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

FILED

430 NORTH INDIAN ROCKS ROAD

490 NORTH INDIAN ROCKS ROAD

CORPORATION FLORIDA EPATMENT OF STAT Mar 02, 1999 8:00 am
ANNUAL REPORT Secrstry of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90163 002 ***150.00
ng‘;’“ﬁﬂ‘” # 603955
D. KENNETH MORROW JR, D.D.S. PA
. RARRE AR AR

27]

Fee Required

BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 14540
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1972
2. Principal Place of Business 2a. Mailing Address 4, FEl Number " Applied For
26 RG-1445894 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Apt. 1, €l uite, Apt. # elc 5. Certifcate of Status Desired () $8.75 Addiional

2] Bl R] [

City & State City & State 6. Election Campaign Financing D * T " %$5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
25 29 3310 I?D—] Parsonal Proparty Tax. Myes ONo
9. Name and Address of Current Registerad Agemt 10. Name and Address of New Registered Agent
81| MName
LOVELACE, WILLIAM K ESQ s 5 TN -
2310 WEST BAY DR 8. treet Address (P.O. Bpx umber is Not Acceptable)
LARGO FL 33770 &
‘ s Co- oy e = 85 -ZiDMCDE‘ie\ o
Sl S B RS o BE i DR

N . R N T el e ! . " o

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ™
office or registerad agent, or both, in the State of Florida. Such change was autharized by the ‘corporation’s board of directors.| hereby accept the appeintment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed or prnted nama of registered agent and title if appticable. (NOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PST (1 DELETE 1ATME . § ’ Ithange [T Addition
NAME MORROW, KENNETH D JR 1.2 NAME
strect aooress| 490 N INDIAN ROCKS DR 1.3 STREET ADDRESS
crr-srzp | BELLEAIR BLUFFS, FLODDOD 14 CITY-5T-2P Bel g P)Lu s, Eu 33770 - A7
TE [ DELETE 21TME L [QChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP s = - - -~ P
TITLE [ DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34.CITY-ST-2P
Tme ] DELETE 41 TIME OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44CITY-ST-2P
TIE [J DELETE 54TMLE [(cChange  [] Addtion
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TLE 1 DELETE 6.1 TITLE [ Cnange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

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 information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusiee empower

t with an addrges

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered, : )

5/

LT S)

0419296

e

CR2E034 (11/98)

Kkt Yok eos R THE

Oaytime Phone #



