_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MORRIS AND BROOME, INC.

R AT B

Fring pal Flace of Buasingss Mailing Address

4102 GRILL AVE #4102 CRILL AVE
PALATKA FL 32177 PALATKA FL 32177

Secretary of State
DIVISION OF CORPORATIONS

. Date Incorporated or Qualified | 3a. Date of Last Report

- 11/13/1981 04/26/1995

3. Princpal Place of Basiness " T 2a Maiing Addiess . FErNumber Apglied For
25J . 59'2 132 180 Not Applicable

S‘ .' 't ; y U' ToTmmmmImTT T T T e o N [ . 3 ] . . g
lile, Apt #, et | Suite, Apt 4, ete . Cenificate of Status Desired 0 38'75 Add_ltlonar
Fae Required

2 27|
Cry & St Gy & State . Blection Campaign Financing $5.00 may Be
los] R Trust Fund Gontripition a Added to Fees
T T Coontry Zip Counlry 8. This corporation has liability for intangible 1ax under § 199,032,
El N % 29| 30 Florida Statutos ) ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MORRIS, JOE T. 82| Sueel Adiress (7.0, Box Number 1s Nol Acceplable)
4102 CRILL AVE.
PALATKA FL 32177 83

B84] Ciy FL asJ 2Zip Code

1. Pursuant to the provisons of Sections BO7.050% and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. lam
iz witt, ang accept the obligations of, Section 6070505, Fonda Stalutes

SIGNATUARL o o . B O
. .= '-__.|'4[>"\_Z et une 0 fegratuned @1 annd bk if g ophoatl (NOTE ™ Fleg stered Agent Signararg fequired when reinstating: DATE G
| 12, _____ OFFICERS AND DiRFCI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

T PTD [ DELETE 1A TITLE [ Ghange [} Addition |~

NALE MORRIS, JOE T 1.2 NAME 3

awitaorss | PO BOX 97- 237 WHITNEY RD 13 STAEET ADDRESS &
| ons-ae | SATSUMA, FLO000O o 14C0TY-51-2P &

1L S\VD {1 DELETE 2 1TILE [ Change [ Addtion | ©

Ko BROOME, HORACE 0. 22 NAME

swuackss | RT 4 BOX 1706- 1706 TIMBERLANE NO 23 STREET ADDRESS

ghosize | PALATRARL R osomystze

TIHLF CIDELETE 31TILE ] Change [ Addition

han 32 HAME

STH:ED ADDK: &5 33 STREEI ADORESS

Clyslb e f e 34 CITY-ST-219

T [ DELESE 4 1TTLE [ Change [} Addition

MARE 42 NAME

SIHEE T ATDRESS 43 STREET ADDRESS

civ-srae o} e 44CIY-ST-2IP

N ] DELETE 5 1TNLE [ Change {7 Addition

Hi 5 2 NAME

STRELL ALRESS 4 3 SIREET ADDRESS

Y SUAe 54 CITY-$1-2IP
' s [T DELETE B 1TILE [7] Change [ Acdition

L 62 NAME

SIRE: T ADORG S 63 STREE [ ADDRESS
| Cly-5'-0¢ i 64 CMY-ST-2W .

14. | do he v thal the infarmation supplhied with this fiing is voiumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

corify that the infonmation ndicated on this annaat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or drector of the corporalion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoxs in Block 12 or Block 13 1 changed, or on an attachime, ht an address

SIGNATURE: <oF T sioe@rs BT Mepew  af3s)96  g04-323 5107

SIGNATURE AND TYPED OA PAINTED NAME OF ‘;Sl NING OFFICER O DIRECTOR Datr Dengtinn Prone o



