FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00

i

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

-
i

Mar 17 1997 8:00am
Secretary of State

0045269 (3)
GEORGE SULLIVAN & ASSOCIATES, INC.

DOCUMENT # P9600

1. Corporation Nane

Mailing Address

0 A

~BO4E-BW-HE-OOURT-
~REANTAHON-FL-30324-2004-
3. Datlezlnoorporalad or Qualified | 3a. Date of Last Reporl
2. Princ pal Place of Bus.noss [ 2a. Mailing Address 4. FEI Number Applied For
[21] 911 West Paces Ferry Rd, o] 911 West Paces Ferry Rd. 58-2243595 Not Applicable
TR AL K ot Suile, Apt. #, elc. i
- e A et - wis. ap e 6. Certificate of Status Desired a $8'75 Add'|l|ona|
22_} 27 Fee Required
_ Gy & Blatg __ City & Stane 6. Election Campaign Financing $5.00 May Be
EilAtlan,t? . GA ) 281 Atlanta, GA Trust Fund Contribution Added to Fees
A __ Country - Ap Country 8. This corporalion has liability for intangibte tax under s 199.032,
aa} 50327 hsj 20| 30327 30] Florida Statutes BRves []No
9. Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHANDLER, JAMES R Ill 811 Name
) 5915 PONCE DE LEON BLVD SUITE 60 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84 City FL B5| Zip Code

agent | an familias with, and accept the obligations of, Section 667.0506, Florida Statutes

SIGNATURE

11, Parsuant [ 1he grovisions of Gechars 607 0h02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida, Such change was aulherized by the corporation's beard of directors, | hereby accept the appointment as registered

T e ',|-zl & .lrﬂ;ﬂ.; A naen .'r-:_.l ifu-.{:“.'z'qim ar il il appliceble

(NCTE - Regislered Agenl s:ignature requred when refnstating) DATE
12, ) QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D R 13 THLE B Crange [ Addition | &5
NAME SULUV)\N. GEORGE 1.2 NAME g
siket s | ~HOM-BW-4T-OOURT wstrecraconess | 911 West Paces Ferry Rd. ]
ervost e |—PEANFATION-FL-83024- 14 CAY-ST- 29 Atlanta, GA 30327 &
e [T berere 21TILE N . [J Change [ Addilion |O
Nt 22 NAME Sullivan, Kay Chandler
STRIFT ADDHI 59 2astreer aoniess | 911 West Paces Ferry Rd.
oY -S|z zacmy-st-or | Atlanta, GA 30327
TiLE o [_J DELETE 31TITLE [ Change ] Additan
NAME 3.2 NAME
STREET ADTIESS 33 STREET ADDRESS
GiY-51-2F L 24.0IY-81- 7P
T ] DECETE 41TE [T thange [ Additicn
HANE 4.2 NANE
SIRE | ADORE S5 43 STREET ADCRESS
CiIy- 51 20 14CI0Y-ST-2P
e [ bEceTe I STTLE T chage [ Addition
NARE 52 NAME
SIHELT ADDHESS 53 STREET ADDRESS
| orvest-aw o §4L0TY-ST-2P
IR B o T rELee 61 TITLE [ Crange ] Aadition
HAML 52 NAME
SIRCET ANERI 55 63 STREET ADDRESS
G -§1- 7 £4 CITY-ST-2P

14, o hereby cortify that thia
inlorinalion inchcaled on high antsal tepart or supplemg
L am an officor on directon A thl: gorperation or the rec ror ir
appears in Bicck 12 or BlockfTA iy changed, or on an afachme

h an address.

iation sapplied with this {ling caes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | furtber certify that the
I annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
ilgy> empowerad (o execute this report as required by Chapiler 607, Fiorida Statutes; and that my name

1/ . ' . foik q ;
SIGNATURE: A 1;4/ TSN TS George
£ AMO TYP l."l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATL

Sullivan . D-//- ‘?7 Jod o7 N2~

Dale: Dayirw: ¥




