p—

FILED

$550.00

FILE NOW: FlL!NG FEE AFTER_MAY 18T 1S

PROFIT ;
CORPORATION ys
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am .
Secretary of State

DOCUMENT #

1. Carporation Name

DENNIS W. SULLIVAN & ASSOCIATES, INC.

(5)

N MO

Principal Place of Business

415 TWISTING PINE GIRCLE
LONGWOOD FL 32779

Maiting Address

LONGWOOD FL 327179

415 TWISTING PINE CIRCLE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

T2a. ﬂiilmg Address
3

2. Principal Plage gf Businoss

nl P98 [ree SPRGS MR.

Suite, Apt. 4, etc

22l SwTrE sroo 27]

05/18/1992
4. FEI Number Applied For
- NOT APPLICABLE Nol Applicable
Suile, ARt #, etc. $8.75 additional

d

5. Certificate of Slatus Desired Fae Required

City & State “City & Slate

6. Election Campaign Financing
Frust Fund Contribution

$5.00 May Bo
Added to Fees

=

MMTQK K65 [2|w|

Zip Country T m i Country 8. This corporation owes or has paid the current year Intangible
m {32 7o/ 237 L(Sﬁ - ) Lgﬂ 30 Personal Properly Tax due June 30, [Jves  {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

RIGBY, BARRY W. B1| Name

18 “EST PINE STHEET B82) Street Addross (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
83
84] City FL lss Zip Code

11. Pursuani to the pTo_wsinns. of Sechans BU7 0502 and 607, 1608, § lorida Stalltes,

the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the: State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, a1d accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . [

Sigralire 1ygac o7 rled same 0 tden 3 i sl HOTE : Reginitiad Agent sqnature raqared whoh reinstating} DATE -
12. OFFICT 8 AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 123
TIMLE P [T DeCETE T1TE L change ™ [ Addiion |2
RAME SULUVAN. DENNIS W. 1.2 NAME
seeraonaiss | 415 TWISTING PINE CIRCLE 1.3 STREET ADDRESS g
BiTY-51- 217 LONGWOOD FL 7 14CiTY-S1-2P H
TILE v o N L DEcETE 21 TILE [(IChange ] Addwion | €2
NAME SULLIVAN, MARY ANN 22 NAME
steevacoress | 415 TWISTING PINE CIRCLE £ STREET AIDRESS
CTY-51-21P LONGWOOD FL 2 4CAY-81-2Ip
e [T oiLeTE 3T TILE [JChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-29 3.4.CITY-5T-21P
TILE LI DECERE L1TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADTHESS 43 STREET ABDRESS
CITY - §T-2P - . 44 CITY-ST- 7P
e L 1 DECETE 51 TILE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-St-7ip L ) L _ 54117 -8T- 2P
LE L1 pecete 6.1 THILE [T change [ Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2P o ) 64 GITY-ST-7P
14, | hereby carlify ihat Ihe informalion supphed with this filng does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

Block 12 or Binck 13 cir oan atlachment with a

I RATIIOY .

indicated on 1his annual reporl or suppliemenlal asinual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or directnr of the corporation ar the: recoiver or ustee ampowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

A~y

1D a2 ST



