FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

oo g Jan 23 1997 8:00am
ANNUAL REPORT £y

Secretary of State

v DIVISION OF CORPORATIONS

'DOCUMENT # H86427 2)

« Carporation Narme:

MORGAN & JOHNSON, P.A.

AR

Pancipat Place of Buse

221 NORTH JOANNA AVE 221 NORTH JOANNA AVE
TAVARES FL 32178-3217 TAVARES FL 32728-3217
us us

3. Date Incorporatad or Qualified 3a. Date of Last Report

11/21/1985 01/29/1996

2. Prncipal Piace of Busncss T Y 2. Wil ng Address 4. FEI Number Applied For
] R 59-2597285 Not Applicable |
Gulite, Apt. #, olo - . $8.75 additional
o 27} 5. Cerlificale of Status Desired a Fes Required
Ciy &S0 City & Stale 8. Election Campaign Financing $5.00 May Be
2;;| o o - 23| ) - Trust Fund Contribution D Added to Fees
T - Counlry 7ip | Gountry 8. This corporation has liability for intangible tax under s. 199,032
22, 25] ______ 29J 301 Florida Statutes XD ves [INo
KX Name and Address of Currenl Regislered Agenl 10. Name and Address of New Reglstered Agent ]
81
MCDONALD, ROGER J. Neme
Michael A. Croak
1218 E. ROBINSON STREET 82| Sireet Address (P O, Box Number is Not AGCEplable)
ORLANDO FL 32801 14229 U. S. Highway 441 B

Tavares, FL. 32778
84| Ciy B5
FL

(8. Florida Sialutes, the above-named corparation subrnits this staternant for the purpose of changing its repistered
h change was avlhorized by the corporation’s board of directors. | hereby accept the appointment as registered
o1, Secton 607 506, Flonda Statutes

Zip Code

|19, Pursuant 16 the pr:m' ons m So lmm 607 0502 ang E»O
offive or req
agent | ami: nn-l ar

SHGNATUS Michael A. Croak 01/09/97 S
a8z (e Al :r OTE Regstatad Agent signatute required when rainstating) DATE . .
KED I DIRECTORE 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
M PST Tl Nt U change [ Aadiion | &
RN MORGAN, ROY J. 1.2 NAME 3 j
sraent ooness | 221 N, JOANNA AVENUE 13 STHEET ADDRESS 8
Lomesioe | TAVARESFL LAY ST 2 g
e D [T tetene 2TTE [T Crange [T Addtion |©
HAME MORGAN, ROY J. 22 NANVE
sinerranohtss | 221 N. JOANNA AVENUE 23 STREET ADDRESS
CHY-S1 2 TAVARESFL. ) 2400y -51-2P
i ' LI erete 31 TIE [T change T[] Addilion
NEME 32 HAME
SIFEET ALDHESS 33 STALET ADDRESS
Y-S 21 B oasom-siae
ARSI R IO [ Wy LT T
WL 4.2 NAME
SIRER] ADDROSS 43 5TREET ADDRESS
I L U SR B — A CITY-§7-2P
T LI DELETE S1TIMLE [Jchange T[] Addition
Kav 52 NAME
STRECT AODBESE £ 3 STREET ADDRESS
oY sl | - 54THY-ST- 7P
B T D DELETE 61T l:] Change LT Add tion
HAME £.7 hAME
STRECT ADDRESS B3 STREET ADDRESS
Y- 51 2 B4 CITY-5F-21F

arnmation supphod witl th s fling does aol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

anal repest of supplenental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sver of Trusler empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name
tachment with an address

18T dd herchy certity thal the |
infarmanon ind cated on s e

| arm an oft cor or director of the c,f»r;u)mlu H1 w >
ARPEArs in Blrsck 1) or Biock 12 ? | ;f

SIGNATURE:

. : S {352)343-8887
SIGHATURE ®HC TYPED OR PHINTED NAME OF SIGNING OFFICER OA DIAECTOR T Dt D Prae
0OT2223




