L9 - N
FILE NOW: FILING FEE AFTI% MA4,17|(§ 33550.00 FILED

ooy (R, o Feb 12 1997 8:00am
ANNUAL REPORT '

1997 ﬂ; Dlwsézccr:;acr:g:rii:'noms _ Secretal'y Of State

) W e

DOCUMENT # |=992'1Mo 9)

4, Corporation Name

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

Principal Place of Business Mailing Address “II"II Nll IIIII lll’l ll"} Iml""l’m 'ml ”Illlll" ||I" I’I" |||l

C/O JOHN T, MORRISON C/O JOHN 7. MORRISON
342 E. PALMETYQ PARK RD.. SUITE 1 342 E. PALMETTO PARK RD.. SUITE 1
BOCA RATON FL 33432 BOCA RATON FL 33432-501€
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/10{1962 (03/19/1996
2. Principal Placo of Business | 2a. Mailing Address 4. FE) Number Applied For
[21] 26) £9-2216458 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. ‘ ] $8.75 Additiona’
E] Eﬂ §. Certilicate of Status Desired (M Feo Requited
City & State City & State 8. Election Campaigh Financing $5.00 MayBe
;l ;;] Trust Fund Coentribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;ﬂ 25 ;;] ;‘ Florida Statutes Oves [JNo
9, Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
MORRISON, JOHN 7. 81| Name
342 E. PALMETTO PARK RD-- SU"E 1 82| Streel Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent t am tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE e

Sigruture, lyped or prnted name of wegistered agent and (it i apphcable INOTE: Registered Agen! signature fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DpP [T DELETE T1HTLE Ul crange L] Addition &
NAME MORRISON, JOHN T 12 NAME §
sreer ancarss | 342 E PALMETTO PK RD #1 1.3 STREET ADDRESS 2
CIrY-S7- 2P BOCA RATON, FL 00000 14CITY-5T-2IP &
TILE : . [T oeiFie 2.1 THILE [Ttrange 3 Addition |©
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CIY-51-2P 2.4 CITY-5T-2IP
THLE LT DELETE 31THLE [Jchange ] Addition
NAME 3.2 NAME
STHELT ADDRESS I3 STREET ADDRESS
CHY-S1- 7P 34 LITY-87- 2P
TILE [J bewete 41T T T Crange L] Adddion
NAME 4.2 NAE
STREE] ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CHTY-ST-1iP
TIE L] DELETE 51TILE [ change ] Aadition
NAME 5.2 NAME
STREFT AQURESS 53 STREET ADDRESS
ChY 51 1P 54 CITY-ST-2IP
TILE 1 ceLete 61TILE L] change 11 madition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 64 CITY-SF- 2P

14. | 0o hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalicn indicatod on this annual repart of supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
1 am an officer or director of the corporabion or the receiver or truslee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 or Block 13 ch%n allachment with an address. ;
SIGNATURE— Ltim T T st , Bao: Ushp ¥ Morrisore 1897 (62) 39

BIGNATURE AND TYPEC OR PRINTED NAME OF BINING OFFICER OR DIRECTOR




