FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 &:00am
Secretary of State

DOCUMENT # F18128

4. Corporation Name (1 )

MORTON AND ASSOCIATES OF LAKE CITY, FLORIDA, INC

R AN AR A

Mailing Address
CfO THE PLANTATION

Principal Place of Businass

C/0 THE PLANTATION

ROUTE 18 BOX 222 ROUTE 18 BOX 222
LAKE CITY FL 32025 LAKE CITY FL 32025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1980
2. Principal Place of Busingoss 2a. Mailing Address 4, FEI Numiber Applied For
1] 26] NOT APPLICABLE Not Appiicabie
Suite. Apt. ¥, etc Suite, Apl. &, eic. it
ulto. Ap Hie. Ap ete &. Cortificate of Status Desirad O $8'75 Additional
z‘ ;;] Fee Required
City & State | __ Cny8 State 6. Election Campaign Financing $5.00 Moy Be
23 zal Trust Fund Coniteibution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 m Eg_] ;8] Parsonal Property Tax due June 30. Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORTON, JAMES E 81 Name
RT “’ BOX 222 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 320256
83
84| City FL ]ns Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation 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 directars. | heraby accept the appointment as registered
agent. | am familiar with, and accep! tha ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _

S‘!guah;n-}“m;d73r purled name c!‘ma::-hr—u}sd'ng{;ma—lw'ﬂn-ﬁ-n;;‘\;;l-( Able (NCIL Ragisierad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v M oereme TATITLE # [Jchange [ acdition
NAME MORTON-RALPH 12 NAME . Cow'l#,
e o | FFA0-BOK-802 sswvoonss | B £ 19, Boef 9787 Hk Y3
£ITY-S1-2 LAKE-OFY FL 1461Y-§T- 2 M—&'a\, . gM_,
TLE 4 U oELERE ZATIIE ar [T crange  [J Addition
sreeraooress | RV 18, BOX 222 2.3 STREET ADDRESS
CITY-ST- 29 LAKE CITY FL 2.4 0ITY-ST-21P
TLE ol [J oecere 31 THLE [T Ghange [T Addition
NAME MORTON, SANDRA A 22 NAME
sreer aooeess | RT #2 BOX 383-G 33 SIREET ADDRESS
tiTY-SI- 2P LAKE CITY FL 34.CITY-ST-2P
e [ oewere £ THLE [Jchange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43STAEET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TINLE T oELETE 5.1 TI1LE ~ [Jcthange [T Addition
NAME 5.2 RAME
STREET ADDALSS 53 STREET ADDRESS
CITY-SF- 2P _ 54 CITY-ST- 2P
TITLE O veLere 61TINE [J Change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$T- 2P 6.4 CITY-5T-21P

Block 12 or Block

SIGNATLURE:

angod, or on an atlachment with anflddress.

O —
\SOMES £ Harsan, o-20-98

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon or suppfernantal annual roparl is irue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director ol tha corporation of the recoiver or trustee egnpowerad 10 exacute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in

(o)

75__5-;’ 2737 )

CR2E034 (10/97)



