawtes |
furiher certify that the informatian indw:ated on this annua report or suppiemental annual report is true and accurate and that my sigaature shal have the same legal eflect as if
made under oath, thal | arm an oficer or directar of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 617, Flanaa Stakates, and
that my name appears in B.ock 12 or Block 131f changed, or or ap atiachment with an address

SIGNATURE: __ T oo oot &3uee 06 3462 7138-3602,

[REPTR i

SIGNATURE A > L 3 AN — ] - i
QRN O ORI Ay N Qe agent and T appheatbis AMOPE Flegtonad Agenl sigiat are g rect whet fevotat 1o Cal
12. "o ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12
THLE ST [] oecere 11 HILE [ ] Change [T Adation
NAME SULLIVAN, MARY T. 12 NAME
streer acREsS | 1521 PARK AVE 13 STREE] ADDRESS
CITY-ST-2F LEESBURG FL _ B 14CITY-51- 2P
TILE PD [] oecere 21TINE L] crange T T Acdition
NAME SULLFVAN, TIMOTHY . 2 2NAME
STREET ADORESS 1521 PARK AVE 2 1STREET ADDRESS
CITY-5T-21P LEESBURG FL 2 4017 -5T-2Ip
TINLF [ ] beCere 31TILE U] Cnange [ ] Addinon
NAME 32 HAME
STREET ADDRESS 3% STREET ADDRESS
CHY-ST- 2P 34 GITY-ST- AP
TILE ) [ oeiete TTTLE L Crange [ ] Addiion |
NAME 4 2 NAME
STREET AJORESS 4 STREFT ADDAESS
CITY-57-21@ R 4407y -81-7|P
THLE L] oecete 51TILE L] cnage ] Adsten
HAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CHy-S0-2p 54CITY-51- 4P
TiTLE [T peere 6111 [] Change [ Addtion
NAME 62 MAME
STREET ADDRESS 63 STREET ADDRESS
Y -ST-21P §ACUY 5T 210




