FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT # 536449 (2)

. Corporation Name

MORTON D. AULLS, P.A.

Principal Place of Busingss Mailing Address

Sandra B. Mortham

Socretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1229 US WY @ - 10229 US HWY 441
TAVARES £L 32778 TAVARES FL 327784312
3. Date Incorporated or Qualified | 3a. Dale of Last Report
I , 06/06/1977 04/15/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 26] _ 59-1749984 Not Applicable
" Suite, Apl #, clo. Suite, Apt #, etc. " . $68.75 additional
;&]7 o ;;I 5. Certificate of Stalus Desired O Fee Regquired
City & Staste City & State 6. Election Campalgn Financing $5.00 Mmay Bo
[’.E[___ o _zﬂ Trust Fund Contribution ) Added to Feas
Ik ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_211777" 2ﬂ -:EI m Florida Statutes Klves Owo
B L s 'Name and Address of Current Reglsterad Agent 10. Name and Acidress of New Reglstered Agent
AULLS, MORTON D. 81} Neme
14228 Us va 4t 82| Street Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
B3
84| Ciy FL 85| Zip Code

31, Fursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporatlon submits this slatement for the purpose of changing its registered
oflice cw registorad agont, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | arm famibar with, and accept the obligatons of, Section B87.0505, Florida Statutes.

Lsmr\w URE o
M;,,f;l :: TRl of prined nars o régstred agent and Ko f applcable {NOTE: Roag-sterad Agen signature raquired whan reinsiating) BATE
OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁm TP [ DeiETe 11HILE T Change ] Addiion
HAME AULLS, MORTON D. 1.2 RAME
stater aooress | 14220 US HWY 441 1.3 STREET ADCRESS
L_@uv-suw TAVARES FL L4 CITY-ST-7IP -
T W Tl DELETE 21T [JChange L] Addition
NAML ~GRAVES,-MIGHAEL-A 2.2 NAME
staeet anveess | HIRRO-LIS- HWY 444 23 STREET ADDRESS
env-s-2e | FAVARESFl-—— 2. 4CITY-51-2P ,
E e [T OELETE 21Tt " [ Change LJ Addition
HAME 32 NAME
STHEET ANDRESE 83 STREET ADDRESS
| orvstee | 44 CITY-§T-2p
THILE 7 oEvete 41TILE I Change  [_J Addition
NAME 4, 2 NAME
STREET ADDKESS 43 STREET ADDRESS
CIIY-51-70 . 44 CITY-51-2
T [_] DELETE 51 TIILE CJ Change — [J Acdition
NAME 5.2 NAME
SIBEET ADTHESS 5.3 STREET ADDRESS
o-stae L 54 GITY-§T-2IP
TR O oeete 61TNLE [ Crange L] Addifion
HAME 6.2 NAME
SIKEET AMDAE S5 6.3 STREET ADDRESS
cny-sear 4 BAGITY-SLAIP
bmption staled in Section 119.07(3)(i), Florida Statutes. | funiher certify that the

714, T do hereby cerlify thal the information supplied with this filing does nol qualify 10( the g
informaton indicated on this annual report or supplemental annuat gagPaccurale and that my signature shall have the same legal effect as if made under oath; that
I arn fm omcrr or durc.tm of the corporatlon of the receiue 0 execute this report as required by Chapter B07, Florida Stalutes; and that my name

SIGNATURE: = I{AUATLMGL“F QUIHI‘“D 4/25/97  (352) 343-0770
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dala Daytme Prcee B
ooToTan

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam

CR2E034 (9/96)



