~ FILE NOW: FILING AFEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1897

o
.. .
Frani w4

FLORIDA REPARTMENT OF STAYE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # HBB767

KATHLEEN KEAN MORRISON, P.A.

[ Principal Flace of Business

8 BARRAGUDA LANE
KEY LARGO FL 33037

(5)

Mailing Address

5 BARRACUDA LANE
KEY LARGO FL 330873733

OGO AR

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

()”I(A. i lE‘gl\TL red :II'JL e
agenl | amn lansar with, and ac

SIGNATURE

e Gy 0 p

| alid
ex6i thes abhgatans ol Secton 607,

FL

S 07/12/1985 06/19/1996
13 2a. WManng Address 4. FEI Number Applied For
o el 59-2654903 Not Applicable
Suite, Apt # oto Suite, Apt #. elc, i
L, v A T : 6. Certificate of Status Desired 1 58'75 Addltional
321 - B z;rl Fee Required
Cily & State: .. City & Sate B. Election Campaign Financing $5.00 May Be
23 _ ) Trust Fund Contribution Added to Fees
Aip ~Caunly o ap Courttry B. This corporation has liability for intangible tax under s. 189.032,
E o 25] ) 29| Eo_l Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRISON, KATHLEEN KEANE 81| Name
5 BARRACUDA LANE 82| Stesl Address (P.0. Box Number is Nol Acceptable)
KEY LARGO FL 33037
83
84| City 85| Zip Code

1507 and 607 1508, Fiorda Slatules, the above-named corporation submits this staternent for the purpose of changing its registered

t Fierida, Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as repistered

506, Flonda Statutes

h {NOTE Registered Agent signature required when reinslating)

DATE

4. | do ht rs-h /
2ol on this avwual re
| arn an urhw af dhrecior of 1
appears i Block 17 ar Bloex 13

SIGNATURE:

SIGNA»L AUD 1
.

ot or supplomertal annual report |
1 Corporation or the recever o rustee emygfowered to execute thi
* changed, or on an allag /

0 DR P
' e & ¥

2. S 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TITLE [ L1 DECETE 11TIIE F=J Change L) Addition
Nt MORRISON, KATHLEEN K. 12NANE Merrison, % k’ S
s acnsecs | 6 GRAYVIK DR. 13STREETADDRESS | 53, @ Teeapd ces 1 nd &
orestor | KEYLARGOFL 14 GITY-5T- 2P 5/ A oo
TELE ST [T oeiere 21TILE 3 Addilion
NAME KEANE, JAMES M 2.2 NANE
erpeer anosess | 8809-201 OLD STATION DR 2% STREET ADDRESS
CiTY-SI- 2P RALEGGHNC @ 2 4QITY-51-2P
T L] oecere 31 TIMLE [ Crange ] Additicn
NAME 22 NAME
STREEL ADDE55 43 STREET ADDRESS
CeTy-S1- 21 _ 34 CNY-§1-21P
e I oELeTe 41 TITLE [(Jchange  [] Acdition
NAME 4 2 NAME
STREET ADE 43 $1REET ADDRESS
L Chesear 44 CITY-51-21P
THE [T oeLete 51 TILE [ change LT Agdition
[ 52 NAME
STRFET DRI 5.5 STREET ADDRESS
CIry-S1- AP ] 5.4 GITY-5T- 2P
TIRLE [T orLede 6.1 TITLE [Jcnange T addilion
HAME | 6.2 NAME
STHEET A20RESE 63 STREET ADGRESS
oo | 64 CITY-§1-21P

Jnpladd wath this hi ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the
rue and accurate and that my signature shall have the same legal effect as if made under oath; that

as required by Chapter 607, Florida Statutes; and that my name

Wwf_ﬁzﬂa

Dato =7

Jan 22 1997 8:00am
Secretary of State

CR2E034 {9/96)

f—



