FILE NOW: FILING FEE

AFTER

PROFIT R R s
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

OIVISION OF CORPORATIONS

1998 A

MAY 18T IS $550.00

| FILED
- Apr 30 1998 8:00am
Secretary of State

POSUMENT # F69442

ration Name

P. H. MORTON CO., INC.

(4)

A

Mailing Address
C/O THOMAS P. FLAVIN. CPA
HI0-HWY-AA-STE-PO6—

-SATELUTE BOH-FL-32937—

Princlpal Place of Business
G/O THOMAS P. FLAVIN. CPA
—HHOHWY AtA-STE—£06-

~BATELLITE-BOHFL-32937

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

03/03/1982
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2l _32/0 A wickmnm Ko (513210 M Wicknam K ) 59-2176510 Not Applicablo
. ;;l Sunte,\?;;t;;etc.( 1—’—7] Suite, %p;; ?:_:_' 5. Cerlificate of Status Dasired O $8';;5H9A§L:irt;%nal
City & State City & State 8. Election Campaign Financing $5.00 may B
23\ Aeid purotE FL— |l Mewssu e FL— Trust Fund Contribution Added to ::ase
Zi Country o w Country B. This corparation owes or has paid the current year Inlangible
;l f 3 32935 25 ,6/'35 () 29_] 32935 -a-o“l B@E VARD Personal Property Tax due June 30, Oves OnNo
: §. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
FLAVIN, THOMAS P. CPA 81| Name
1790 HWY AlAs SUITE 206 82| Stieet Address (P.O. Bo Number is Not Ac-c‘e‘plabl
SATELUTE BCH. FL 32937 - B Wt edinm o 5
84| City 85| Zip Code
MeBourde [ FL|®| 32 %s

agent. | am familiar with, and acceopl the obligalicns of, Seclion 607,.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida Such change was autharized by ihe corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chapfad, or on an altiachment with an address.

Y . %u‘f_\\

Signmiure typed o groted nae s of reg steled agent ang sie d aypicalie (NOTI: Ragisiered Agen! signature requirsd when reinslating) DATE -
12, OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DeLtTe 11TIMLE [ change [T Addition | =
NAME MORTON, PAUL H 1.7 NAME g
saeevapoaess | 80 BERKELEY ST 1.3 STREET ADBRESS <
CiTY- 51 2P SATELLITE BEACH FL 14 GHTY - ST- 2P &

DST [ oeLeTe 21TLE [T change ] Addition |2

HAME MORTON, JOSEPHINE M 22 NAME
smeeTappress | 180 BERKELEY ST 23 STREET ADCRESS
OITY-$T-2P BATELLITE BEACH FL 2. 4CITY-ST-2IP
TLE o ‘[T DELETE A1 TTE T JChange ] Addition
NAME 32 HAME
STREET ADDRESS 34 STAEFT ADDRESS
CITY-ST-2IP 34.CITY-$T-2IP
TLE [ oewete 417MLE [J change U] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 445ITY-ST- 2P
TLE [ veLete 51TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS |~ - 53 STREFT ADDRESS
omy-sr-ap |- 54 CITY-5T-2P
TITLE B [T DELETE 817I7LE T Change ] Additian
HAME 62 NAME
STREET ADDRESS 63 STHEET AODRESS
CITY-51-2P 64 CTY-$1-2P
14, | hereby certify that the information supplicd with Lhis filing does nol quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certity that the information

indicated on this annual report or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation or the recever or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

¥ P



