FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # Pg5000062927

1. Corporation Name

SULLNETT. INC.

925 15
VERO Bl

Principal F;l;ce of Business

'LAGE
H FL 32980

925 15
VERO

Malling Addsess

LACE

FL 32960

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 008 ***150.00

LB A

DO NOT WRITE IN THIS SPACE

Trust “und Confribution

3. Date Incorporated or Qualifed
. 08/14/1995
2. Principil Place of Business HV 2a. Mailing Address , A_‘/ Z . 4. FEI Nimber Aplied For
3_1] 5 474 &o? /é}l} £ |w] &l ?99 b2 - AN 58-3337685 No: Applicable
E] Suite, Apt #, etc. — ;_Fl - Suite, Apt. #, etc. _ . 5. Certifeate of Status Desired = $8F-9795R:;?$?:?al
City & Sitate T 7 City & State = 6. Elaction Campaign Financing $5.00 May Be
2 (fe‘;éa Bgﬂcj) 2] Ue @ Bﬁpfal(.) O

Added t) Fees

24 2‘2; 9&7 7

Country

. WSA

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves CNe

9. Name and Adtlress of Current Ragistered Agent

E ZipBMé,7 mCountZZSﬂ

10, Name and Address of New Registerod Agent

SULLIVAN, TERENCE
925 15TH PLACE
VIERO BEACH FL 32960

81| Name

Sy#E

82

Street Addrgss P,? Bo:: Munber is Not Ageeplabig)
5558 03 Fade

83

Y

N KO Besed

FL |®| 3597

oTi

ection 607.0505, Florida St[aytes.

Ll

= and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its 1egistefed
[ Such change was authorized by the corporation's board of Jirectors. | heryu/accept the apyointment as registered

Gy

(NO1 E: Registered Agent signature reg ired whan reinstating) i

OFFICERS AND DIRECTORS

12, = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE P DELETE 1.4 TME , /Mbnange [] Addition
NAVE SULLIVAN, TERENCE 12 NANE 3’&93 Gl o [)41)(‘:‘

streeTaooress| 6165 S MIRROR LAKE DR #310 13 STREET ADDRESS - ; 3 YR
CITY-SE.ZP SEBASTIAN FL 37958 14 CITY-5T-2P L/Eﬁ’_{) L@Lﬁ@j, }2 : Z// & 7
TITLE v O pELETE 217TME — Whange [ Addition
e SULLIVAN, CATHERINE A 2 e ) 27 Jaoe

sweeraocress| 5185 S MIRROR LAKE DR #310 2.3 STREET ADDRESS “67 f 4 ) Ve
CTY-ST-2ZP SEBASTIAN FL 37958 2 4 CITY-ST.2P { )8_;»@_ <& PB&I{ ch [E é 3 Wg
e [ DELETE 34 TITLE [ Change Additicn
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY. §T-2P 34.CITY-5T-2P

TME [J DELETE 41TITLE [JChange [ Addiicn
NAME 4. 2NAME

STREET ADDRES 43 STREET ADDRESS

CITY-ST-2P 44CIY-ST-ZP

TLE (] DELETE 51THLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-2P 54CTYV-§T-2P

TILE [ DELETE 6.1 TMLE {1 Change [ addition
NAME DI NAME

STREET ADDRES § .3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2IP

14. | hareby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat regort o~ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that 1 am an

officer ¢ r director of the
Block 12 or Block 13 if

SIGNATURE:

piyrat on of the receivar or trustee

ang d,ﬁ an anEChIZ>Wim
- - i J .

3T

powered to execule this report as regJired by Chapte - 607, Florida Statutes; and that my name appears in
, with all other like empowered.

/s

IGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0121553

[ —Y

CR2E034 (11/98)

770 -588F |

[ |



