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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

0O A

MORRIS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
SX0 ST AUGUSTINE RKD w101 5200 ST AUGUSTINE RKD #101
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/04/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
21 |l 50-2363907 Not Appiicebis
Suite, Apt ¥, etc. Suie, Apl. #, etc N ) 58_75 Additional
B B - 2)71”77 §. Certificate of Status Desired 0 Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
E e ] _______g_g]q_ o Trust Fund Contribution Added to Foos
Zip _ Gounlry A Counlry 8. This corporation owes or has paid the current year Intangible
24 2] 20| 30 Personal Property Tax due June30.  [1¥es [ No
g, Name and Address of Currant Registered Agent 10. Name and Addresa of New Reglisterad Agent
MORRIS, RICHARD R 81| Name
5700 ST AU@JSHNE RD SUITE 1 82} Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
B3
84| Cily FL losl Zip Code

11. Pursuanl (o tha provisicns of Sechans 607 0607 and 6071508, T ionda Statules, the above named corporation Submite 1his statement for the purpose of changing iis registerad
office or registorod agont, or balh, m the Siale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and acoept {he OMI(:'JHUHS of, Snchen 607 0505, Florida Statutes.

SIGNATURE “ ,, i Ae 1-12.9%
Shgriam e dppsocd o prddin DEssn el e et D aspent et (0 it agpho mhle (HOTE Argestared Agont signaturs required whan reinslating) DATE
12. O S AND DINECTORHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE R ' ' © o 11TILE " Change  [_] Addition
NAME MORRIS, RICHARD R. 1.2 NAME
srrertaporess | 5700 ST AUGUSTINE RD 1.3 STREE ADDRESS
CITY-ST-2 JACKSONVILLE.F L 00000 14GITY-§T- 2P
TIILE P [T vewere 21TIE 1 Chanpe ] Addiion
NAME MORRIS, SANDRA C 22 NAME
smeeranoaess | 5700 ST. AUGUSTINE RD. 23 STAEET ADDRESS
cily-1-2p JACKSONVILLE FL ) " Naacry-size
TILE T T T Tonee 31 TLE [T changs ™ LT Additian
NAME 22 NAME
STREEF ADDAFSS 33 STREET ADDRESS
CITY-5T-71P 34.CITY-S1-2P
TTiE T TOonete 41T "I change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P ) S 44 CITY-5T-2P
TE [T DeLete 51 TIILE T cChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-51- 2P L o . 54 CITY-ST- 7P
LE e o “Toneit 61 TILE CJ Crange ] Addition
NAME 6.2 RAME
STREET ADDAESS 63 STREET ADDRESS
Cify-§1- 2P §4CITY-51- 7P

14, | hereby certily that the inforrmation supgilieds with this Tiing does not qualiy for tho exemﬁlion stated in Section 119.07(3¥1), Fiorida Statutes. | further cenify that the information
indicated on this annual reprart or supplermental annual reporl 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar diraclar of the corporatinn o 1he recener o ustee ernpoweroed to execule this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: 'ﬁ&;@% Zace “TFer. 12898 Poy.7 3i-301D

CR2E034 (10/97)



