FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000026519 (5)

1. Corporation Name

SULLIVAN & ASSOCIATES SENIOR ASSISTANCE, INC.

A O

21

2]

59 331 | A%

Principal Place of Business Mailing Address
P.O. BOX 1581 P.O. BOX 1541
PUNEDIN FL 34687 DUNEDIN FL 34597
73, Date Incorporated or Qualified 3a. Date of Last Report
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Net Applicable

0]

[ ves

Florida Statutes

Suite, Apt. #, etc. ite, . #, elc. . . iti
e, Ap st Suite, Apl. #, stc 5. Certificate of Status Desired 0 $8‘75 Add_ltuonal
;2_] ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added 10 Fess
Zin Country Z2p Country 8. This corporation has liability for intangible tax under s 189.032,

No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUU-WAN- FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
2679 WALNUT DRIVE
PALM HARBOR FL 34883 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am

SIGNATURE e R
Signeturs. typod or printed name of registered agent and Litis if applicabie. [NOTE Rogstercd Agent signature required wher reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE PSTD [ DELETE 1 1 TITLE [ Change [ Addition
HAME SULLIVAN, FRANCES 1.2 NAME
STREET ADCRESS P.0. BOX 1541 N/A 13 STREET ADDRESS
Gty -81-2IP DUNEDIN FL 34697 14CIT¥-5T-2P
TITLE [ OELETE 2 1TNLE [ Crange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CHTY-87-2P 240TY-ST-2P
TITLE ] CELETE 31TTLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP 340ITY-5T-2P
TITLE {] DELETE 41 TTLE [) Change [ Addition
NAME 4.2 NAME
STAEET AUDRESS 4.3 STREET ADDRESS
CiTY-31-ZP 44 CI1Y-ST-2P
TILE [ DELETE 5.1 TITLE ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54CI7Y-51- 2P
TILE [C] DELETE 6. 1TINLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2iP 4 CITY-§I-7IP

14. | do hereby certify that the information supplied with this fifing is valuntarily furnished and doss nol guatify for the exemption slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smnmunaww o
SIGNATURE AND T\"-’ OR PRINTED NAME OF S!rﬁ_;llNG OF:ICEH QR HRECTOR

B — N oL

CR2E(34 (12/95)




