FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT Saoretary of State '
1997 DIVISION OF CORPORATIONS S ecret arE 7 Of State
1. Corporahon Name F69442 (4)
P. H. MORTON CO., INC. | |
Pracipal F'lci(G of Busingss Mailmg Address |||||||| “Il ||||I 'Im I|l|| ||||| Iu“ I|||| Imulllllll“ ||Ii
/O THOMAS P. FLAVIN. CPA /O THOMAS P. FLAVIN. CPA
1780 HWY AfA STE 206 1780 HWY ATA STE 206
SATELLITE BCH. FL 32607 SATELLITE BCH. FL 320375440
3. Date incorporated or Qualified 3a, Date of Last Report
. 03/03/1682 04/18/1996
2. Priacipal Place of Business 2a. Mailing Address ‘4. FEI Number . Applied For
21| _ 26] 58-2176510 Not Applicable
Suili, Apt #, ¢ Suite, Apt. #, etc. . N ) $8.75 Additional
@ Eﬂ 6. Corlificate of Status Desired O Fos Required
_ City & State: Cily & Slate ‘ - | &. Election Campaign Financing $5.00 May Be
23] o ;E] ) Trust Fund Contribution ;] Added to Fees
| AP | Country | &P Country 8. This carporation has liabilty for intangible tax under 5. 199.032,
24| _— 25—' 25| m Florida Statutes B ves o
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLAVIN, THOMAS P. CPA 81) Neme
1780 HWY A-'A' SUITE 208 82| Street Address (P.O. Box Number is Not Accaptable)
SATELUTE BCH. FL 32837
83
a4| Ciy FL 85| Zip Code
Pursuant to the provisions of Soctions 6070602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for e purpese of changing its registered

affice o tegislerod agonl, or both, in the State of Florida. Such change was euthorized by the corporalion's board of directors. | hereby accept the appointment as registered
anent, | am familiar with, and accept the obligations of, Section 8070505, Flotida Statutes.

SIGNATURL

gt Lk €3 o pHnig narne o 10geiemed agent and tie i Apphcanle INDTE Raglstered Agent signanre tequired when relnetating) DATE
12, ) GFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |8
1L DP [T oeLeTt 11TIME Clchage [ Mddton | S5
et MORTON, PAUL H +2 HAME §
sttt auress | 180 BERKELEY 8T 13 STREET ADDRESS G
avstae | SATELLITE BEACH FL 1A CITY-ST-2P &
i DST [ DEETE 217IE EdChangs [] agdition |©
HAM MORTON, JOSEPHINE M : 22 NAME
staiet aovress | 180 BERKELEY ST 23 STREET ADDRESS
ovv-si ze | SATELLITE BEACH FL 2 4CITY-§T-29
T T DELETE B1TITLE ' [ change L] Addition
M 22 NAME '
STREFT ADDRESS 3.3 STREET ADDRESS
AN 34.CITY-51-2P
e [ DeLete ¥ a1 TiLe [T Change 1 Addition
hAVE 4.2 NAME
STREED ADERESS, 4.3 STREET ACDRESS
oresiae | A CIY-S1-2F
it ] DeLETE 51 TMLE [JcChange [ Addition
NaM: 52 NAME
STRECT ADDAE:S 53 STREET ADDRESS
| ones g . 54 0ITY-§T-7P
TME [ DECETE 6.1 TITLE [ change  [] Adition
KM : 62 NAME
STREET ADIRE 55 63 STREET ADDRESS
oy 51 0F 64 CITY-81-2IP

Y4, 1 do heretiy certity thal The information supplied with his fling does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the
infarmaton mdcated on ths annual reporl of supplemental annual reporl is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal
I am an oflicer of director ol the corporation or the receiver or trusteg empowerad 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and ihat my name

appears in ook 12 o Block 13 il changed, of on an atiachmen! with an address.
SIGNATURE: WL AR L= A w/vc/yy #07-273-9%7

NATURE Ao TYPED OR PRINTED NAME ﬂ mmm OFFICER DA DIRECTOR 7 Date 7 Daytirme Prone #
[ 1LY ¥ ¢V T N o A= o | P . T A P S R A Y AdRIEEY

f




