FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
W o P Secretary of State
Bt DIVISION OF CORPORATIONS

DOCUMENT # J37676  (0)

1. Corporalion Mame

SULLIVAN & ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

AR R

1080 FLAGLER AVE PO BOX B35
28 NORTH 51K 8T 216 NOTH STH 8T
LEESBURG FL 34749 FRUIT LAND PARK Fi. 347310836
us us 3. Date Incorporated or Qualified | 3a8. Date of Last Report
10/08/1986 06/25/1996
2. Principat Piace ol Business 2a. Mailing Address 4. FEI Number Appligd For
£ 26 | 5g-2722815 |Not Applicable
i ¥l Suite. Apt. #, elc. i
Sute Apt . cle - e ap o 6. Certificate of Status Desired a $l3.75 Add.nional
;;] zﬂ Fes Required
City & Srate | City & State 6. Elgction Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution ] Added to Fees
Zip Country _dip Country 8. This corporaticn has liability for infangible tax under s, 198.032,
24 EI 29| ;;I Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN., TIMOTHY 1. 81) Nameo
1080 FLAGLER AVE 82| Street Address {P.O. Box Number is Not Acceplable)
LEESBURG FL 34748

83

B4 City

85| Zip Code
FL

1. Pursuant (o the provisions of Secbons 607.0602 and 607, 1508, Florida Statutes, the al

bove-named corporation submits this stalemant for the purpese of changing its registered
office or registered agenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directers. 1 heraby accept the appointment as registered
agent. | am fa-niliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURL  _ .

et AQONT and Wk apphcable (NOTE Registered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE SID [.] pELeTE 11TME [J change L Addition 3
HAME SULLIVAN, MARY T, 12 NAME 3
sracer aooness | 1521 PARK AVE 1.3 STREET ADDRESS &
CITY-S1-2IP LEESBURG FL 14 CITY-5T-21P &
T PD [J oeLete 21 TITLE I Change L] Addition |©
NAME SULLIVAN, TIMOTHY |. 22 NAME
stueer avness | 1521 PARK AVE I 2.3 STREET ADDRESS
CITY - §1-21p LEESBURG FL 2 4CTY-51- 2P
TITLE T pELETE 31 TALE [T change ] Addition
NAME 3.2 NAME
SIAEET ADDRESS 33 STREET ADDRESS
Ty - 51- 2 34, CITY-51- 2P
TiILE 1 pELETE 41TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRL 55 43 STREET ADDRESS
GIY- 51- 21 4.4 CITY-51-2IP
TIE T pELETE 5ATTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY- $1- 2P 54 CITY-ST- 2P
TILE Oocere 61TITLE [T change ] Addition
NAME 62 NAME
SIREE( ADDRESS 63 STREET ADDAESS
OY-51-2¢ 64 CITY- 52

14, | do hereby corlify that the mformation supplied with this filing does not quahfy for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the
information ingicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an gitachment wilh an address.

SIGNATURE:

3521283

SIETE S oW pa

Daytime Phane # k‘



