FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

A JE ke Secretary of State
DOCUMENT # J23216 (1)

1. Corporalion Name

FRANCIS R. MORSE, P.A.

ARG

Principal Place of Businass Maiing Address
B0 W WATERS AVE. 610 WEST WATERS AVENUE SUITE A
SUITES BAC SUITES BAC
TAMPA FL 33604 TAMPA FL 33604-295
us us 8. Dale Incorporaled of Qualified | 88, Date of Last Repon
07/09/1886 01/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 50-2682 160 Not Applicable
Suite, Apl #. elc ] Suite. Apt. #, etc. . $B.75 Additional
E] EI 5. Cerificate of Status Desired 1 Fee Required
City & State City & Sate 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution i Added to Feps
Zip .., Gountry 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25) 20] 30) Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JUANITA A FICCA 81| Name
é10 W, WALTERS AV. SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
SIX TEN CENTER
TAMPA FL 33604 83
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its reFislerecl
office or regstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent | am farmiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE N
Slgnatre typesl o printed name of egisoered agent acd tie il applcabie (NOTE: Fejlislerad Agenl sipnalura requirad whan renstaling) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS I oreere 11TLE [Jchange [T Addition
NAME MORSE, FRANCIS R. 1.2 NAME
sweerancass | 810 W, WATERS AVE., SUITES B&C 1 3 STREET ADDRESS
CTv-ST-7i TAMPA FL 14CITY-ST- 2P
TMLE [ oeLene 211I0LE [Jchangs” ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 521 2 40NY-51-2F :
T [T DELETE 31TLE D Change LT Aadition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST. 21 34 LITY-$1. 2P
TinE LT oELETE 41TILE [J Change ~ L Addition
RAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
OY-ST-2IP 44 CITY-SF-21P
TITLE [T oELETE 51TILE [ Bhange [ Addition
NAME 52 NAME
STREEY ADDRE S5 53 STREET ADDRESS
CITY-81-21P 54 0ITY-ST- 2P
ME [T pecEre 6.1 TITLE L] Change LI Addition
NAME 6.2 HAME
STREET ADDRE S5 6.3 STREET ADDRESS
CIY-81- 2P J 6.4 CITY-5T-2IP

14, | do herety certify that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the
ifformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an officer or dreclor of Lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if chgaged., or on an attachment with an address.

SIG NATU R E : smunu: A N{ m::M| ﬁ'ujéﬁir:&:ﬁ: -:)T;'i‘.vl;aai:':o.r.n i - : ;‘ /‘g 0/27 ,/-;D: Z{—n} : 7é’/i

o, TOnADERRTIEN OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



