FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

oo we i

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretery of State
DIVISION OF CORPORATIONS

G.

DOCUMENT # J03818

1. Corporaiion Name

M. MORRIS ASSOCIATES, INC.

Principat Place of Business
57 SOUTH EQULEVARD

OF THE PRESIDENTS
SARASOTA FL 34236

Mailing Address

30850 SHADY LANE TERF.
MYAKKA GITY FL 34251

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

04-26-1999 90278 032 ***150.00

T

DO NOT WRITE IN TH S SPACE

us 3. Date Ir corporated or Quatifed
03/10/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2651105 Not Applicable

Suite, At #, efc.

Suite, Apt. #, elc.

. Certifciite of Status Desired O

$8.75 Additional

22 ;‘ Fee Recuired
City & State City & State 6. Electio’ Campaign Financing $5.00 rMay Be
E] EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangibie
-Zﬂ [El El [:El Persor al Property Tax. OYes  [JNo
2. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
Fé&L CORP -
200 LAURA STREET 82| Street Acdress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 83
84| City 85| Zip Cade

FL

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named ctrporation submii s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

Slgnature, typad or printed nz me of registered agent and title if applicable. {NOTEZ: Registered Agent signatura req-iired when reinsiating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME p [3 DELETE 1ATITLE [IChange  [] Additicn
NAME MORRIS, GEORGE M. 12 NAME
sreeTanoress| 30850 SHADY LANE TERRACE 13 STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL . / 14 CITY-§T-2P
TITLE v [JPOELETE 21 TITLE [JChange  []Addition
NAME MCGOWAN-ARKIN, LORIE 22NAME
sreeraoorrss] 2607 SHERIDAN DRIVE 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2 4CTY-5T-2P
e [J DELETE 31TIMLE [J¢hange [ Addition
NAME 32 NAME
STREET ADDRI §8 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME 1 DELETE 41TTLE [ClcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-3T. 2P
TME [1 DELETE 5.1 TILE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDR- 1S5 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 81TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T. 2P

14, | herehy cerify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information

indica ed on this annual r

supplemental annual report is true and accurate and that my signaiure shall have the same Jegal effec! as If made under cath; that | am an

aofficer or director of the co, or:?on of the receiver of trustee empowered to execute 1his report as required by Chaptar 807, Floridh Statutes; and that my name appears in

Block 12 or Block 13 if chdnge J, or on an aYac yment with an address, with all olher iike empowered.

G M. MoRRILS

SIGNA'WRE AND TYPED OR PRINTED NAME OF SIGNING QFFICI:R OR DIRECTOR

SIGNATURE:

[V LX)

CR2E034 (11/98)

Dale Daytime Phone #

]

4/2/99 M/-'Eh.).-ﬁ/;



