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

FILED

l Cog’gggﬁ oN FLORIDA DEPARTMENT OF STATE
ATt Sandra B. Morthers:
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

TULLIS MANAGEMENT GROUP, INC.

P97000042179 (6)

Principal Piace of Business

9104 CYPRESS GREEN DR
JACKSONVILLE FL 32256

Mailing Address

#104 CYPRESS GREEN DR
JACKSONVILLE FL 32256

IOAAAR N A

DO NOT WRITE IN THIS SPACE

Mar 11 1998 8:00am
Secretary of State

3. Date Incorporated or Qualifisd

05/08/1997
#. Principal Place of Business 2&. Mailing Address 4, ?I Number Applied For
. |26l ) 3 reo B 1-3447 o Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, elc. o , $8.75 Additional
- 1 I —5] &u_,. *‘G. I §. Cortificate of Status Dasired O Foe Required
i Lity & Siate City & State 6. Elgction Campaign Financing $5.00 May Be
fzs Joc nulle, &1 2803 acKeSonu e, €] Trust Fund Contribution Added to Fpes
Zip Cauntry Zip " Country 8. This corporalion owes or has paid the current year Intangible
@ Baa o '-I 25 ub A rzﬂ 5&01 30 US A Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TULLIS, GARY #1] Name
9104 CYPRESS GREEN DR 82| Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
n 84) City FL 85| Zip Code

B Tulls

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose ¢f changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ag‘ﬂm. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

Signature. typadibr ptinted name ol reglsterac agent and tile |l applicakilo

{NOTE; Registerad Agent signature requirad when reinstaling]

DATE

e e

CR2E034 (10/97)

R IR T

PO 7

BIARMATIID .

] 'wan V¥

1 I ’dnn

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e “PD T veLeTe htl1t£ ovD Frange L Adafion
NAME JULLIS, DON D 12 NAME

sheetanoress | 9104 CYPRESS GREEN DR 1.3 STAEET ADDRESS

gilv-ST-2F JACKSONVILLE FL 32256 14 CITY-ST-2

ME - [T OECETE 21 1MLE PD T Crange  [adAdattion
NAME 22 NAME Suson T, Luntal

STREET ADDRESS J 25w a0 | WeWE Sown Masreo Blud Suide |

CITY-ST-26 . - ) ziom-srze 1o ¢ kepruiie, & BAJ0T

TRE [T oEcEre 81TIMLE v P - 1T Change e Additian
NAE 32 NAME Liso. XK. Wilsen

STREET ADDRESS ssmeeraooiess | loMS San Marte Bhd, Buite )

CITY-5T-2P scrvsrze (Seekaomurie, B BDiaoT)

TiTLE T oeLeTe 41TIME Change Addition
KAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T- 2P LA CITY-ST- 7P

TME CJ DELETE 51TITLE L Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST- 29 54017Y-51- 2P

TmLE LT DELETE 81 TILE [T changs ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIF . B4 CITY-ST- 2P
14. | hereby certify that tha information supplied with this filing does not qualify for t

he exemption stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or Trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chw. or on an attachment with an address.

t 4 Day aliales (Ood)R Q. NEAT




