H

i

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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "'f«‘é" D|V|3|§:c§;ar;yoc:|=ii::no~5 Secretary Of State

2 w1

DOCUMENT # FQ4000004121 (9)

1. Corporation Name

MORRISON INFORMATION SERVICES LTD, INCORPORATED

00 0 A

Principal Piace of Business ' Maiing Address
- 218-A E. EAU GALLIE BLVD. 218-A E. EAU GALLIE BLVD.
'#% #38
(NDIAN HARBOUR BEAGH FL 32807 INDIAN HARBOUR BEACH FL 32637 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
-2, Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] ° 126] 510246580 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired O 38'75 Additional
?2.] ’;] i Fee Required
City & State City & State ‘ 6. Clection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5-] ﬂ ;lﬂ Personal Property Tax due June 30. 0 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRISON JR., FRANCIS 81| Name
1399 BANANA RIVER DRIVE 82| Suest Address (P.O. Box Number is Nol Acceptable)
#F138
INDIAN HARBOUR BEACH FL 32037 83
84| City FL 85| Zip Code
1%. Pursuani to the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's beard of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signaturo. lyped o prnled name ol regisivred agent and hie it appheable {NOTE . Registered Aganl s.gnature required when reinstaling) DATE p
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVLE P 3 DELETE 11TILE [T Change T Addition =
NAME MORRISON JR, FRANCIS 12 NAME §
swerranoness | 1389 BANANA RIVER DR., #F135 1.3 STAFET ADDRESS <
CITy-g1-2 INDIAN HARBOUR BEACH Ft 32037 14 0Ty ST-ZP &
e Y [T OELETE 21 T1LE [Jchange [T Aadition |©
HAME MORRISON, RITA MARIE 2.2 NAME
smeeraoness | 1399 BANANA RIVER DR., #F135 2.3 STREET ACDRESS
CITY-5T-2P INDIAN HARBOUR BEACH FL 32837 2 4 CITY-5T-2P
TILE L] DELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDHESS
CITY-S1-2IP 4.4 GITY-ST-ZiP
TITLE [ DELETE 41 TTLE [T Change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STRECT ADORESS
LITY-ST-2IP 4.4 CITY-ST-2IP
TLE 1 pELETE 51TILE [J Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-51-2IP 5.4 CITY-ST-ZIP
TLE T ceLere 6.1 TITLE [Jchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 LITY-ST-2IP
14. | heraby cerlify thal tha information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect &s If made under oath; that | am an
officer or dirgclor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an anacr%h;m address.
S .y "
e t f & e b B . 7/“/.‘//111 / //uﬂ,.. o B I aar” TP e G e ﬁ//a:-/ﬂf%7 —y > ™Y




