DA 1

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H69072

1. Corparaiion Name

JAMES V. MORRQW, P.A. i

NIRRT MR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90126 029 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Mailing Address
627 ALHAMBRA RD

Principal Place of Business
627 TAMIAM! TRAIL SO.

SUIE ‘T 104E
NOKOMIS FL 34275 VENICE FL 34285 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corperated or Qualifed
07/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-25,70499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
' uie. £ 5. Certifcate of Status Desired L] $8.75 auditonal
E‘ ;! Fee Recuired
City & 8 ate City & State 6. Etectio) Campaign Financing O $5.00 nay Be
E E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl [El ;l 30 Personal Property Tax. CIves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
MORROW, JAMES V 82 Address (P.O. Box Number is Nat Acceptabl
t 0.
627 ALHAMBRA ROAD Stree ress ( ox Number is Not Acceptable)
UNIT 104E 83
VENICE FL 34285
84| City F L 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statu‘es, the above-named corporation submils this staternent for the purpose > changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was uutharized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered ;
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad |:|aw 1e of registered agant and bile f applcable. (NOT!:. Registered Agant Signature required when reinstating) DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2)
TITLE P [J DELETE 11 TITLE {JChange [ Addition E
NAME MORROW, JAMES V 12 NAME g '
streeraooress| 627 ALHAMBRA RD. 104E 1.3STREET ADDRESS i
CITY-ST- 2P VENICE FL 34285 14CITY-51-2P &
TMLE [ DELETE 24 TITLE [Change  [Addiion | ©
NAME 27 NAME
STREET ADDRE 38 2.3 STREET ADDRESS .,
GITY-5T-ZIP 2.4CITY-ST-ZP )
TITLE [ DELETE 31TIMLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE ] DELETE 4.1TITLE [ Change ] Aadition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2IP 44CITY-S1-2IP
TIMLE [ DELETE 51TME ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
Tme O DELETE 61 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this fling does not qualify ¢ r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate-d on this annual report cr supplemental sinnual report is true and acc irate and that my signature shall have ths same legal effect as if made urder oath: that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 i chany o) attachment with an address, with all other like empowered. ﬂ
SIGNATURE: - ey 4 Y45 GpHES- YpI7
15 Gayhme Phone #

AND TYPED OR FRINTED NAME OF SIGNING OFFICEFt OR DIRECTOR

SIGNET!



