SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON DR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e & 3 FLORIDA DEPARTMENT OF STATE
.T.','
CORPORATION i{?” I Sandra B. Mortharm

ANNUAL REPORT \g

19967 -5- G, T

(6)

ecretary of State
- rll O COHF‘OHMIOIN (3

DOCUMENT # 458656

1. Corporaton Name

MORRIS S. FISHMAN & ASSOCIATES. INC.

Principal Place of Business - W“Kj;li\-;\é—.‘-\_(idfﬂss
1500 APALACHEE PARKWAY
P.0. BOX 10034
TALLAHASSEE FL 32302

1500 APALACHEE PARKWAY
P.O. BOX 10034
TALLAHASSEE FL 32302

VN AR

3. Date Incorporated or Qualified

07/26/1974

3a. Dale of Last Report

_08/01/1996

2. Principal Piace of Busiress . Mailng Adldress

2 26

4. FEI Number

59-1691838

Apphied For
Not Apphcable

Sute, Apl #. elc Suite, Apt #, elc
21|,

22]

$8ﬁ5 Additrional

. Certificate of Status Desrred i
5 : ‘ Fee Required

City & Stale City & State

© $5.00 May Be

6. Election Campaign Financing

E i ;B] Trust Fund Contribution [ Added to Fees
Zp | . Cauntry | Zp | Cauntry B. This corporation has liabinty fer intanginle tax under s 199032,
24 25| 20 L 30 Florida Statutes ves [] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
FISHMAN, MORRIS S.
CfO JAI»ES SURREY 82| Street Address (PO, Box Number is Not Acceptable)
1500 APALACHEE PARKWAY -
TALLAHASSEE FL 32308
84 Cuy FL 85, Zip Cade

11, Pursuan! o the provisions of Se

agent. | am familiar with, arel accep! the obhgations of, Section 807 0506, Florida Statutes

SIGNATURE

ns 607.0602 and 607, 1508, Flonda Statutes, the above -named corporation sabmits this statement for e purpase of cha'nging its régislered
oftice of registered agen® of both, in the State of Flonda Such cnange was authonzed by the corparation’s board of directors 1 horeby accept the appointment as reg stered

SHgratare: Gy ped o e £an 0 (200 2l 3 agenit e i ] sl cani THTE Risichionen s Agent Ggns-are rén »r d wlen enaiat gl T AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T oeeere 11TITLE ’ [ 3 Crange | ] Acdition
NAME FISHMAN, MORRIS § 12 NAME
STREFY ADDRESS 1312 BETTON RD. 1 A STREE! ADDRESS
CnY-51-21F TALLAHASSEE, FL 00000 14GIY-S1-p
TLE ST ] DeLere 24 NME [ 7 crange ] addivon
KAME FISHMAN, GAIL R 22 NAME
STREET ADDRESS 1305 HIGHLAND DR. 2 3STREET ADDRESS
CITY - 5T-2IP TALLAHASSEE, FL 00000 2 40ITY-5T-21P
{1IK3 T U1 orrre F1TMLE ] Changr!"[:l “addition
naME 32 NAME
STAEET ADDRZSS 33 STREET ADDRESS
CITY-ST-2P 34 0ITY ST 2P )
TITLE [T oeeere TOLE [T Change [_] Asdition
NAME 4 2HAME
STREET ADDAESS 4 ISTHEFY ADDRESS
CITY-§T-21P _ 44CITY-SE AP
TInE [ ] DELETE 51 HILE [] chargs [] Addnon
NAME 5 P NAME
STREET ADORESS 53 57REET ADDRESS
CAY-5T- 2P 54 GUY-ST- 2P
TITiE L] oecere £V TILE D7 crange [} Addtion
NAME 62 NAME
STREES ADDRESS £ STREET ADDRESS
CITY-ST-7P BACTY-51-2IP

furthar certy that the information ind-cated on lthns annual reporiygr
made unoer oath; thal | am an officer g directar of the corparaton o the rec!
that my name appeaars i Block 12 or §lck 13 if changed, gr on an altachmeny wilh an address

SIGNATURE: __

"SIGNATURE AND D OR PRINTED NAKE OF SIGNING OFFICEH OR DIRECTOR

...MORRIS S, FISHMAN 7/16/96 8

14. ) do hereby c'erl-h,r Inat the informat on suppied with his Ting is volurilanly furmishea and daes not qually far the exemption stated in Section 119.07(3)k). Flonda Statules !
supplergnia’ annual report is true and accurate and that my signature shall have the same lega’ effect as if
ver or Irustee empowered to execute this report as required by Chapter 617, Flarida Statote

and

77-6012

[hare:

oric #

Chisglree

CR2E034 (3/96)




