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FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corporation Name

"V 0353'.

DON SULLIVAN INSURANCE AGENCY.- INC.

Principa! Piace of Business

8664 QRIFFIN RD

COOPER CITY FL 33326

Mailing Adodrass

8664 GRIFFIN RD
COOPER CITY FL 33328

FILED
Feb 20 1998 8:00am
Secretary of State
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Trust Fund Coentribution

3. Date Incorporated or Qualified
01/27/1992
2, Principal Piace of Businegs 2a. Mailing Address 4. FEI Number Applied For
M@M]ﬁ@%@ & 0 | esomm
22 Suite. m Suite ApL___eE 6. Cartificate 91 Status Desired D ss':'ezsnzqdlz?;%nm
City & Stale 8. Election Campaign Financing $5.00 May Be

Added to Fees
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25]
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This cotporation owes of has paid the current year Intangible

Personal Property Tax due June 30.

Yes

o

. Name and Address of Current Raglslered Agent

10.

Name and Address of New Reglsterad Agent

SULLIVAN, DONALD
6664 GRIFFIN RD
COOPER CITY FL 33328

N SwifeAn), Dose D
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82| Sireet Address (F, O.ﬁﬁumber is Noj Acceplable)
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11, Pursuant to the provisions of Sections 607.0502 and 6J
erTepaigred agent, or bolh in the Staje of

offi

chefon 607,

1508 Florida Statutes, the above- named cor|
505, Florida Statutes.

ration submits 1hls statement for the purpose of changing its registered
fda}Hmch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lezdﬂ'—iw/#ﬁﬂ

SIGNATURE e

i = &hplicatile {HEY egislored Aoenl signalurg required when reinstating) -
12, T OFHCERS AND DiRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T oEiete 11TITLE [ change [T Addition | =
HAME SULLIVAN, DONALD 1.2 NAME §
sweeraporess | 9664 GRIFFIN RD 1.3 STREET ADDRESS @
CITY -51-2P COOPER CITY FL LA CHY-ST-ZiP &
TiTLE [ DeLETe 21TILE L changs L] Addition |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 LAY -5T-2P
TITLE ] OELETE 31 THLE T Crange  TJ Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 34, CITY- §T-2IP
TILE [CJ DELETE 41TME [ Ghange T Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§1-2IP 44 CTY-51-2P
TTLE ] oeLete BATITLE LI Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 5.4 CITY-5T-2IP
TILE 3 DELETE 6.1 TITLE [ cnange L1 addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14, | hereby corti

officer or direcior of the corporation or the r
hanged, or on an,

Block 12 or

SISASRIATIID

that the information supplied with this fillng does nat aualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information
ingicaled on this annual report ar supplemenlal annual report is true and accurate and that my signature shail have the same legal effact as if mads under oath; that | am an
i cuta this report as required by Chapler 607, Florida Statules; and thal my name appears in

.
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