FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CALE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

PQGHEMENT # 597254

TULLIS PROPERTIES, INC.

(4)

Secretary of State

Principal Place of Business Mailing Addrass

1230 § MYRTLE AVE

%SIMS CLEMENT EASTMAN

(TR T

SUITE 203 P.0. BOX 578
CLEARWATER FL 34617 KITCHENER ON N2G 4.2 DO NOT WRITE IN THIS SPACE
us CA 3. Date Incorporated or Qualified
1172771921
2, Principal Place of Business Mailing Addrass 4, FEI Number Applied For
[21] £8-19718568 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete,

Z $B.75 Addioral

5. Certificate of Status Desired Fee Hequired

%a.
26]
|27]
28]

22]
City & State City & State 6. Election Campaigh Financing $5.00 May Be
—2_3| Trust Fund Contribution Added to Feas _
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
2_41 El El :‘EI Personal Property Tax due June 30. Yes i Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATES], EMIL G. 81| Name
1253 PARK ST 82| Steet Address (F.0. Box Number is Nol Acceptabie)
CLEARWATER FL 34616 _
83
84| City FL 85 | Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. X o

Block 12 or Block 13 if changed, or on an a H2sS,

QIGNATIIRE -~

\

indicated on this annual report or supplemental annual report is true and accurate and t : )
aflicer or director of the corparation of the recaiver of frustes smpowered to execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE - —
Signatwe, lyped o printed name of regrstersd agent and title if applicable. (NGTE: Ragistared Agent signature raguired when reinstating) DATE .

12. OEFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIVLE DPT [_] DELETE 11 TOLE [Tchange [ Aadition

NAME CARTER, WILLIAM S 1.2 RAME

et aporess | 304 SHAKESPEARE DR 1,3 STHEET ADDRESS

LITY-57- 2P WATERLOO ON 14 CITY-5T-20

TITLE VPD [T DELETE 21TILE [T Change [ Addition

NAME CARTER, URSULA A. 22 NAME

sreeT apRess | 304 SHAKESPEARE DR. 2.3 STAEET ADDRESS

CITY-51- 2P WATERLOO ON 2 4 CITY-ST-2F

TILE SD [T oELeTE 31 TITLE [T Change LI Addition

NAME WARREN, ROBERT L. 32 NAME

sreer anoness § - 266 SHAKESPEARE DR. 3.3 STREET ADDRESS

CITY-ST- 2P WATERLOO ON 34 CITY-ST-2P

TITLE L7 DELETE 41 TiTLE [F change [T Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST- 2P

TILE 1 cELETE 51THLE [ Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIYY-ST-2IP 54 GITY-ST- 2P

TITLE [T CECLETE 6.1 TRLE [Tchange ] Addition

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby certi

that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

2t my signature shall have the same legal effect as if made under oath; that ! am an

e BN B trre S A%ﬁ 79 885- 7872

CR2EC34 (10/97)



