FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

Sy

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F69442

1. Carporation Narme

P. H. MORTON CO., INC.

(4)

Principal Place of Business

C/O THOMAS P. FLAVIN. CPA
1790 HWY A1A STE 206
SATELLITE BCH. FL 32937

Mailing Address

C/O THOMAS P. FLAVIN. CPA
1790 HWY ATA STE 206
SATELLITE BCH. FL 32837

AN MR A

3. Date incorporated or Qualified | 3a. Dale of Last Report
03/03/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘I_l ;6—‘ 59"2 ‘| 76510 Not Applicable
Suite, Apt. #, els. Suite, Apl. #, etc. 5. Certifcate of Status Dosied 0l $8.75 Additienal
E‘ ; ?ﬂ Fea Required
City & State ! City & State 6. Elaction Campaign Financing a $5.00 May Bo
23] 28] Trust Fund Conlribution Added 1o Foes
2p Country Zip Country 8. This corporation has habikty for intangible tax under s 199.032,
m 25 E _SEI Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent

FLAVIN, THOMAS P. CPA
1790 HWY AlA, SUITE 206
SATELLITE BCH. FL 32937

81| Name

82| Straet Address {P.0. Box Number is Not Acceptable]

83

B4! City

Zip Code

FL |®

11, Pursuant to the provisions of Sactians 607 0502 and 607.1608. Florida St.

atutes, the above-named carporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famikar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ - R e _ e e e
Skgnalure, typed or printed name of regislered agent ard tirle it apphcable INOTE: Registerad Agant signaturé recuired when reinstating! DATE
| 12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [ DELETE 1.1TILE [ Change  [J Addition
hAME MORTON, PAUL H 1.2 NAME
STREET ADDRESS 180 BERKELEY 8T 13 STREET ADORESS
Ty -51-2P SATELLITE BEACH FL 14CAY-5T.280
THILE DST ] DELETE 2 1TIILE [ Change [ Additan
NAME MORTON, JOSEPHINE M 22 NAME
SIREET ADDRESS 180 BERKELEY ST 23 STREET ADDRESS
CiTY-§1-2p SATELLITE BEACH FL 24 0HTY- -2
TILF [] DELETE 3 1TTLE [] Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREEY ADDRESS
CITY-S7.21P 34CITY-51-2p
TITLE [] DELETE 41 TIE [3 thange [ Addition
hAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CY-51-2IP 440iTY-$1-21P
TITLE ] DELETE 51TMLE [ Change  [] Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CiY-5F-7P 54 CITy-5T-2IP
TIILE [ DELETE 6 17I1TLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-7P

carlify that the information indicated on this annual report or supplemental annuat

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes, | further
report is true and accurate and that my signature shall have the same legal effest as if made under
oath; 1hat | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 # changed, or on an atlachment with an address.

SIGNATURE: j;@«f

A 7 F

A ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR nmscr/on

e . Y -

ﬂ;/rog 14 H07-773-6 787

Daytirrmy Phona ¥

CR2E034 (12/95)




