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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 0/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P84000024151 (0)
SULLIVAN & SULLIVAN ILLUSTFIAT!ONIDESIGN INC.

I
H!
it

Principal Place of Business

41 W. BRAINERD 8T.
PENSACOLA FL 32801

Mailing Address

#11 W, BRAINERD ST.
PENSACOLA FL 32501

FILED
Jul 30 1997 8:00am
Secretary of State

DN O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed Ja. Date of Last Report

- 03/24/1994 (05/23/1996
2. Principal Place of Businees 2a. Mailing Address 4. FEt Number Applied For
m _gl 59'3223351 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt #, elc. ” il
-—‘ u P o une. Ap o B. Certificate of Siatus Desired | 58'75 Additional
22 ;;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] 2—GJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—51 a m Personal Property Tax dua Juna 30. 1 ves O nNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
s M B1| Name
411 W, BRAINERD ST.
82| SGtroet Address (P.O. Box Number is Nat Acceptahle)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corperation submils this statement tor the purpose of changing its registered

office or registered agent, or both, in the Blale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agant. { am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnadurs, typed or printad name of registerad agent and title i applicable.

{NCTE Registerec Agent signaturs requires when rainslating)

DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L4 [T DeLETE 11 TTLE [ Change L] Addition
NAME SULLIVAN, JAMES M JR 12 hAME

STREET ADDRESS 411 W BRAINERD ST 13 STREET ADDRESS

£ITY-$1-2P PENSACOLA FL 14 CTY-ST-2P

LE w T DELEFE 21IME [JChange [T Acdition
HAME SULLIVAN, LYNN E 22 NAME

smeer aooress | 411 W BRAINERD ST 2.3 STREET ADGHESS

CTY-57-2IP PENSACOLA FL 32501 2.401TY-§1-21P

TITLE 1 pELEFE 31 TIILE [ change T[] Axdition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADGHESS

CITY-5T-21P 34, CITY-57-21P

me [ DEcete 41TILE I Change  [_J Adation
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-21P 44GITY-51-21P

TIME L] oecere 5.1TILE [] Change [T Aduition
NAME 9.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY- 5T-2iP

TILE T DECETE 61 TITLE T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IF B4 CITY- 5T-21P

14, | do hersby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address,
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CR2E034 (4/97)



