* FICE NOW: FILING F MAY 1 1S $225.00

EE AFTER

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 'x_‘;f? Secretary of State
1996 N6t o DIVISION OF CORPORATIONS

DOCUMENT # F99210
1. Corporation Name

LAW OFFICES OF JOHN T. MORRISON, P.A.

(9)

SRR A

Principal Place of Business

G/O JOHN T. MORRISON
342 E. PALMEYTO PARK RD.. SUITE 1
BOCA RATON FL 33432

Mailng Address

C/0O JOHN T. MORRISON
342 E. PALMETTO PARK RD. SUITE 4
BOCA RATON FL 33432

. Date Incorporated or Qualified 3a, Date of Last Report

09/10/1982 03/26/1985
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] |25] 59-2216458 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0l $8.75 Additional
22 Eﬂ Fee Required
City & State City & State &, Election Campaign Financing $5.00 may Bo
—2_3‘| ;B—l Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip GCountry 8. This corporation has habilty for intangitie tax under s 199.032,
[24] 25 [29] 30 Florida Statutes O Yes ONo
9. Name end Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
81] Name
MORRISON, JOHN T. 82| Sireot Address [P0, Box Numbar 15 Not Acceptabia)
342 E. PALMETTO PARK RD., SUITE 1
BOCA RATON FL 33432 63
84| Gy FL las Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan:
famniliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was adutherized by the corporation’s board of directors

| hereby accept the appointmet as registered agent. Lam

CR2E034 (12/95)

Sigrature fypod o prinlad name of registered agord and titls  apricable. OTE Ragistercd Agart Signat re requrod wier remstabegi DETE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP [ DFLETE 1.17TLE [ Change [ Adoition
HAME MORRISON, JOHN T 1.2 NAME
streeTapcress | 342 E PALMETTO PK RD #1 13 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 00000 14 CITY-5T-2P
THLE {7 DELETE 2 17TILE [J Change [ Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 24 CITY-§1-2
TIILE [ DeLETE 3 3TILE [7] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -$T- 2P 34 GiTY-ST- 7P
TILE [] OELETE 4 1TITLE [7] Change  [J Additon
NAME 42 NAME
STAEET ADIDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TIILE [} DELETE 5 1TILE [ Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-20P 54 CITY-ST- 1P
TLE [] DELETE 6 1TITLE [7) Changs [} Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-20P 6.4 OITY-51-2IP

cerlify
oath; that
appears in Block 12 or Block 13 if chagg

SIGNATURE:

1 am an officer or director of the corporation or the receiver or

" or o an attachmenl with an address.
~ SR e

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for
that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trusten empowered Lo execute this reporl as required by Chapter

The oxemption stated in Section 119.07@3)k), Florida Statutes. | further
€07, Florida Statutes; and that my name

(07
39’142777

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
" 1 B | 1 ]

Daytime Phore #




