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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 607966

MORTON'S ASSQCIATES, INC.

(9)

Mailing Address

3035 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Principal Place of Business

3035 TAMIAMI TRAIL
FORT CHARLOTTE FlL 33952

FILED
Jan 15 1998 &:00am
Secretary of State

TR ATHUEAN R ERM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a] 2s] 2] 30]

01/19/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 7 28] 59-1911370 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. itios
P d 5. Cerlificate of Status Desired O $8.75 Addilional
E‘ —:a?| F?e ngulred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 g‘ Trust Fund Contribuiion Added ta Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. [ ves No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

WAKSLER, BARBARA 81) Name
142 SE LELAND ST. &
PORT CHARLOTTE FL 33052 o

84| City

| Zip Code

FL |

agent. | am familiar witk, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officar or director of the corparatial

Block 12 or Block 13 if chang ent with an address,

'on an attac

SIGNATURE:

indicated on 1nis annual report or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that ! am an
7 the receiver or trustes empowered to execule this repart as required by Chapter 607, Florlda Statutes: and that my name appears’in

Signalure, lypad or printed name of regisiered agent and tille If applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE —,
12, OFFIGERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5__ :
TME v L] DELETE 11 TIE CTChange L1 Addiion |2
NAME WAKSLER, MORTON 1.2 NAME p- I
steet aporess | 142 SE LELAND ST. 1,3 STREET ADDRESS 2
CTY-5T-2F PORT CHARLOTTE FL 14CITY-§T-2P &
TITE PD LI peLee § z1TmE [ Jchange L] Addition {©O
NAME WAKSLER, BARBARA 2.2 NAME
streeaooness | 142 SE LELAND ST. 2.3 STREET ADDRESS
CIFY-5T- 7P PORT CHARLOTTE FL 2.4 CITY-ST-7IP
TITLE TD LY DeLETE 31TLE [T change LI addition
NAME WAKSLER, JOSEPH 32 NAME
sweeT aporess | 2181 TAI PEI CT. 3.3 STREET ADDRESS
CITY -5T- 2P CHARLOTTE HARBOR FL 34.CTY-ST-ZP
TITLE [ 1 Decete 4.1 TITLE [ 1 Change LI Acdition
NAME WAKSLER, GERI 4,2 NAME
smeer ancRess | 2181 TAl PEl CT. 43 STREET ADDRESS
CITY-ST-ZP _ CHARLOTTE HARBOR FL 44CTY-ST-7P
TE [ peLetEe 51THLE [ Tcrange [T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 28 54 CITY-ST- 2P
TILE [T pecere 6.1 TLE [T crange [} Additien
NAME 5.2 NAME
STREEY ADDRESS &3 STREET ADDAESS
CHYY-ST-ZP &4 CITY-§7-21f
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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