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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT A% FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT n l~ Secratary of State Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P95000026519 (5)

1. Corporation Name

SULLIVAN & ASSOCIATES SENIOR ASSISTANCE, INC.

(OO R

Principal Piace of Business Mailing Address
P.O. BOX 1541 P.O. BOX 1541
DUMEDIN FL 34697 DUNEDIN FL 34897
0O NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
. 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 20] 59-3311208 Not Applicable
Suite. Apt. #. elc. Suite. ApL #. elc B i $68.75 additional
2 ;_;] B. Certificate of Status Desired | Fee Required
City & State City & State 8. Etoction Campaign Financing $5.00 May Be
';' 23 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25' E 30 Personal Property Tax due Juna 30. [ Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SULLIVAN, FRANCES 81| Name
2679 WALNUT DRIVE 82| Strest Address (F.0O. Box Number s Not Accaptable)
PALM HARBOR FL 34683
83
84| City FL la?[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signalure, lypad ot prnted nama ol regsterad mgem end hitie i applcablo (NOTE Repistared Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T oeleTe LINILE L] Change L] Addition
NAME SULLIVAN, FRANCES 1.2 NAME
smeeraponess | PO BOX 1541 N/A 1.3 STREET ADDRESS
CITY-§T-2P DUNEOIN FL 34897 14 CITY-ST-2P
TILE 7 otLere 29TLE [J change  [_J Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP ) .
TMLE [ DELETE L1TITE [T change  [J Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-29 34, OITY-5T- 2P
TILE [T DeceTE 41 TILE [ 3 change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE T oeETE 5.1 TILE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5t-2P 5.4 CITY-ST-2P
me _ T oeteTe 6.1 TMLE [T change [ addition
NAME - 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-21P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this fihng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this annual report or supplemantat annual report is true and accurata and thal my signature shall have tha same lega! effect as If made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with gn address,
SIGNATURE: J 29




