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

PROFIT % - . FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 536449 2)

. Corporation Name

~ | MORTON D. AULLS, PA.
) VAR RGO
14228 US HWY 841 14225 US HWY 441
TAVARES FL 32718 TAVARES FL 32778

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualitiad

06/06/1977

w

2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1749984 Not Applicable
’ Suite, Apt. #, elc. Suite, Apt. 4, etc. it
P P 5, Certificats of Status Desired O $8.75 Additonal
B _2_z_| EL Fee Required
: City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
El E;l Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4—[ —Z?I —2;] El Personal Property Tax due June 30. Klvws [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
! AULLS, MORTON D. 81| Name
‘ “m us va 41 82| Sireet Address (P.O. Box Number is Not Acceptable)
; TAVARES FL 32778
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or reglstered agent, or balh, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE .
Slgnalire. lypod o pented namo of reQisterod agent and Ine i applicable {NOTE Registered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P (MGG ST [l change [ Addltion
NAME AULLS, MORTON D. 12 NAME
: sweeTaponess | 14229 US HWY 441 13 STREET ADDRESS
ITY-S1- 2P TAVARES FL 1.4 CHTY-ST-2P
THLE [T pecetE 21THLE L] Change  [] Addilion
NAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
| omy-stzi 2 4GITY-§F-2P
! FITLE ] DELETE 31TILE T changs L] Addilion
HAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADORESS
Ty -S1-2Ip 3.4, CITY-§1- 219
TLE [ 1 DELETE 41T0TLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-2IP 44 CITY-5T-21P
: TITLE [J petEne 51 TILE L] change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY-ST- 7P
TILE {1 DELETE 6170LE [ change ] Aodition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§T-21P 54 CITY-S1-21P

emplion stated in Section 119.07(3}i), Florida Statules. | further certify that tha information
and thal my signaturgé shall have the same lega!l effect as if made under cath; that  am an

14. | hereby cer!ifzilhat the information suppliad with this filn
I
‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repart or supplemental an
officer ar director of the corporation or the regaet
Block 12 or Block 13 if changed, or on ai

CIaAMATIIDIE.



