LKAk e

FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ION Kathe'ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90262 049 ***150.00

DOCUMENT # J01395

1. Corporalion Name

THE MORTON LAW CENTERS OF FLORIDA, P.A.

T .

Principal Place of Business Mailing Address !
6050 NORTH NINTH AVENUE 6050 NORTH NINTH AVENUE !
PENSAGOLA FL 32504 PENSACOLA FL 32504 1

DO NOT WRITE IN ThIS SPACE '

3. Date Incorporated or Qualifed
02/27/1986

2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber App lied For ‘
[21] 26] 59-2644373 Not Applicable ;
i . #, etc. Suite, Apt. #, elc. i . it N

Suite, Ant. # etc uile. Apl. #, sle 5. Certife ste of Status Desired [ $8.75 Additional :
;z—l ;l Fee Rec uired ;
City & State City & State 8. Electio Campaign Financing  — $5.00 ray Be

23 ;l Trust Fund Contribution Added tc Fees b
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible :

;I ﬁﬂ —2;| ’m Persoral Properly Tax, [ es [INa :
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ' |

81| Name |

MORTON, THOMAS G. JR 82| Street Acdress (P.O. Box Number is Not Acceptable) 3

s (P.O. Box Number is Not Acceptable !

6050 NORTH NINTH AVENUE reet Accres g !
PENSACOLA FL 32504 5 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corpore tion’s board of cirectors. { hereby accept the aprointment as reg stered
agent, am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

84| City 85| Zip Cxe
FL | :

SIGNATURE ‘

Signature, typed or printed na'ne of registered agent and ttle if applicable {NOT:: Registered Agent 5ig requ ired when DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF:S IN 12 & |
nnE PST {0 DELETE 11TME [JChange [ Addition E
NAME MORTON, THOMAS G., JR. 12 NAME oo
street apore 5] 6050 NORTH 9TH AVENUE 13 STREET ADDRESS R |
CITY-ST-2IP PENSACOLA FL 14 CITY-ST-2P &8
TILE D [J DELETE 21TILE [JChange [ ]Addition | O :fj
NAME MORTON, THOMAS G., JR. 22 NAME 8-
streeTappress| 6050 NORTH 9TH AVENUE 2.3 STREET ADDRESS I
CITY-5T-ZP PENSACOLA FL 2. 4CITY-ST-ZIP
TIME [Z] DELETE 31TNLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-29
TME [] DELETE 41TME [Change {1 Addition
NAME 4 2 NAME '
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [ DELETE 5.1 TITLE Tchange [ Addition
NAME 5.2 NAME
STREET ADDRE:SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
e O pELETE 6.1 TLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREEY ADDRESS
CITY-ST-2iF 64CMY-5T-2P

14. 1 hereby certify that the informat on gupplied with this fiting does not qualify for the exemption stated in Section 119.07- 2)(J), Florida Statutes. | further crtify that the inf srmation
indicated on this annual report o- sibplemental z nnuat report is true and accurate and that my signature shaH have the same legal effect as if made under oath; that I am an -
officer ¢r director of the corporation Gy the receivar ggtrustee empowered to € xecute this report as required by Chapte 807, Florida Statutes; and that my name appears in | .

Block 12 or Block 13 if changeg. ordn arpattach nedf with an address, with a | other like empowered.

SIGNATURE: omis O. Moﬁ{onf W F-2397 o4 7%-5107

Date Daytime Phone #

SIGNATURK ANI NAME OF SIGNING



