FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

s .
LS 16

pten

W

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

Feb 12 1997 8:00am
Secretary of State

. Corporalion Wame

DOCUMENT # 60796

(©)

MORTON'S ASSOCIATES, INC.

Principal Piace of Busingss

3035 TAMIAM! TRAIL
PORT CHARLOTTE FL 33962

Mailing Address
3035 TAMIAMI TRAIL

PORT CHARLOTTE FL 3395246601

VAV RRAGAR MR,

3a, Date of Last Report

3, Date Incorporaied or Quatified

01/19/1979 03/26/1996
2. Principal Place of Business 2a, Mailing Agdress 4. FEI Number Applied For
2 e 6 59-1911370 Not Applicable
Stile, Apl. 4, elc Suite, Apt, 4. e N $8.75 Additional
;ﬂ 5. Certificate of Status Desired E] Fee Regquired
_ Gy & Siate City & State 6. Election Campaign Financing $5.00 Mey Beo
23 e _2;[ Trust Fund Coritribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inlanglble tax under s, 199,032,
24 ?ﬁ‘l 29—] 30 Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
WAKSLER, BARBARA B1| Name
142 SE LELAND ST. 82] Street Address (P.Q. Box Number ig Not Acceptable)
PORT CHARLOTYE FL 33952

a3

B4| City

Zip Code

FL |

|17, Pursuant to the provisions of Sectons 607.0507 and GO7.1508, Florida Stalutes, the above-named corporation sUbmits this stalement for the purpose of changing Iis registered
affice or registered agent, or buth, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fangliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S
e typed o annced nare el g stensd agent and Wle ¢ apolcable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v ] OELeTE 11 TITLE Tl change T Addition
NAME WAKSLER, MORTON 1.2 NAME
siktraooess | 142 SE LELAND $8T. 1.3 STREET ADDRESS
arv-s1z | PORT CHARLOTTE FL 14 CITY-ST- 2P
T | PD 3 DELETE 21 ME o [JGhange L] Addition
o WAKSLER, BARBARA 72 NAME ‘
et snoress | 142 SE LELAND ST. 23 STREET ADDRESS
orr-sioe | PORT CHARLOTTEFL 2 4CITY-ST-2IP N
T L 11] C3oeceTe 31TME T T Change L Addition
NAME WAKSLER, JOSEPH 52 NAME
streri anohess | 2981 TAI PEI CT. 4 STREET ADDRESS
covsrze | CHARLOTYE HARBOR FL 34, CITY-51- 2P
me |8 LI DELETE LATITLE [ crange 5 Aadition
HAME WAKSLER, GERI 4 2 HAME
swees sooress | 2189 TAI PEI CV. &3 STREET ADDAESS
eresrze | CHARLOTTE HARBOR FL 44CITY-§1-2p
TTLE [T pFLeETE S1TME “Echange ] Addition
NAME £.2 HAME
SIHEL T ACDRESS 5.3 STREET ADDRESS
CIT-S1- 2P o 54 GITY - 5T.21P
1ME LT oetete 61TME [J change T Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y ST 71F .4 CITY-5T- 21P

information indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the_same lega) effect as if mada under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 10 exacute this rg

appoars in Block 122 or Block 13 if chainged, or on an atlachment with an address.

SIGNATURE: -~

14, | do horeby Ecrlwly thal the information supphied with this filing does not qualify for the exermgtion stated in Section 119.07{3)i}, Florida Statutes. 1 furlher certify that the

port as required by Chanter 607, Florida Statutes; and that my nama

27565

Daytime Phone ¥
maraRdY

CR2E034 (9/96)



