SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORGAN, COLLING & GILBERT, P.A.

(8)

Prinolpal Place of Business Mailing Address

&) N ORANGE AVENUE PO BOX 4579
1607 315 EAST ROBINSON STREET. SUITE 600
3|S?LMDO FL 32801 ORLANDO FL 32002487

us

FLED
g7 AUG -8 AM T:48

CRETARY OF STATE
SRECANASSE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

11/22/1088 _08/21/1

2. Principal Piace of Business 28, Mailing Address
1] 26]

Appliad Far

4, FEI Nomber——
500020684

Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

22 27]

' . $B.75 Additional

5. Ceitificate of Status Desired Fee Required

City & State City & State &. Election Campaign Financing $5.00 may Be
;31 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation cwes or has paid the current year Intangible

24 25] 20] 30]

Personal Propery Tax due June 30. Oves o

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Streel Address (P.Q. BofRripfr LY o L | I P |
e 01 7

k1G5, 00 ek IES, (0

MORGAN, ULTIMA D. Bi] Nome
315 EAST ROBINSON STREET &
SUITE 800
ORLANDO FL 32801 8
841 Cily

Zip Code

FL |®

11. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby aceept the appointrment as registerad

agent. | am familiar wilth, and accepi the obligations of, Section 6070505, Florida Statutes.
SIGNATURE
o

Bignatwrs. Iyped o printed namo of luglslmea-;&nl and ute it apphcable (NOTE: Ragstered Agont signature required when rainstatng) DATE

.12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DV [ DELETE 11THLE [ chage [T Addition
NAME COLLING, STEWART L. 12 NAME

staeerappress | 20 N. ORANGE AVE., #1607 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 1.4 CITY -S7-2IP

THE DPT [T DELETE 2ATIILE T Crange L] Addition
NAME MORGAN, JOHN B. 22 NAME

saeeraporess | 20 N. ORANGE AVE., #1607 23 STAEET ADDRESS

CITY-57-2P ORLANDO FL 2.400TY-51-29

TWILE oV LI DEieTe PRI [JChange — LT Addition
NAME GILBERT, RONALD 32 NAME

sectanress | 20 N, ORANGE AVE., #1607 33 STREET ADDRESS

oiTY- §1-20P ORLANDO FL 34, CTY-5T- 7P

TALE L] DELETE 41THLE [Jchange [ Addition
NAME L 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P 4.4 CITY-ST-2IP .

TIHE [T DeLETE 51 TILE /Emnge T Addition
NAME 52 NAME B %

STAEET ADDRESS 5.3 STREEY ADDRESS Q - g "? 7
CiTY-$T-21P 540MY-57-2P

LE 7 oeeete B IMLE [Jchange LT Addition
NAME 6.2 NAME

STREEY ADDRESS 53 STREET ADDAESS

CITY- 5T- 2P B4TITY-ST- 2P

14, | do hereby certify thal the informiation supplied with this Tiling does nol qualify for the exemplion stated in Soction 119.07(3)(i), Fiorida Slatutes. 1 furlher certify that the

information indicated on this annual report or supplemental annual repor i$ true and accurate and that my signature shall have the same lega! effect as if madae under oath; that

1 am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 If changed, or on an attachment with an address.

ryr.sSsrL  Jeil.s =

N ) & &'/(/4‘7

CR2E034 (4797)



