SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  J69986 (4)
BARBARA M. MORRISON, INC.

Principal Place of Businaus o Mailing Address I |||“|| Illl Illll ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISIGN OF CORPORATIONS

NIRRT

3. Date Incorpaorated or Qualified 3a. Date of Last Repart

04/29/1987 . _01/19/1895

2a. Ma'ng Address 4. FEI Number

315 W VENICE AVENUE 315 W VENICE AVENUE
PO, BOX 1723 PO. BOX 1723
VENICE FL 34264 VENICE FL 34284

2. Principal Place of Business

1] B17 W Vene Avenue 28] PO _Box 1723 592798071 , Nai Apgi o
ite: s e, Apt # elc i

Suite, Apl #, elc | Suile, Apt # et 5. Cerihcate of Stalus Desired D $8'75 Adc.htlonai
;ﬂ B 27! Fee Required

City & State . City & State 6. Election Campaign Financing .$5 00 May Be

- ’ -

23] Venwce EF L 28] Venice FlL Trust Fund Contribution L] Added to Fees |

2ip Counity Zip Country B. Tnis corporal on has liabitly for intangible tax under s 199 032,

:A:l 3 '-l'&l? 5- 3;] U.S ﬂv -2;| 3 ‘-[Qf" L H:;('j—l u S A— Flor:da Statulas D Yes B _Nr) )

9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New ﬁégislered Agent B
8t| Mame
BROWN, ALLEN
433 2 VENICE AV 82| Street Address (PO Box Number is Not Acceptabio)
VENICE FL 34285 -
84| Cny FL ]as Zip Code:

11. Pursuant to the provis-ans of Sections G07.0602 and 607 1508, Flonda Statutes, tne anhave-named corporalion submis this staterment far the purpnse of changing s reégistered
office or registered agent. ar bath, i the Stats of FioridaSuch change was authorized by the corporation's board of direclors. | hereby accapt the appontment as registarad
agent |arm familiar with, and accepl the obligatons of. Section 607 0506, Flonda Statues.

StGNATURE — . B S e L e e

B e e b g L P terea a0t A L e O 1E F L pntere d Ao r Lot ranquinesd ghar eatabed)
12. OFFICERS AND DIRECTORS 13. ADOIT \ONS.’CHANGE‘S 71O QFFICERS AND DIRECTORS IN 12 g
TILE PD [_] orere F1TINE [T onange L] addion | @&
NAME MORRISON, BARBARA M. 12 KanE %
smeeranoress | 315 W VENICE AV 13 SIREET ADDRESS Lou
Gty ST 76 VENICEFL 14Ty 51 2P ] _ e
TITLE D - [T Deke 21 TILE ' T change T Addten |O
NAME MORRISON, RICHARD D. 27 MAME
steeeTaooress | 315 W VENICE AV 2 3SIREET ADDRESS
1Y ST 2P VENICE FL 2 ALY -51-7F
nns ] ofee 3UNIE [T changz [ ] Additan
RANE 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
CHY-ST-7IF 34 CoIY-S1-7P
TITiE o [T oeiete 41TILE - Cnange || Addilion |
NAME 4 7 HAME
STREEI ADORESS 4 3STREET ADDRESS
CITY-5T-2IP 4400Y-51- 21
TLE L] peisie 51 TILE [] crange [ ] Addtar
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
Iy -S1-2P S4CITY-S1-2P ]
TITLE [ ] oecere 61TITLF [T Changs [ | Addtion
NAME 6 7 NAML
STKEET ADDRESS 6 3STHEF | ADORESS
CHTY-S1- 2P €4 LY -5T- 2P

14. 1 do heraby certify that the information suppilted vatts this fling is volumarly furnished and does nol qualify for the exemiption slated in Sechon 119.07(3)(k). Flonda Statutes |
further certify thal tha informano s indicated on this annuai report of suppiemental annual report is rue and accurale and that my signature shal have the same legal eftect as it
magde unger oath, that | am an afficer or dirgctor of the corporation or the recower of trastee empowered 10 exacule this reporl as reqairad dy Chapter 617, Florida Statutes and
thal my name appears n Block 12 ar Biock 13 it changad or on an attachment with an address

SIGNATURE: &arbace 1. Werrices Sarbare. Y. Worrison

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

9441 -48F-0303

Daytars Frove b




