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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1 May 06 1998 8:00am
Secretary of State

DOCUMENT # Hssééé

1. Corporalion Name

PATRICE 8. MORRISON, P.A.

()

JAERA MO R

" Mailing Address
GLINTON SQUARE. 11TH FLOOR

P. 0. BOX 1051
ROCHESTER NY 14603

Principal Place of Business

CUNTON SOUARE. 11TH FLOOR
P. 0. BOX 1051
ROCHESTER NY 14603

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business o ling Address 4. FEI Number Applied For
;ﬂ ~ 59'247345‘0 Nat Applicable
Suite, Apt. #, atc Sunte, Apl. #, ete. i
l P | e 8. Cortificate of Status Desired ] $8'75 Addttional
@ o B 27] - Fas Required
City & State _ Uity & Siale 6. Flection Campaign Financing $5.00 May Bo
a 28] Trust Fund Conlribution Added 1o Fees
Zip | Cuounlry 7w __ Counlry 8. This corporation owes or has paid the current year Injangible
m 25] o 2;] o 3;| Personal Property Tax due June 30. ] ves No
9. Nama a:l'jjddrass gl_Qu[reglﬁgg[itg_{gg__f\ief! 10, Name and Address of New Registered Agent
VAN METER, CAROLYN 81| Name
5843 m RD 82| Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accei the obligations of, Section B07 0505, Florida Statutes

SIGNATURE

11, Pursuant to the pravisions of Soctions G07 0507 and GO7. 1508, [ lonida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept lhe appointment as registered

PHIT

Block 12 or Bigck 13 if changed, or on_an altachment wilh an addross.

L)

Signalute. lypod o |\r:|II'I;Lliljll(;.(:'ll:‘_]n:..}(._;:-l'_ﬂ.il_au_rjliiﬂrlﬂll'rlrr;r: ,.p_,:_l_ i T (NG Aegistered AGENT Bignaiure required wION Tensta’ ng) DATE -
12. OFFICHRS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TIE DPS [T LeLETe 11 TILE [T Chenge (X0 Additon | S
NAME MOHRISON, PATR'CE B 1.2 NAME -
seeraooness | CLINTON SQUARE, 11TH FL 13 STREE[ ADDRESS . %
oITY-51-2P ROCHESTER NY 14 GITY-ST1.2p 14603 &
THLE T T T OELETE 21T [T Ghange  [XJ Adaition | O
NAME MORRISON, WILLIAM BRIAN 29 NAME
swaeeraporess | 190 LINCOLN OAKS 2.3 STREET ADDRESS
CITY-S1. 2P PITTSFORDNY 2.4 0IIY-ST_ 7P 14534
TITLE [T oecete 2.1 TITLE [T charge ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-7p 34.GITY-81-71p
LE o T veLeTE 41 TILE “TJCrange L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P . o 4.4 DITY-5T-2P
TITLE [ Toree E1TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREE] ADDRESS
GITY-$T-2P - 5.4 CY-§1-21P
TLE © [Jorieie 51 TMEE [JTrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-ST-21P . 64 CITY-5T-DP
14, | heraby certify that tho informiation suptiled with tis filing docs nol quanly for the excmption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual reporl or supplerentsl aonual report is trae and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtar of the: corportal-on of he receivern or rustee emipowesad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

p— Py A YR L VR Y PP



