FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

CORPORATION Snandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F58810 (5)

, Gorporation Name

MW. MORRIS & ASSOCIATES, INC.

(R ARORTR AR

Principal Place of Businoss Mailing Address
11000 METRO PKWY PO BOX 60742
UNIT 27 FT MYERS FL 338066742
FT MYERS FL 33812 us
Us 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
12/16/1981 04/18/1996
2. Principal Place of Business 2a, Mailing Acd-ass 4. FEI Nurnber Applied For
21 "‘E] 59"2296765 Not Applicablo
Sulte, Apt. ¥, sic. Suite, Apt. #, olg iti
;—‘ Ap L-I he. Ap 8. Certificale of Status Desired ] $8.75 Additional
27 Fea Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
’;I ;;I Trust Fund Conribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 26 [20] 30 Florida Statutos W ves [Jno
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RIVERS, SCOTT W 8] Name ]
”49 SHANNON BLVD 82| Strect Address (P.O. Box Numnber is Not Acceptabie)

FT. MYERS FL 33908

83

84| Ciy 85
FL

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporauon submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such changc was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 8nd accept Lhe obligations of, Section 607.0505, Flarida Slatutes.

Zip Code

SIGNATURE I _. - —
Signature typad o printed name of registerod agent and ttle f applicanic {NCTE Ragislered Agent sigratuie required when fainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD T DELETE 111N [FChange L] Addilion
KAME RIVERS, SCOTT W. 1.2 NAME
srrcet aporess | 7148 SHANNON BLVD. 1.3 STRLFT ADDAESS !
cnv-s-ze | FT. MYERS FL N\ 1407Y-81-2P
THLE [3] WA DRRE 21 INLE Dipg&CTO W sacj‘l'l'q K] trange [ ] Adgition
HAME RIVERS, BROOKSY Q. 22 NAME RiVeRrs, R 200 CS
stheer aooress | 7149 SHANNON BLVD. 238TREE) ADCRESS | YR | € 9 Shq n or) /
onv.st.ze | FT. MYERS FL 2 &TITY- 51-2P FT. mve& ﬂ,_s
TILE ) (] otiete 31TIE ' (7 Cnange [ Adaition
HAME OTTENSMANN, JAMES D. 32 NAME
staeer aooress | 2418 NE. 20TH PLACE 33 STHEET ADDRESS
emv-st.ze | CAPE CORAL FL 34, CIY-$1-21
TNLE | MG G1TITLE [(Jchange [T addition
HAME £ 7HAME
STREET ADORESS 43 SIRFET ADDRESS
CITY-57-2F 44CITY-S1- 2P
TITLE CJ obLee 51 TITLE [Tcnange [T Addition
NAME 52PAME
STREET ADDRESS TREE] ADDRESS
Y- ST-2iP Ny-51-21p
THTLE [T DeCETE 6 hine [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3STRLET AUDRESS
CITY-ST- 2P BACITY-ST- 7P
14. | do hereby cartify 1hat the infarmalion supplied with this fiting does not qualify for the exemption stated in Soction 119.07(3){i), Florida Statutes. | further cerly thal the

information indicated on this annual réporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as il made under opath; that
I 'am an officer or director of the corporation of the receiver ilee empowered o execute this reporl as roquired by Chgler 607, Florida Statutes; and that my name

appears in Blogk 12 or Blook mngud or on an atla with an adldress oo (74 4 {= %—saaz
TR R L= fﬂiﬂ;.? i PEERIipanyT »~ 2.0

CR2E034 (9/96)



