U310

FILE NOW: FILING FEE AITER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP2RTMENT OF STATE A r 26 1 999 8 : 00 am
CORPORATION Katherine Harris A
ANNUAL REPORT Secretiry of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90262 046 ***150.00

1999 NS ‘
DOCUMENT # H98990

1. Corporaion Name

THE MORTON LAW CENTER OF MILTON, P.A.

AVRVRITAVIA IR

6050 N 9TH AVE 8050 N 9TH AVE |

Principal Place of Business Mailing Address
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/11/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
[21] |26] 59-2644352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
oL el e Ap 5. Certifcate of Status Desired 3 $8.75 Add,'tlonal
El a Fee Recuired
City & S-ate City & State 6. Electic 1 Campaign Financing O $5.00 ray Be
’EI E‘ Trust Fund Contiribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m . El EI 'ﬂ Personal Property Tax. Oves  [JNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
MORTON, THOMAS G., JR.
6100 HIGHWAY 80 WEST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MILTON FL 32570 5
84| City FL 85| Zip Cade

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corpore tion'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

Elgnature, typed or printed narna of regisierad agent and title if applicable (NOTH. Registared Agent signature required when reinstating) DATE a-
12. OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 <]
TITLE PST [ oELETE 11 TTLE [JChange [ Addition E
NAME MORTON, THOMAS G., JR. 1.2 NAME 3
sweeer aoore ss| 6050 N 9TH AVE 13 STREET ADDRESS ]
orv.s.ze | PENSAGOLA FL 1AGITY-ST-2P e
TME D [ DELETE 21TIME [IChange  []Addtion | O
NAME MORTON, THOMAS G., JR. 22 NAME '
sreeT aooress| 6050 N 9TH AVE 23 STREET ADORESS
crv-sr-ze | PENSACOLA FL 24cmr-stzP |
TILE [ DELETE 34 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST.2IP
TME {1 DELETE A1TME [Change [ Addition |
NAME 4. 2NAME
STREET ADORE'S 43 STREET ADDRESS
CITY-ST-2P 44 OITY-5T.2IP ,
TME [ DELETE 5.1 TILE [OChange [ Addition .
NAME 5.2 NAME :
STREET ADDRE 1S 53 STREET ADDRESS |
CITY-ST-TP 54 CITY-5T-2P ‘
e O OELETE 63 TE Cichange [ Addition
NAME £.2 NAME .
STREET ADDRE:S § 3 STREET ADDRESS
CITY-8T-ZIP 84 CTY-ST-ZP B |

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢r supplfmental sinnual report is true and accurate and that my signati re shall have th: same tegal effect as if made ur der oath; that I am an !
officer or director of the corporation or the receivar or thystee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on An aftach nent with an address, with all other like empowered.

SIGNATURE: T N XA 4-93-17  gso- 42533 |
SIGNATL RE Al DREWUWE:O(%RECTW P p/,"(' o f(ﬁ Date Daytma Phone # 1




