FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namse

BARBARA M. MORRISON, INC.

(4)

Mailing Address
P O BOX 1723

Principal Piace of Business

317 W. VENICE AVE

FILED

Jan 23 1998 8:00am

Secretary of State

T

VENICE FL 34285 VENICE FL 34284
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied Far
1] [26] 599798071 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
I P u P 5. Cerlificate of Status Desired O $8.75 Additional
;2-] ;ﬂ Fee Roquired
City & State City & Btate 8. Efection Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added to Feas
Zip Courry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2—5] ?91 m Personal Property Tax due June 30. ™ ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streat Address (P.0. Box Number is Nat Acceptable)

BROWN, ALLEN 81} Name
333 2 VENICE AV 2
VENICE FL 34285 _

84| City

Zip Coda

FL |*

agenl. | am familiar with, and accep! the obligalions of. Seclion 60705058, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, ihe above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accep! the appaintment as registerod

Block 12 or Biock 13 if changed, ar on an attachment with an addrass.

ﬂ‘4‘|_ Y27 I 7

CAIAAL AL IPS P . ™ .

AM1la YA oo "

Signature. ypod ot prinled nanw of regislared sgent and titls it applicabio (MOTE- Rogistered Agent signature feguired whan remstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P TJORLETE 1ATIE [T changs [ Addition
NAME MORRISON, BARBARA M 12 NAME
srreeTaponess | 317 W, VENICE AVE 1. STREET AGDRESS
CY-ST-2Ip VENICE FL 34285 14 CTY-5T-2P
THLE Ts ] pELETE 21 TILE T Change [T Addition
HAME MORRISON, RICHARD D 22 NAME
streeTADoREss {317 W. VENICE AVE 23 STREET ADDRESS
CITY-37-2P VENICE FL 34285 2.44ITY-51-20
TILE T oELeTe 31THLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2P
TITtE [T otLere £1TITLE TTchange [J Agdition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TIE 7 DELETE 51TNLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-ZP 54 CITY-51- 7P
TMLE [J DeLETE &1TME [Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-§7-2IP 6.4 CITY-5T-ZIP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tha corporation or the receiver or trusies empowerad to exesute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

C3id ey il 113 AFicas ™

CRZE034 (10/97)



