— ..=s s WUHPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 <R

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

DOCUMENT # P93000011161 (5)
SULLIVAN'S PUB, INC.

T T

Principal Place of Business Maning Address
501 N BENEVA ROAD 501 N BENEVA ROAD
SUITE 636 SUITE 636
SOTA FL 4237 SARASOTA FL 34237 3. Date Incorporated or Qualihed 3a. Date of Last Report
o 02/06/1993 _ 06/29/1995
2. Principal Piace of Business 2a. Mailing Address 4, FOI Number Applied For
21 2] 65-0387393 Not Applicaa
Suile, Apt. #, et le, Apt #, elc iti
e AP e Suite. Ap el 5. Certihcale af Status Desired |:| $875 Adqmonal
'2—z| ;I Fee Required
City & Slate | City & State 6. Election Campaign Financing [:] $5.00 May Be
23 2?] - Trust Fund Cantributian Added to Feas
Zip | Counlry Zp Country 8. This corparation has habdity for intang-ble tax under . 199.032,
m 25] ) ’Et |30 Florida Statutes [:] Yes D MNa -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name, .
SMITH, WELLESLEY J WELESEY J. Satid
532 SPOONB".L DR 82| Sweel Address (P.O. Box Nuﬁ'\hor is Nol Acceplaple)
SARASOTA FL 34236 LG CROYSRavwOS $ (07
83
84| Chy 85| Zip Cod ,
SN2V FL l 2754

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Slatutes, the above-named corporation submits this slatemeant lor Ihe purpase of changing its registered
ofice or registered agent, or bath_in (e State of Florida_Such change was authanzed by the carporation's board of directars | hereby accapl the appointiment as registorac
agent Lam familiar witn, and accent e obigations of, Sechon 607 0505, Fionda Statules

SIGNATURE _ e et e e I R e e . - e e
Vo prodied na e ch o ilin d dvpes s Wele | appiano CROTE R gy rodd Ageor U S aluare 11 ir sl e fowistatig Lt
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEF}?_AND DIRECTORS IN 12
e D [ ] becere LITITE DiRAicqor [_] crarge [T additon
NAME SMITH, WELLESLEY 12 NAME WELESCETY J- SmH
staeeTaooness | 532 SPOONBILL DRIVE 195IHEET ADDRESS | 15 (/R 06 20TP) G #glro7
ery-§1-2Ip SARASOTA FL 34236 . 140715120 SHNIseTA FL 4239
TILE [T pewere 21TILE N [T change [ T Addition
NAME 22 NAME
STREET ADDRESS 71 SIREET ADDRESS
oS 29 _ L 7 40Ty ST-2P 3
TILE L] oerte 3TTITLE L1 cnange [_] Aodition
NAME 32 Ham
STREET ADDAESS 37 5IREE! ADDRESS
CITY-5T-267 54 CTY-ST. 28
TITLE [T preee 41 TILE [ Cnange [T Addwen
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADORESS
CITY-§1-2P 44CTY-5T- 2P
THLE h ] “oecete 54 TILE [T Cnange [ ] Adercn |
NAME 5 7hAME
STREET ADDRESS 5 3 STHEET ADORESS
OrY-57-2F 54CiTY-ST-7IP
TLE I T oerete 6 1TilLE L] crange [ Adduian
HAME 67 NAME
STREET ADDRESS 63 57REET ADDRESS
CTY-51-21P B4 CITY-SI-2P

14, 1 do hereby certfy that the infarmaton sapphed wih thes fing is voluntar ly furnished and does not gualify for the exemnption stated in Section 119 07{3)k) Flonda Statutes 1
further certity thal the informalan indicaled on this annual repgr of supplemental annual reportis rue and accorate and that iy signatare skall have the same logal effect as il
made undir oath, that L am an gler or direclor of Ihe corpoghitin or Ihe recever or trustee empowered to execute this report as requ red by Chapter 617, Fiorida Statutes, and

that my name appears \r'wff-ﬁ or k13 gchangedt or pgfan altachmght with as address
SIGNATURE: ' pak>n i<l [ h.._ 4 . 2f1679¢€ (‘i*r__f__ 4517109
SIGNATURE AND TYPED QR PRINTEQ N. EA OR DIRECTOR Lrate gt Fhone 4

CR2E034 (3/96)




