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

cC

ANNUAL REPORT

PROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

PATRICK MORLEY, INC.

UMENT # 591875 (0)

Principal Place of Business

198 WILSHIRE BLVD.
CASSELBERRY FL 32707

Mailing Address
198 WILSHIRE BLVD.

CASSELBERRY FL 32707

FILED
Jan 30 1998 8:00am
Secretary of State

R RN ETRRRUR AU

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
11/01/1978
2. Principal Place of Businesi__ 2a. Mailing Address 4. FEI Number Applied For
=] (S Wilsdice Buwp 6] s4 WilSwire Q) 59-186624.1 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P o 5, Cerlificate of Status Desired E/ $8'75 Additional
22] 27 Feo Required _
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI -z;| Trust Fund Cantributicn Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124] |25] (2] [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORLEY PATRICK M. 81 Name
154 WILSHIRE BLVD 52| Streel Address (P.O. Box Number Is Not ACCepiabis) - -
A98~WILSHRE-BLVYD—
CASSELBERRY FL 32707 83
B4| City FL [35’ Zip Code

11. Pursuant lo the provislons of Sections 607.0502 and 807.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505. Flarida Statutes.

SIGNATURE

Slgnalwee hoed o printed name of registarad agent and titte if applicable {NOTE. Registered Agent sigratura regulred when reinstating) DATE
12, QFFICERS AND DIRECTQRS 13. ARDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE [ ] OELETE 11 TILE [iChange  [_] Addition
HAME FEILER, BETTY A. 1.2 NAME
smreeTaDoress | 172 LAGO VISTA BLVD. 13 STREET ADDRESS
CITY-S7- 2P CASSELBERRY FL 1.4 CITY-51- 2P
TILE PTD [T DELETE 21TITLE [ cChange [ Addition
NAME MORLEY, PATRICK M 2.2 NAME
STREET ADDAESS | — 98- WILSIRIRE-BLYD 23sTREETAODRESS | {1 ESHies G’C-@O
CITY-5T- 2P CASSELBERRY FL 2 4CITY-ST-2IP i
TTLE AS [ DELETE 31 TILE [ Change  I_] Acdition
NAME BOROUGHS, THOMAS 32 NAME
streeT anoress | 200 S.ORANGE AVE. 33 STREET ADDRZSS
GITY-ST-ZIP QRLANDO FL 34. CITY-67-7P
TITLE ’ 7 DELETE § e [T change 1] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE- 1P 44 CTY-5T- 2P ] -
THLE 7 DELETE 5.1TME [ change [T addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 §ITY-§E-ZP
TILE [T DELETE 6.1 TILE L] Change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP N
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recelver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-

/rs 68"

CR2E034 (10/97)



