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FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED
CORPORATION BB T Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 ‘ DIVISION OF COR?DRATIONS Secretary Of State
DOCUMENT # F58810 (5)

1. Corporation Name

MW. MORRIS & ASSOCIATES, ING.

AR AR

Principal Place of Business Mailing Address .
11000 METRO PKWY PO BOX 60742
UNIT 27 FT MYERS FL 33906 H
FT MYERS FL 33912 us DO NOT WRITE IN THIS SPACE o
us - 3. Date Incarporated or Qualified -
. 12/16/1981
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
[21] 26 : RO-DO9R76S Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
? P 5. Certificate of Status Desired Od $8.75 Adq:tmnal
E ;7-[ - Fee Required
City & State City & State ] 6. Election Campaign Financing $5.00 May Be
‘23 E] _ Trust Fund Contribution O Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
[24] 5] 29] [30] Personal Property Taxdue June30.  [Jves [ ne
9. Name and Address of Current Registered Agent .. 10. Name and Address of New Registered Agent
1
RIVERS, SCOTT W 81| Name
7149 SHANNON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
B3] Ciy FL ‘as| Zp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, H-ge above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalure, typed or printed name of registered agent and litte i applicable. {NOTE. RegT;}iered Agent signatura requlred when reinstaling} DATE R = L ;, R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1.3 TLE [Jchange L] Addition
NAME RIVERS, SCOTT W. 1.2 NAME

streeT aporess | 7149 SHANNGN BLVD. 1.3 STREET ADDRESS

CITY-$T-2IP FT. MYERS FL M acmy-sT-ze )
TITLE DS t] DELETE 21TIE [T change ] Additlon
HAME RIVERS, BROOKSY Q 22 NAME

sTheet aopaess | 7 148 SHANNGON BLVD. 23 STREET ADDRESS

CITY-51- 2P FT. MYERS FL 2 4 CITY-5T-27 - ]
TITLE Vv ] DELETE 3.4 TITLE L Change ] Addition
NAME OTTENSMANN, JAMES D. 3.2 NAME

sreeer aporess | 2416 NLE. 20TH PLACE 3.3 STREET ADDRESS

CITY-§7- 29 CAPE CORAL FL 34, CITY-ST- 7P

TILE [T peLETE 41 TITLE T Change [ J Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-57-2p 44 CITY-5T-2P )

TImLE [ DELETE 5.1 TITLE T Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 7P 54 CITY-51-21P B ) )
TITLE |_I DELETE 61TMLE [Tchange [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZiP

s not qualify for the eéxemption stated in Section 119.07(3){1), Fiorida Statutes. | further certify thet the information
true and accurate and that my signature shal! have the same legal effect as it made under oath; that [ am an
rapowered to execute this repord as res uir%%?&tger 807, Florlda Statutes; and that my name appears in
.

e 1/9/9% 4935222

14. | hereby cemg that the information supplied with this fili
indicated oo this annual repert or supplemental annualfeport
officer or director of the corporation or the recelver oftruste
Block 12 or Block 13 if changed, or on an attachmerf wit

SIGNATURE:

CR2E034 (10/97)




