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FILE NOW: FILING FEE

FILED

Q'rﬁo'ration Name

R

PROFIT
CORPORATION
ANNUAL REPORT

1998 . T
e, L L rs

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
"DIVISION OF QpRPOR_fx,nons_ .

Secretary of State

YCUMENT # '
SULLIVAN INVESTIGATIVE SERVICES, INC.

PO6000049667 (4)

0 R

Principal Piace of Business

Mailing Address

T aMn e e ey BT 4 2 tie

-, Fan e

415 MONTGOMERY RD #135 P.0. BOX 3327
ALTAMONTE SPRINGS FL 32714 APOPKA FL 32703
us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2, Principal Place of Business '_ga. Mailing Address 4. FEI Number Applied For
21 28] 59-3381290 Not Applicable
Suits, Apt. 4, etc. Suite, Apl. #, elc. i
{22] e PR E. Cerlificate of Status Desired [ $8.75 additional
22 27] Fee Required
City & Stata | GCity & Stawe 6. Election Campaign Financing $5.00 May Bs
;;l 28] Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation owes or has paid the cuirent year Intangible
24 Z_SI 29] —a—o—l Personal Property Tax due June 30. Yes [No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SULLIVAN, PATRICK R 81| Name
415 MONTGOMEHY RD "35 B2| Street Address (P.O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City 85| Zip Code

FL

91, Pursuant to tha provisions of Sections 607.0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe Statc of Fionda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Indicated onfthis annual repyrt or supplemental an,
officer or difactor ol the corgoration or the Jecoiv
Block 12 or Rlock 13 if cha il wilh an address,

SIGNATURE IR
Sigadture typod o pocted rane of regesioed agent and itk il apptcolile (NOTE Registerad Agent signature reguired whan reingtating} DATE
12. OF FICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DPVS T oELETE 1ATMILE [JChange ] Addition
RAME SULLIVAN, PATRICK R 1.2 NAME
staeer aporess | @15 MONTGOMERY RD #135 1.3 STREE] ADURESS
oITY- Y- 2P ALTAMONTE SPRINGS FL 32714 1.4 CITY- ST-ZIP
TALE A | T oELETE 21TITLE [ change [T Aduition
NAME BULLIVAN, PATRICK R 2.7 NAME
streer aooeiss | 415 MONTGOMERY RD #135 2 3 STREET ADDRESS
CmY-$T-2F ALTAMONTE SPRINGS FL 32714 2 40TY-5T-2P
e [ peteve 31TMLE [J Chiange L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2IP
TITLE ] DELETE 41 TILE [ change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
e T DeLETE 51TITLE [J change ] Addition
NAME 52 NAME
STHEET ADDRESS 5 STREET ADDRESS
CHTY-51- 2P 54 CITY- §7- 20
ME b ] DELETE 6.1 TITLE T change [ Addition
NAME ' 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 I 6.4 CITY-5T-2IP
14. | hereby cerl] al the intwmation supphed with this Jling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Stalutes. | furlher certify that the information

| reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
t frustec empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my namo appaars in

D o 2 1 AAS 110

-75?.?"7750

Apr 22 1998 8:00am

CR2E034 (10/97)



