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

. PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 037 1999 8:00am
ANNUAL REPORT : Secretary of State . Secretary Of State

1999
DOCUMENT # V21534

1. Corporation Name

ML. SULLIVAN & ASSOCIATES, INC.

DIVISION OF CORPORATIONS

02-03-1999 90028 006 **#150.00

IR RUACARE AN

Principal Place of Business - Mailing Address
1403 VENTNOR AVENUE 1403 VENTNOR AVE
TARPON SPRINGS. FL 34689 TARPON SPRINGS EL 34689 ' ) .
us . us ) DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
03/17/1992
2. Principal Place of Busmess ’ 2a. Mailing Address 4. FEI Number Applied For
2 - [26] 59-3112881 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. B : . iti
=l - wig ApL e = ue. A 5. Centifcate of Status Desired . . [] ,$8.75 Additonal
22 e e 27 E N SRR - Fee Required
City & State City & State 6. Election, Campaigh-Financing . EI-' $5 00 may Be
El . 28] Trust Fund Contribution - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible.
—] El E‘ ’m ) Personal Property Tax. OvYes ﬁNo
9. Name and Address, of Current Registered Agent 10. Name and Address of New Registered Agent - )
T Lol 81| Name ’ ’

i

 SULLVAN.MCHAELL . . .. ... — ~
] 1403 VENTNOR AVE 82| Street Address (P.O. an‘Numberns Not Acceptabla)

(TR

[BNEEE]

TARPON SPRINGS FL 34689 83

84| Ciiy A T FL: 8], Zp Cod8 1,

11. . Pursuanl lo tha prowsmns of Sechons 807 0502 and 607 1508.‘Flonda Statules the above—named corporation submlts this statement for the purpose of changing its registered
’{ * office 'of reglstered agent, or both, in the State of Flotida, Such éhangewas authorized by the corporation’s board of directors. | hereby accept the appointment as registared
i3 agent. 1 am familiar with, and accept the obllgallons of; Section 607.0505, Florida Statutes.

SIGNATURE
Slgnelure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) | DATE
12, : OFFICERS AND DIRECTCORS 13. ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME . PD - : ) [ DELETE 11 TME Boprians [3Change  [] Addition
NAME - SULLIVAN, MICHAEL L. 12 NAME RS :
smeeraooress| 1403 VENTNOR AVE 13 STREET ADDRESS : o
CRY.5T-21P TARPON SPRINGS FL 14 CITY-5T-2P A
TIMLE S - ] DELETE 21TITE . i [IChange’  [] Additicn
NAME - SULLIVAN ARLENE J 22 NAME .
sreeranoress| 1403 VENTNOR AVENUE : 23 STREET ADDRESS
orv-srze | TARPON SPRINGS- FL ‘ o 24CITY. 5T- 2P ' o S
T o : ] OELETE 31 TIMLE . []Change  [] Additon
# 32 NAME
STREI:'I'ADDRESS e 2.3 STREET ADDRESS e
arv.stze o J 34.cmy-5T-2P o
E ] DELETE 41 TITLE B
NAVE . ’ . 4, 2NE
S:TREETA.DDRESS C w1y o f 4asmesT anDRESS |
GITY-5T-2P . u ' 44CITY-ST-2P ‘
TME . [ DELETE 5.1TITLE : . ) []Change . [] Addition
NAME o ) 52 NAME ey MLy : .
STREETADDRESS! . 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-SY- 24P e Fe . .
TIE [ DELETE 6.1 TILE . " [OChange [ Addition
NAME | LS fee ' '
STREET ADDRESS 6.3 STREET ADDRESS ) o
CITY-ST-ZIP 5 - 6.4 CITY-ST-ZIP

14. | herehy certlfy that the |nfurmat|on supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3){i}. Flonda Statutes. | further cemfy that the mformatlon
indicated on;this-annual report or supplemental annuag report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the' corpora 9 or the receive Iisiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block13:if chang y’. With an address, with all other like empowered.

ad :"
l VS DEQWMIERHEL L. Svecs

CR2E034 (11/98)




