SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  Pg3000066520 (6)
SEAN P. SULLIVAN, P.A.

Principat Place of Business Mading Address | |||"||‘ IH l“ll m“ ||l|| ||“| |||||I||“ |‘||| I“Il ||||I “l" I||| |||‘

. AVENUE 3895 S.E. 61ST PLACE
~QCALAFL- I OCALA FL 34480

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

g,

Sacretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Dalc of Last Repot

09/20/1993 10/03/1995

2. Prncipal Place of Business 2a. Matng Address 4. FEI Number Applied For T
- - ed [— = — 4 e —— —
n| 2895 SE | PL W 650440087 Nt Applcit
Suite, Apt #, etc Suite, Apl #, elc - . iti
.- P - ute. Ap © 8. Carblicate of Status Desired [:J sa 75 Additionat
22] - 271 - _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy B
- | . B y Be
2;\ @L H I./g ‘F(/ o 2;[ :F:!— Trust Fund Contribution [j Added 1o Fees
Country Zip _ Country 8. Thus corporation has habilty for intangible tax under s 199 (32,
m qu\-{ Q O E\ W) Sﬂ 29, }Saﬂ _ Florida Statotes *W{:I‘ Yos [E3 N0 R
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent L
81| MName
SULLIVAN, SEAN P ,,,
—M‘STHNEWUE 82 S;gag ress (PO Box Number isﬁsl Acceptable) -
—DCAAFL 7+ G <e (o1 PC —
83
MBpuA FL[*[2§%g0

11, Pursuant to the prgssions of Sectons 607 0602 and 607.1508. Flonda Statutes, the above-named corporation submits this statement tar the purpose of changing its registered
WL, or both, in the Sialg of Flggida Such change was authonzed by the corparaben’'s board of drectors | herebyy azcept tha appointmanl 25 registered

. and accept the obl of, Sgkyon 607.0505, Florida Stagies ) f
‘ L6 PRt R L Svivan(PI- 3

SIGNATURL “’C/LC’L‘(‘A A AL AA~_ VI ATy .

Slomel i Syped GOPaler T et i) et p A aned it af applasakd: (0 Rospataed Agent & Ot b Te et whes e eglafiagi oarte
12. . OF FICE RS AND DIREC TORS 13. . ADDITIONS/CHANGES TG OFf ICERS AND DIRECTORS IN 2 g
THLE Vv [ ] DeLETE T1TITLE [ ] Cunge L] Atdnon |
WAME SULLIVAN, SEAN P 1.2 NAME 3
seeetanoress | 3895 SE 61ST PLACE 13 STREET ADDRESS O
CITy-ST ZIP OCALA FL 34471 o ) 14 CITY-S5T- 207 = B E
TITLE p ' ' [T oeese 21TILE B I T W O
NAME SULLIVAN, PATRICIA L 22RAME
streer sooress | 3895 SE 618T PLACE 2 35IREET ADDAESS
€1y -ST-2IP OCAMAFL _ 240 ST-2P
Tine - |HEE 31T [T crarge T Additon
NAME 37 NAME
STRELY ADDAESS . 3 3STHEE { ADDRESS
Y-S 2F N 34 Oy -ST-21P
TILE [} ortere PERTS [T Crenge [ ] Adtirian
HAME 4 7 NAKE
STREE | ADDRESS 43STHEF ) ADDRESS
CTV-51-2P _ i 440U0Y 51 1P
TE ] orere 51TILE [T crange [ ] Addtor
NAME 57 NAME
STREET ARORESS 5 3 STREET ADDAESS
CIv-51-7P . _ E4LITY-5T-2P B
TILE 1 oeeete &I [T Chinge ) Addbian |
NAVE 67 NAME
STREE ADDRESS £ 35TREE | ALDRESS
Y -S1-2p . 6ALITY-ST-TP

14, 1 do hereby corlly that e nlanmation suppied with tis 119G 18 voluntanty firahed and does nal quatiy for The exemphon stated in Section 119 07(3)ik), Flonda Stalutes |
further corldy tha® B¢ iefonmial-on indicated an s annual report or supplementad annua’ repart is frue and accurale and that my signature shall have e samc leegal effent asif
made under osth, that lam an ¢ - ar directar of the corporation or the receiver of trustee empowered lo exeGuts this report as racurec by Chiapter 617, Flonda Statutes, anci
that my name appoears in Blol r BIock‘IS.iE changed, or hment with an address

SIGNATURE: _ _ (AL (e i X Al f L diew 71398 SWlhk)- 000§

e Pl

T hd o< b N - - 2



