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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Sacretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name
WILLIAM MORGAN, ARCHITECTS, P.A.
Principal Place of Businges Mg Address ”““““N"l“lm ‘"“ |||I| m' “I" |||||I‘ Ill“llm“” ||I|
220 E. FORSYTH 8T. 220 E. FORSYTH ST.
JACKSONVILLE FL 32202.0358 JACKSONVILLE FL 322020359
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/26/1974
9, Principal Place of Business | 2a Mailing Address 4, FEI Number Applied For
, 26| £8-1552717 Not Applicable
Suite, Apt. #, alc. Sulle, Apt. %, elc. i
ute. Ap el ulo. Apl. #, ele 5. Certificate of Status Desired D $8'75 Additional
22 ~ - E Fea Required
City & State | Cuy & State 6. Election Campaign Finanging $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ - 29] 30 Personal Property Tax due June 30. [l Yes j Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MORGAN. WILLIAM 81; Name
220 EAST FORSYTH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
a3
84| City 85| Zip Code
FL

'11;_E§Tsuani 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
. D

te or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

-mgent. | am familiar with, and accepnt the obligations of, Section 607.0505, Florida Statutes, ,

SIGNATURE __~_  _ . ._ e o b -
Signalure, lypiecd of prades Sl of oege fietcad agen and hlo b apploatle {NOTE Registered Agent signature raquired whan rainstating) DATE E

12. Off ICFRSE AND DIRICTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g

TITLE PD CT DiLETE 11 TLE T Change L] Addition | &

KAME MORGAN, WILLIAM 12 NAME g

stheetaponess | 220 EAST FORSYTH STREET 13 STREE] ADDRESS i

CIFY-ST-2P JACKSONVILLE FL B ¥4 CITY- ST- 21P &

e T peLETE 2.1 TTLE ~ [ change T Addition |O

NAME i 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SY-21P - - 2 4CTY-5T. 2P

TTE ‘T DELETE 3UTLE " [JChangs ] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-21P - 34 CIIY-ST. 27

TTLE T DELETE 41 TILE " [JChange ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P - 44 011y -5T-2P

TMLE [T DECETE 1 51 TITLE I cnange  [J Adaition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY-5T- 7P

TMLE T CELETE 61 TILE T 1 Change ] Acdition

HAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADDRESS

CHTY-5T-21P §4 CITY-ST. 2P

i

14. | hereby cartily that the informgllion supplied with s filing does not qualily for ihe exemplion staled In Section 118.07(3){i}, Flarida Siatutes. | further certify 1hat the informalian

IR aw I NF

indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of ihe carpdration o the ieeeiver or trusiee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changhd, or on an gfifsgnient N address,
2% Ao\ V0o




