FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rit.
DOCUMENT # V21534

M.L. SULLIVAN & ASSOCIATES, INC.

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

(5)

Pnnupa\ Place of Business Mailng Address

1403 VENTNOR AVENUE 1403 VENTNOR AVE
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 03/17/1992 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ o o 26 59‘31 12881 Not Applicable

Suwle Apt #, elc.

=]

Suite, Apt. #, etc.

B. Certificate of Status Desired

0

$8.75 aaditional
Fee Required

__ Gty sie City 8 Stale 6. Election Gampaign Financing $5.00 May Bo
I;23 - E‘ Trust Fund Contribution Added 1o Fees
ap Counlry 2 Country 8. This corporation has liability for intangible tax under s 199.032,

25 EI ;ﬂ Florida Statutes B ves [OOnNe

B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
SULLWANv M'CHAEL L 82| Street Address (P.O. Box Number is Not Acceptable)
1403 VENTNOR AVE
TARPON SPRINGS FL 34689 8
84| Cit 85| Zip Code
v FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpcration’s board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE R _ o e
“Signature typed oc pranled name of registered azent and Nl it apgdzal ke INOTE; Registured Agent Sinature required when renglaing DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12 %"
TILE PD [ DELETE 1 UTLE [ Change [} Addition -
NAMF SULLIVAN, MICHAEL L. 1.2 KAME 3
sreeeranoress | 1403 VENTNOR AVE 13 STREET ADDRESS a
Lorvsize | TARPONSPRINGSFL 14CITY-S1-2P o
TILE ] [J CELETE Z1TILE [ Change  [] Additen | O
KA SULLIVAN, ARLENE J 22KAME
sireer sooress | ¥403 VENTNOR AVENUE 23 STREET ADDRESS
oTv-st-ze | TARPON SPRINGS FL e 24 0¥ -51-7iF
TTLE [ DELETE 3 1TIMLE [] Change  [7] Additan
NAME 3.2 NAME
STREET ADDRZSS 33 SIREEY ADORESS
CATr-51- 2P _ e _Qasciy-si-zp
TITLE [] DELETE 4. 1TINE [ Crange O] Additon
hAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-st-ze | 44 OITY-ST-21P
TILE [ DELETE 5 1TILE [ Change [ Additon
NAME 52 NAME
STRZE| ADDRESS 5.3 STREEY ADORESS
CITY - 8- 2P e 54 CITY-S-2IP
TITLE ) DELETE 6 17MLE [J Change [ Addt-an
NANME 5.2 NAME
STREE ) ADDRESS 5.3 STREET ADORESS
Cy-ST-21F e 6.4 CITY-51-21P
14. 1| do hereby Cerllfy that the information SLIDD|I9\J with ths fiing s voluntarily furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on this agnual repont or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
oath; that | am an officer or director of the cororation or the receiver or frustee empowered 10 execute this reporl as required by TChapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd. oryon an attachment with an address.
. 3 ) '
SIGNATURE 00 0 Mienber, L., Socsvs «f cﬁ,/ﬁ,c. Fr3-F38-te38
{PRINTED NAME OF StGNING OFFICER OF DIRECTOR Hale Dastrio Prare #




