PROFIT FLORIDA DEFARTMEN] OF STATE
CORPORATfON Sandra B Martham

ANNUAL REPCRT

1996
DOCUMENT # 382780 (5)

1. Corporation Name

MORRISHILL, INC.

| S

Secretary of State
DIISION OF CORPORATIONS

i

Principat Place of Business Ma:lrﬁﬂg A1d?e<,
| P O BOX 960 P O BOX %0
ST. PETERSBURG FL 337310960 ST. PETERSBURG FL 33731-0960
us us _

|73, Date Incorporated or Ouakhiad | 3a, Date of Last Repart

06/25/1971 05/01/1995

2. Principal Place of Busness ..ilihg Addrass 4. FE Nmber Ao For J—
21) sl 59-1378995 ot Appiestos
1 K Suite ot "
Sute. Apt e [ uite, Apt 4, otc 5. Gortlicare of Status Desired 0 $8.75 Additianal
rE;J 2?1 Fee Required
City & State | Gy &Stale 6. Eiection Campaign Financing 0 $5.00 May Be
;gl 281 Trust Fund Contritaution Added to Faes
Zp | Gountry | i Country 8. This corporation has hability for intanginle tax under s 199.032,
Eﬂ qu 29] 301  Florida Statutes [0 ves [®to
9. Name and Address of Current Registered Aggnl_____ P ...,,:, o j_(_)___Na_arpng and Address of New Reglstered Agenl ;
B1| Name
DERT' GEORGE K 82| Streat Address (.0, Box Nuribor s Mot Acceptatre
535 CENTRAL AVE - |
ST. PETERSBURG FL 33731 8
84| Gy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607,050 and 607.1508. Florda Stalutes, the abovs named COFPYIalion Uity thes slatemant for the purpose of changing its reg-stered o'fice
or registered agont, or bath, in the Stato of Flonda Such chargn was anthonzed by ind corporation’s baurd of directors | herety accent the appointinent as registercd agent | am
famiar with. and accept the obhgations of, Section G07.0505, Florda Statutes

SIGNATURE __ S . I o N = i . o e _
IS s bypedd g prnges A T W gt ) (NOTE g Shesrestt Al + 8 sigrat” we PR B e DATE ] a-
12, OF FICERS AND DIFFCTORS 13. ___ ANDITIONSCHANGES TO OFFICERS AND DIRLCIORS i 12 _7 %
TiTLE PD I DELEFE VITIE [l Cnarge  [] Addition =
HARE RAHDERT. GEORGE K 12 NAME g
STREE! ADDRESS 535 CENTRAL AVE 13 SIREET ADDAESS &
CITY-51 21 ST PETERSBURG, FL 00000 1401V -ST- 2 e i &
T ] DELEIE 2 1L [ Charge [ Additon |
NAME 2 7 haME
STREET ADDIRESS 2 A5TREE [ ADURESS
Cly-81-21P e . 24051 4P
TITLE [J OECETE 3 1TILE [ Chang: O] Addton
NAME 32 KAME
STREFT ADDRESS 33 SHAEET ADDRESS
CITY-51-7IP 3400Y-51-2P
TITLE 7] DELETE 4 177 [ Chargr [ Addition
NAME 42 NAMI
STREET A3DRESS &3 STREET ADDAESS
CTy-51-29 B 5 ) L4CHY-S1- 27
TIILE [ DELETE 5 LTITLF [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-81-2IP o L §aaniy-SMoe o
TITLE ] DELETE 8 1TIILE [ Change  [] Addition
NAME 62 MAME
SIREET ADDFESS 6 3 S1MEFT ADDRESS
ClY-ST-2iP BACITY-SF- 7P ]

14. 1 do hersby certify that the information supgpled with th lling i voluntarily fumished and does not qualify for the exe:‘ﬁ;“ti@n stated in Section 119.07(3j(k). Florida Statutes | further
cerlity that the informabon indwated on this anaua! reght or s splemiental anaual report is true and accarate and that My stynature shali have the same legal eftect as it mada uricer
oath; that | am an ol or, tar of the corprabgl or the of i or lrustoe enipowered L exccute this refont as required by Chapter 607, Florida Statutes, and that my name

appears it Block 12 or B ahtachin! gith an address
L{ 7/% 813/823-4191
PED OR PRINTED NAME OF StGHIN £ DIRECTOR T o T [P e T

SIGNATURE: X 3
GGenyYroe F ERahAosryd: Deryoed Ao de e




