SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
POCUMENT # HO5679 (6)
WENDELL S. MORRISON, D.D.S., PA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

AR %
Ay R

TR

Principal Place of Business Y E}ng Acldress
5425 VERNA BLVD 5425 YERNA BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Dale Incorporated o Guait.cd | 3a. Date of Last Report )
2. Principal Place of Business 2a .-I'\Aaulmg Addrass 4. FFt Mumbaor " Applied For
21 . 26| e .. 090433565 Not Apphcatie
Suite, Apt. #, e1C Suite, Apl #, gte — i
| ! Lo, e ‘ 5. Corlhoato of Slats Desied [ $8.75 Additonal
2;] 27] Fee Required
City & State | Ciy & Srate §. Floction Campagn Financing [] $5.00 May Be
?ﬂ . - o Trust Fund Contribution - Added to Fees
i __ Country Y | Couitry 8. This corporation has habiity for inkangible tax under s 199 032
Zﬂ , 25] 291M7‘_Mw 30] R Florida Stalutes N L;IWYUS U Na -
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
. B1| Name
MORRISON, WENDELL S e
5425 VERNA BLVD. 82| Streot Address (F.O Box Number is Not Accentable)
JACKSONVILLE FL 32205 & - -
84| City FL 85| Zp Coge

11, Purenant 16 the provisions of Sceclons 637 0502 and 637 1506, Flonas Siatutes, e above narmed corporation submits tis statement lor Ihe: purprose of changng s rooistered
office or registered agent, or bath n the State of Flarida Such change was autharized by the corporation's board of dircctors | hereny accep! the appoiniment as registered
agent 1ar famihar vith, and accep the obhgatons o, Seclon 6070505, Flonda Statutes

SIGNATURE

Tt a0 o v e e g W ST e e e ey T
12, OTFIGERS AND DIRE ST0RS 13 ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS N 12|
e p [ oecee 11 TILE [T cnange [ Aduition
HAME MORRISON, WENDELL S. 17 HAME
stReeT anoaess | 5448 PEARWOOQD CT. ) 17 STRCET ADDRESS
CITY-S1-ZP JACKSONV[LE FL 3)-377’ / / O y 14C1RY-§1-2IP
THLE S (7 weete 2 o S T Changs L1 aduton
HAME 22 NAME
STREET AQDRESS 2 35TREHT ADDRESS
cITY-§1-21p _ 2 4CNT7-51- 28 o
TIILE A 31NILE [T crange [ Adestion
NAME 32 KAME
STREET ADDRESS 34 STREE| ADDRESS
Tl -51-2P 34 LY -S1-2 ) ]
e [T orcere CNILE Crange Adddition
NAME 4 2 NAME
SIREET ADDRESS 2 3STREEF ADDRESS
Gy ST-21P B 44CITY-ST-2P
TILE L] oeere S1TILE
NAME S ZNAME
STREET ADURESS 53 STREET ADDRESS
CiTy-SI-21P QY-S A ) -
TiLE L] DeceTE 6 1TILE FJ Change [ ] Adddion
HAME B2 NAME
SIREET ADDRESS 63 SIREFY ADDRESS
CITY-SI-7IP 64CITY . 5T-7IF e

14. | do hereby certly Ihat e inlarmat o supnied vath i Bine is voluntanly fureshed and daes nat qualfy for the exemption stared n Secuon 110 07(3)ik) Fiorca Statates 1|
furlher certidy that the information nd ated on Pws an nusl reportor sapplementat anvioal report is true and acourate and that my signatune shall have the same: toga. el'eat as of
rmade under oaty;, that 1 am an officer or drector of th carporation or the recever or bustee empowered ta execute this repart as redurad by Chapter 637, Flarida Statutes, and

“EIGNXTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my name appears ie Block 12 or " W13 chan ;e(!‘ g;'q an altaghmhent wiln an address,
SIGNATURE: .7 f-&ridl 6%/76 (@ B3/63
Crare Dyt P ene R

CR2E034 (3/96)




