; FILE NOW: FILING FE

PROFN Ny
CORPORATION
ANNUAL REPORT

1996 Tl :
DOCUMENT # P94000024151 (0)

1. Corporation Name

SULLIVAN & SULLIVAN ILLUSTRATION/DESIGN INC.

R AR

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

&,

¢ Secretary of Slale
et DIVISION OF CORPORATIONS

W

Principal Place of Business Mé>ii;gi»&dciress
411 W. BRAINERD ST, 411 W. BRAINERD ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date [ncorporaled or Qualified | 3a. Date of Last Report
- 03/24/1994 05/01/1995
2. Principal Place of Busingss | 28. Mailing Address 4, FE! Number Applied For
21! ] - L B o 59-3223351 Nol Appicable
Suite, Apt. ¥, et L, Suile ARt #. etc 6. Cerlifcate of Status Desired ] $8.75 Additional
22 - N 27i S . Fee Required
City & State | City & State 6. Election Gampaig!n Financing 0 $5.00 May Be
;é_l L 281 ‘ B o Trust Fund Centribution Added 1o Fees
2p Country . 7Zip o Cauntry 8. This corporation has fiability for intangible tax under s 199.032,
[24] 25 7 2] 0| Fiorida Statutes 0 Yes @0
©. Name and Addr9§§_9f ggq@'g Registere ) . 10. Name end Address of New Registered Agent
81| Name
SULLIVAN, JAMES M (83| Streat Address IP.0. Box Number 13 Fot Accepiablc)
411 W. BRAINERD ST.
PENSACOLA FL 32501 &3
84| City FL |55| Zip Code

1. Porasant 1o tha provisions of Sections 607,060% and 07,1608, Florida Statutes, ihe above-named carporation submits this slalement for tha purpose of changing #ts registered cffice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered agent. | am
familiar with, and accepl the obhgations of, Seclion B07.0505, Florida Statutes.

SIGNATORE. _. . I B e e _ e
Siygeatne. fypen of proted name of regisiered agen & e | appl\'i‘!i " Fristored Age As;wg"a'.ur-;- raoures) when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2

TME P [ DELETE 1 1TLF [ Change [ Addtion |

NAME SULLIVAN, JAMES M JR 12 NAME 3

sweer aooness | 411 W BRAINERD ST 13 5IRELT ADDRESS &

Y- §T-2P PENSACOLA FL 14 CHTY-ST- 7P &

TME VP “Dyoerr 2 11mF [] thange  [J Additan | O

NAME SULLIVAN, LYNN E 22NAVE

sweer sooress | 411 W BRAINERD ST 23 STHEET ADDRESS

CITY -8 21 PENSACOLA FL 32501 o - £40TY-51-2F

TITLE [ DELETE KERIIN [ Change  [] Addition

NAME 37 NAME

STREE1 ADDRESS 23 STREET ADDRESS

CITY-§1- 2P ) o  Raeonvstaw

TIE [] DELETE R [ Change [ Addition

HAVE 470 :

STREET ADDRESS 43 %THEE ADDRESS

CITY-ST- 3P & | cdenyseae

HTLE [} DELETE 5 1TITLE [ Change  [J Addition

NaME 52 NAME

STREET ADDRESS §.3 STHEES ADDRESS N

CI7Y-51- 2P 5.4 CITY-ST-2F .

TILE [] DELETE 6 1 TTLE (] Change ] Addition

NAME 62 NAME

STREET ADDRESS &9 STREET ACDRESS

CiTy-§1-2 6.4 CITY-ST- 2P

14, | do hereby certify that the information supiplied with this fiing is volunladily furnished and goos not qualify for 1he exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cedify that the information indicated on this annual repart or supplemental annual raport is true and acclrate and thal my signature shall have 1he same legal effect as if made under
oath; thal | am an officer ar directur of the corporation or the receiver or truslee empowered 1o exesute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with &n adidress.

SIGNATURE: “Xems W), Sulleprs JAMES M. SoLavAn.  Sgaz/5e (24)438-0657

Daytae Phone #




