FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o "'«%, FLORIDA DEPARTMENT OF STATE . .
CORPORAT\ON % < Sandra B Martham
ANNUAL REPORT \ Sacretary of Siate

1996 e
DOCUMENT # V10353 (3)

1. Corporation Name

DON SULLIVAN INSURANCE AGENCY, INC.

S —— [T

DIVISION OF CORPORATIONS

Pnn\,upal. blaﬂe Vo‘vErlusuriesq Moshingg Address
8664 GRIFFIN RD 8664 GRIFFIN RD
COOPER CITY FL 23328 COOPER CITY FL 33328
3. Date Incorporated or Qualifed J 3a. Date of Last Repon
2. Principal Place of Busingss o {2a. Mawng Aadress T T T AT RE Nomiber T Applied For
21 W o 261 L %ﬂl o o o m& - Not Apphcahie
Sute. AT #, etc — ) iite, ApL b Blc \ . 5. Coficale of Status Desred 0 $8.75 Adc!monal
[2_2] 2?] Fee Reguired
City & Stale | Gy 6. Election CGampaign Financing 0 $5 00 may Be .
@*Wﬁ}j i ’ 1' l‘t : N ) 727§7| ~ Trust Fund Gantributan Added fo Fass

Zip Co< |rm‘ ) | Zipy . ] Cmmtry o ) B Thig corporation has habitity for mkanguh\e tdx under s 189.042, B
’_'] Mg‘ 25 h— 29| 3[}l Floricla Statutes B3 Yes [lNo A D

9. Name snd Addvess of Current Registored Agent . ~_ . 10, Name and Address of New Registered Ajent

81 Nare

SULLIVAN, DONALD

. B2| Street Address (P.O. Box Numbar s Not Acceptal)
8664 GRIFFIN RD B2 Svoe Adgrese Mo R

COQPER CITY FL 33328 83 /

84| Cry

85\ Zip Code

FL

A Sttt e ahcee mamed Gorparation submits ths staterment e e purpose of changing its regstered office
was antbanized by he corporabion’'s board of drectors. | hereby accept the appointment as regislered agent | am
aricta Statutes

3)01(//‘?1’—0 “ Sullivin- (fréﬂdtﬂﬁ’) 7// /96 -

o te e d @i e state g

11. Pursuant to the provisions of Secton 7040 v A BT 13(12* 2
or, d agent or bioth, in the State (ff ric :
familiar with, accept the .

SIGNATURF/
Sy

CR2E034 (12/95)

| 12 —  OFHICERS Af 7 13, T T ADDITIONS/CHIANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D [ GeikiE 11T [ Change (3 Additar
NAME SULLIVAN, DONALD 12 Nt
staeer apoess | 8684 GRIFFIN RD 13 GTHEF T ADNRFES
Coy-sr-ie COOPER ClTYFL - A L R TARIEL R . o e e e ]
TITLE [JDRETE PRI [ Cnange  [[] Adetion
NAME IR
STREEY ALIDRESS 53 SIHERT ADIRESS
iy sT-2p SOOI 5.4 TLL 31T LA I
TILE [ DECERE 11T0LE [ Crange [ Adddon
NAME 17 NANE
STREET ADDRESS 43 SIREE T ADDRESS
CITY-§7-2IP L 34Ty -5T-0F e e e e e et a0 e R o 25 e
TIILE [ 0eLEIE 41Tk [J Change D Asdivon
NAME 42 NAM
STHEET ALDRESS 4ASIRE ALOAESS
CITY-S1-2IP L ] o Reaciy s |
TiLe [1DEFIt 5 NIk [] Crarge [ Addiban
NAME 52 hakE
STREET ADORESS 53 SIREE ADDRES:

CITY - ST-2iF L ) ) o Rsaoneesrze 0

TIILE [ DELETE 6 11IILE [] Change  [] Adiditan
NAME b 2 HAME

STREET ADORESS BT STRLET ALOKESS

CITY-S1- &F E4CITY-S1 B

14, | do hereby cenify that the Nfonaton s pp ol valn this fi Hg i veiLntar |, i
cerlity that the informat o ind caled on s annaal repart o ‘up;:le‘m:l lcl‘ ang
ath that | arm an officer or (il’O( lur of Uu 1r-rpr"c¢l-)n U' the n g

S RAL Guilfy for 1 exarrption statas in Section 119 073k, Florda Statates. | fudher
true: and accuarate and that rey sgnature shall have the same legsl effect as if made under
e 10 execule Is report as required by Chapter BO7. Florica Statutes; and that my nanie

DInALD & Sulfrs 7/854«.{) 7/ (9.6

s Plcee o

1 aru 1 i




