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

PROFIT ST .
CCRPORATION < igk} FLORIDQ Zi:?.?,TeMESIﬂ(:F STATE A r 29, 1999 8.00 am
%9 ecretary of State

ANNUAL REPORT Secretay of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90192 024 ***150.00 ' I

DOCUMENT # \/46405

1. Corporat on Name

SULLIVAN & COMPANY, P.A.

4 N RUR DR IEY

Principal Ptuce of Business Mailing Address
3637 4TH ST N 3637 4TH ST N
SUITE 300 SUITE 300
SR PETERSBURG FL 33704 SR PETERSBURG FL 33704 DO NOT WRITE IN TH 5 SPACE
3. Date In-orporated or Qualifed I
2. Principal Place of Businass 2a. Mailing Address 4. FEl Nuinber App'ied For l
[21] [26] 59-3128735 Not Applicable .
Suite, Art. #, etc. Suite, Apt. #, etc. . iti N
d P 5, Certifccte of Status Desired [} $8.75 Acqltronal -
22 ;‘ Fee Req lired
City & State Gity & State 6. Election Campaign Financing o $5.00 niay Be .
;;i ;l Trust F und Contribution Added to Fees o
Zip Couniry Zip Country 8. This co-poration owes the current year Inangib!.e
;;l [25] —i;l m Person 3 Property Tax. es  [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PUNZAK, DAVID R. 82| Street AdJress (P.Q. Box Number is Not Acceptabl
ress (P.O. er is Not Acceptable
BARNETT TOWER, ONE PROGRESS PLAZA ree (PO Box Hum ptable)
2013 CENTRAL AVENUE STE 2300 83
ST PETE FL 33701
84| City FL ‘35| Zip Cude
11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its r:gistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app siniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURZ )
Signatura, typed or printed nar e of registered agent ind title «f applicable {NOTE : Registered Agent signatura requ red when reinstating) DATE 8 '
12. JFFICERS ANLC DIRECTORS 13, ADDITIC. NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 [=2]
TME DPTS L] DELETE 1.1 TMLE [JChange  []Addition | +—
1
NAME SULLIVAN, KEVIN M 12NAME -
sTReETADORE:S| 3637 4TH ST N #300 13 STREET ADDRESS o
CITY-§T-7IP ST PETERSBURG FL 1.4 CITY-ST-ZIP E s
TITLE [] DELETE 21 TITLE [JChange  []Addiion | O
NAME 2.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TITLE [] DELETE 31TITLE [Change  [7] Addition
MAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CiTY-ST-2IP 34.CITY-5T-2IP
TMLE [3 DELETE 41TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2ZIP
TME ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE (7] DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS ]
CiTY-ST-2IP 64 CITY-ST-Z1P
14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental annual report is true and accirate and that my signati re shall have th: same legal effect as if made ur der oath; that | am an
offiger 1 director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appet rs in '
Bilock 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. ]
”~ - !
SIGNATURE: [Zmﬁ ié %@ NEVIN N SoLtsvan %3/?? (7a7) Fa3~ors
SIGNATL RE AND TYPED DR 'RINTED NAME OF SIGNING OFFICE! ! OR DIRECTOR Gate "~ Daytme Phone # 1\_




