FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9B000049667 (4)

SULLIVAN INVESTIGATIVE SERVICES, INC.

Principal Place of Businoss

415 MONTGOMERY RD #135
ALTAMONTE SPRINGS FL 32714

Matling Address

415 MONTGOMERY RD #135

ALTAMONTE SPRINGS FL 32714-3139

FILED
Apr 29 1997 8:00am
Secretary of State

G

3. Date tncorporated or Qualfied

06/10/1996

3a. Date of Last Report

2. Principal Place of Business

28.

blhng Adldress

4, FEI Number

Applied For

21 ke Fo Box w7 TG~ 3ABIAIGO Not App aabie
Sulte, Apt. #, elc. Suile, Apt. #, etc. it
A e r 5. Certilicale of Slalus Desired O $B'75 Adcfmonal
22 27] Fee Required
City & Stale | A’bSHK‘ 6. Election Campaign Financing $5.00 May B
23 ] 2ﬂ Trust Fund Contribution Added to Fess
Zip Country Fals Caunlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 w7&3 . as&f![ﬂf&‘& Florida Statutes Clves [dno
%. Name and Address oi 0urrenl Raglslered Agent 1 10. Name and Address of New Registered Agent
i ame
SULLIVAN, PATRICK R 81| Namo
“5 MDNTGOMEHY RD #135 B2( Street Address {P.0. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714

B3

84| City

FL

85| Zp Cade

11 Fursuant 10 the pravisions of Sactions 607 0502 and 6071606, Flonda Slatules, The above named corparation submits this statement for 1he PUTPOSE of Changing s regislered
office or registered agent, or both, in tho $tate of Flarida Such change was aulhorized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar wih, and accept the ohligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e o R
Signature l)’nud Dl rvmh d ndmr\ ol rlgn 210y nu fil gt tike 11 a; | ncdbie (NCH[ Rey wﬂl T, AJM 1gm HE rf,c:u “ed when tors Iahrgl DAYE
12, OFHCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPVS loeee Qo [T change  TJ Addilion
RAME SULLIVAN, PATRICK R 1.2 NAME
sweeraporess | 415 MONTGOMERY RD #135 1.3 STREET ADCRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 1ACITY-ST- 2P
TITLE T [J DrLETE 2 Inee [ Change T Additicn
NAME SULLIVAN, PATRICK R 2 NAME
streevapngss | 415 MONTGOMERY RD #135 23 S1RELT ADDRESS
CvY-§1-2¢ ALTAMONTE $PRINGS FL 32714 2400¥-51-218
TITLE [T preere 37 1HLE [Tcnange  [J Addition
NAME 32 HAME
STREET ADDRESS 33 STRIET ADDRESS
CiTY-ST-7IP o 34 0ITY-S1-2F _
TMLE O oaiete 4 1NILE [ change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STRECT ABDRESS
CHTY-ST-2P . 440ITY-51- 2P
TITLE T netete 51 TLE [ Change [ Addition
RAME 5.7 NAME
STREET ADDRESS 63 STREE| ANDRESS
CITY-§T-2P 54 CIIY-51- 7P
TALE ] eeLere 61 TILE [T change [ ddition
NAME 6. NAME
STREET ADDRESS G5 STHEET ADORESS
CITY-8T-2IP G Ciy-51-2IF

14. | do hareby cerily that the intarmation :upphcd with 1his h\mg does nol guality far the: exemprion staled in Section 119.07(3)(). Florida Statules. | further certify that the

information indica
1 am an officer
appears in Block 12 or Block } 3

CIARMATIID

director O

is annual report or suppler
€ Corp ration ar tho recedy

it & dnqpor on

Jhhment with an address.

L33 1409

cital annual report is true and accurale and that my signature shall have the same legal eflect as il made under oath: that
ar trusiec empowercd to excoute this report as required by Ghapler 607, Florida Statules; and thal my name

( rrpim V=255 D3

CR2E034 (9/96)



