FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 2 7 1 99 8 8 : O Oam

CORPORATION
ANNUAL REPORT Secratary of State

1998 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000024151 (0)

1. Corporation Name

SULLIVAN & SULLIVAN ILLUSTRATION/DESIGN INC.

RTENEAR R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
411 W. BRAINERD ST. 411 W, BRAINERD 8T.
PENSACOLA FL 32501 PENSAGOLA FL 32501

3. Dale lncorporated o Qualified

03/24/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26 58-3223351 2| Not Applicable
Suite, Apt. #, elc. Suite, Agt. #, etc. it
_l P —-I Ap 5. Certificate of Status Desired | $8"75 Adc!ntona!
2z 27 . Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;‘ g\ ;I ;I Personal Property Tax due June 30. Clves [CNe B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SULLIVAN, JAMES M 81 Name ’
411 W. BRAINERD ST. 82| Street Address (P.0. Box Number is Not Acceptable) B
PENSACOLA FL 32501 ] o
83
84| Ciy ' FLI® ’ ZpCode

11. Pursuant lo the provislons of Sections €07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature, typed of printed name of registered agent and litte i apclicatle. (MNOTE. Asglsiered Agenl signature required whan reinstating) DATE )

12, OFFICERS AND DIRECTORS I = ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12

MLE P T DELETE §1TTLE [ 1change [T Addition

NAME SULLIVAN, JAMES M JR 1.2 NAME

sweeraooress | 411 W BRAINERD ST 1.3 STREET ADDRESS

GTY-S7.2P PENSACOLA FL 14 CITY-ST-2P R

TILE 1% (] DELETE 21 TILE X Cnange [ Addition

NAME SULLIVAN, LYNN E 2.2 NAME '

streer anopess | 411 W BRAINERD ST 2.3 STREET ADDRESS )

CRY- 5T 7P PENSACOLA FL 32501 2 4CITY-ST-ZP ‘ .

THLE [T DELETE 31TME [ I Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADBRESS

GITY-ST-2IP 34.CITY-ST- 2P L

TITLE [T cELETE 41TITLE 3 Change T Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-§T-ZP e

TITLE [ DELETE 51TMLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -ST-2P 54 CITY-ST- 21 L

TITLE 1 DELETE 51 TITLE L1 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY -5i- 2P 6.4 CITY-5T-ZP 7 )

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3){), Flarida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 it changed, or on an attachment with an address.

]

SIGNATURE: - L sl NITHEIEL 2 SURED i s G2 (O NS — el

CR2E034 (10/97)



