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

PROFIT
CORPORATION ¢
ANNUAL REPORT &%

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nag

TULLY DEVELOPMENT CORPORATION

Frincipal flﬂ\ o of Buv.m( 155

P93000063548 (0)

Maih;é Address

4012 GUNN HIGHWAY 4012 GUNN HIGHWAY
160 180
TAMPA FL 33624 TAMPA FL 33624-4796
us us

(T

3. Date Incorporated or Quatified

3a. Date of Last Report

e 09/13/1093 01/26/1996
(72, Principal Place of Bus ness 2a. Mailing Address 4. FEI Numbaer Applied For
s 26| 59-3213159 Not Applicable
5 AI# s Suite, Apt. #, elc.
. St Apt 8. el | e AR e B. Certificate of Status Desired [ $8.75 addtional
22 S 27] Fee Required
Ciy 8 State | City & State 8. Election Campaign Financing $5.00 May Be
?3] ) 28] Trust Fund Contribution Added to Fees
Zp L Coutey i [ . Country 8. This corparation has liability for intangiblg tax under 5. 199.032,
24 ) 25} 26] 30) Florida Statutes Yos A No
o K Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SSELL B1| Name : . :
Di“s’fsrngmsuwgmn ST Lyl vsse || W
i . 82| Street Address {P.O. Bbx Numbaer is Not queptabl )
SUITE 500 - Y eShinaton Stecet
ORLANDO FL 32801 .
Suvite 500
B4 City 85| ZipCode
Crlendo FL 32 80)

1. Fursoant 16 the provisons of Sections 6070502 and 6071608, Fiorida Slalutes, the 2bove-named corporation submits this statement for the purposa of changing its regisierad
office ar regislered agianl, or buth. i the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. Lam fariliar wath, and accept the obligations of, Section 6070505, Floriga Statutes

(] tg

RP NT({J NAME OF S{GNING OFFICER DA PIRECTOR

amhs Tull g,ﬁ.w_zﬁ_#jj;ﬁg

SIGNATURE e [
g un e B et antr g pgent and Hle 4 appeable {NOTE Registered Agent signature required when ranstating) DATE
12. _QFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 12
e [OPST B B V31 F 1ATTE [Jtrange L] Addition
NARE TULLY, THOMAS J. 1.2 NAME
siezet avoness | 4012 GUNN HWY., SUITE 180 1.4 STREET AGDRESS
cre-sioe | TAMPAFL ~ 14 CITY-§T- 2P
THLE 1T pEcETE 21 NILE [ change T[] Addition
NAME 2 7 HAME
STREET ADGRESS, 23 STREET ADDRESS
oY - §1-21F i 2 4CITy-57-200
THLE [T DeieTe 31TILE [Tchange [T Adddion
NAME . 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| crvstar o e 34.CITY-51- 2P
- [ OELETE 417mE [ Change T Addition
NME 4.7 NAME
STREHT ADDRESS 4.3 STREET ADDRESS
| LTe-ST-2F 44 CITy-5T-21P
THILE [T orLete 51 TITLE [J change ] Addition
NANE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| onvestze ) o 54 CITy-ST-2IP
TiTLE [ pecete 611INE [ change [T Addition
NAME 67 NAME
STREFT ADDE 55 63 STREET ADDRESS
CiTy-§F- 7 ) 6.4 CITY-ST-2P
14. | do hereby certly that the inforrnabon supplied with this Lling deos not quality for the exemption stated in Section 119.07(3)(i), Fiarida Siatutes. | furthar certify that the

information indicated on this annua’ report or suppleraental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Iarn an oflicer or dircetor of 1ho corporation or 1he receiver of trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloce 131 changed, or on an dnar‘hment with ar address.

SIGNATURE: s I J%r# et vy

yhmo Phnne n

0368283

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



