FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporabon Name

fancipal Place of Basiness

15927 TIMBERWOOO RD
TAMPA FL 33625
Us

[ 2" Principal Place of Business

1]

DOCUMENT # |=3551sm—

(6)

MORRIS CORPORATION OF TAMPA, INC.

tMalling Address

15927 TIMBERWOOD RD
TgMPA FL 336264302
U

FILED

Apr 28 1997 8:00am

Secretary of State

R B

3. Date Ingorporated or Qualified

06/20/1981

3a. Date of Last Report

04/20/1096

2a. Mailing Address
26]

4. FEt Number

582116499

Applied For

Not Applicable

Suile, Apl 4. o

Suite, Apt. #, elc.

§. Cerlificate of Status Desired

D $B.75 Additional

2 28]

Florida Statutes

,‘,‘2" —EL Fee Required
_ City & State | Citya State 6. Elaction Carnpaign Financing $5,00 May Be
@) - - 28] Trust Fung Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation has liabllity for Injangible tax under . 199.032,

9. Name and Address of Current Regislered Agant

g Yes D No
10. Name and Address of New Registared Agent

MORRIS, LOLLIS
6717 N FLORIDA AVENUE
TAMPA FL 33804

81| Name

82| Steet Address (P.O. Box Mumber is Not Acceptable)

83

84| City

FL JasJ Zip Code

SIGNATURE |

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Siatutes, The above-named corparation submits this staternent for the purpose of changing its registered
office or registernd agent, or bolh, in the Siale of Flarida. Such change was authorized by the corporation's board ot diraciors. | hereby accept the appointment as registered
agent. | am familiae wath, and accept the obligations of, Section 6070505, Florida Staiutes.

i | - LRl LR
‘ o A O A AR
SIGNATURE AND TYSED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

&

-t 7

Slgoatiers, e o pr'mu"ri"m;};;rtrrpg-s'(‘r(-(.l agent @ Wt 1 applicatie {NQOTE Reglstered Agert signature recuired when relnsteting) DATE
s OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
mu P CToELETE 1ATIILE [T cnange — L] Addilion
HAM MORRIS, LOLLIS 1.2 NAME
sl awess | 15524 TIMBERWOOD RD 1.3 STREET ADDRESS
| ovsze | TAMPA, FL 33824 1ALITY-$T-20
TLE §T 7 oruere 21TITLE [T change L] Addition
BN MORRIS, LOLLIS 22NAME
staet ancass | 15524 TIMBERWOOD RD 2.3 STREET ADDRESS
civ-stow | TAMPA, FL 33624 2 4LHTY-ST-2P
ST S [ W V131 A1 TLE L Change [T Addition
NAME 32 NAME
STHEE T ADDRE S8 3.3 STREET ADDRESS
LCivestne | 34.GTY-ST- 20
e | BEEE 41TILE [T Changz — L Addition
NAME 4 2 NAME
SIRES [ ALDRESS 4.3 STREET ADDRESS
| Cv-S1-AF N —_— 44 CTY-ST-2IP
L [T oetere 5.1TME [T change [T Addition
NAME 5.2 NAME
SIALEY ATDAESS 53 SIAEET ADDRESS
gy star e 5.4 CITY- 8- 2P
i [T petere B.1 TITLE [T Ghange £ Addition
hAM: £.2 NAME
STHEE | ADDRESS 63 STREET ADDRESS
cvstar | [ saciy-si-ap
14, | do hereby cerlly hat the intormation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indiicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal ettect as if made under oath; that
1 am an oficer or d.eclor of the corporation or the receiver or rustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an dltachment wilh an address.

(213) 74/- 2950 _

[ate

Daytime Phona #

1Bl

CR2E034 (8/96)



