FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma—y 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretat \ of State
1998 . DIVISION OF CORPORATIONS
1. Cup%alion Name 458656 (6)
MORRIS S. FISHMAN & ASSOCIATES, INC.
Principal Piace of Busingss Maing Addross ““I“ IlIIl I“I’ lml Ilml“'lll"l"'lm"m“llln III" Illll I|||
1500 APALAGHEE PARKWAY 1500 APALACHEE PARKWAY
P.O. BOX 10004 P.O. BOX 10034
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1974
2. Frincipal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-1601838 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. o ) $8.75 Addivonat
= ;1 6. Cerlificate of Stalus Desired 1] Foo Required
City & State Ciy & Siate 8. Eloction Campaign Financing $5.00 may Be
P (28] Trust Fund Contribution 0 Added to Fees
Zip Country ap Country 8. This corporation ewes ar has pald the current year Intangible
E 28 a 30 Parsonal Property Tax due June 30. ves [ONo
9. Nammw and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
FISHMAN, MORRIS S. $1] Namo
c,o JAMES SURREY B2] Street Address (P.O. Box Number is Not Acceptabla)
1500 APALACHEE PARKWAY
TALLAHASSEE FL 32308 &
84| City FL—IB.';] Zip Code
11, Pursuant lo the provisions of Boclions 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agon, or both, in tho State of Fiorida Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | em familiar with, and accop! the cbligahens of, Section 607 0505, Florida Statutes

SIGNATURE
Signating, typed or printad name of refsloied agent and tle il Apphcabie {NDTE Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oeLete LUTILE TV Change L Addition
NAME FSHMAN, MORRIS § 12 NAME
smeetaooeess | ¥912 BETTON RD. 1.3 STREET ADORESS
CITY-ST- 1P TW, H- m 1.4 OTY-ST- P
wie 1 T DELETE 21 TILE [change [T Addition
NAME FISHMAN, GAL R 2.2 NAME
sweetaporess | 1905 HIGHLAND DR. 23 STREET ABDRESS
CITY-§1-2P TALLAHASSEE, FL 00000 24 GHTY-51-2P
TILE CJ OEcETE 31TE 3 Change 17 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
COY-5T- 2% 34, CITY-5T-21
TME [Joeene 41TME [T Change [T addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 ITY-ST-ZIP
e [ DELETE 51TLE Ll cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-S1- 2P
TME [_J DELETE 61TILE [ ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21p 6.4 CITY-51-2IP

14. | horeby oerliiﬁ that the informalion supplied with this filing does not qualify for the exemplion stated in Section 1.19.07(3)(1}, Florida Stayies. ) further certify that the information
indicated on this annual report or supplemental annual report is true affY accurate and that my signature shall have the same legal effect as'if made Under oath; that | am an
efiicar or diractor of the corporalig of the recaiver of trustes empowerefl 10 exacute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Bigck 13 ¥ ghangea, an attabhmgn! wih an address. '.‘ "_ﬂ' q e

SIGNATURE: __ ___ Moxyis 5. Fishman _ 850-877-6012

d . A \
INATURE AND TYPED OR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR Date Daytime Phana #  QOR14PT

CR2E0G34 (10/97)



