SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

/\

3594 SOUTH OCEAN BLVD. APT 702
HIGHLAND BEACH FL 33487

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : 7 Katherine Harris
ANNUAL REPORT g g Secratary of State
1999 S DIVISION OF CORPORATIONS
DOCUMENT # pgg000099288
THE SULLIVAN ER CORPORATION /
Principal Place of Business Mailing Address

3594 SOUTH OCEAN BLVD. APT 702
HIGHLAND BEACH FI. 33457

FILED :
20, 1999 8:00 am °

%
ecretary of State

(09-20-1999 900035 050 ***550.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1998
2. Principal Place of Business—~ - _ 2a. Mailing Address 4, FEI Number Applied For
mi 172022 Swi Plece 26 79z S ER-Place— |- 56‘0%3“??} Not Applicable
- Suite. Apt. #, ete. = Suite, Apt. #, etc. 5. Certiicate of Status Desired | $143=;25Rx‘$1?8|
City & State : . City & State 6. Elaction Campaign Financing $5.00 May B
Vvéam . — . y Be
;] M s i m N iam ! Fe Trust Fund Contribution [] Added to Fees
Zip 35 Country Zip 167 Country 8. This corpotation owes the current year .
r2—4! FL, E ‘%‘ USH E] 23 El LS Intangible Persanal Property. Yes  [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name .
SULLIVAN, RACHEL _ Solliven  Rechef
1594 SOUTH OCEAN BLVD. APT 702 82) Street Address (P.Q. Box Number isSNot Acceptabg) g P /
- Z- [2% Y=
HIGHLAND BEACH FL 33487 = 1% 2
84 i = 85| Zip Cod:
B e FL ™| %577

11. Pursuant to the provisions of sections 667.0502 and &
office or registered agent, or-beth, i i
agent. | am familiar w

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e, Such chan?'e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Florida Statutes.
ala\aq

SIGNATURE

. type e o (NOTE: Registered Agent signaturé required when reinstating} OATE ) &
12. i OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE Pres doet U JoeLere 11TILE (] change [ additon <
NAME R ache Suitbn s 1.2 NAME §
STREETADDRESS | 17922 5% EQ Plact 4.3 STREET ADDRESS Ll
CITY-ST-2IP Miem) FC 3215 14CITY-ST-ZP g
TITLE [ JoeteTe ZATITLE D Change D Addition
NAME 22 NAME
STREET ADDRESS T T T WaaswesranoRess | - e -
CITrST2IP 24 CITY-ST-ZP
TME [ ] oeLeTe 31TIME ] crangs [ additon
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-ZIP 34 GITY-ST-ZIP
Tme [ petere 417ME [7] change [ auditon
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e [ peLete SATITLE (] change [ Addition
NAME . 5.2 NAME
STREETADDRESS 53 STREET ADDRESS )
CITY-STZIP : : . 54 CITY-ST-ZIP
TTE [ ] peLETE &1TITLE [ change [ ] Additon
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY.ST-ZF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate=and that my signature shall have the same legal effect as if made under cath; that [ am
an officer or director of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my nama appears

SIGNATURE: ARG

—ter—————— i,

© e e 2

B2




