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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # K46812 (9)

1. Corporation Name:

LANIER - MORRISON ASSOGIATES, INC.

Principal Place of Business Mailing Address ”mlm I"Iml Ilm ml' "m "Imm I’I" "'" Im"lm Ill" II"

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

wﬁ b FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O 0 am

% PAUL D. MORRISON % PAUL D. MORRISON
£.0. BOX 412 P.O. BOX #12
BRANDON fL 33500 BRANDON FL 33509412
3. Date Incorporated or Qualitied | Sa. Date of Last Report
11/22/1988 01/26/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEINumber Apptiad For
1] 26] 50-2036311 Not Appicablo
Suite, Apt. #, et Suite, Apt #, etc.
uile. Apt. £, ete P 5. Certificata of Slalus Desred ] $8.75 addilonal
22 m Fse Required
City & Stale Cry & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
op | Country __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 3 Florida Statutes Cves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISON, PAUL D. 81| Name
815 HITCHING POST DR 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
B3
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl ! am fam:} pl e obhigations (11, Section 607.0505, Fiorida Statutes.

SIGNATURE - %44‘"‘-"—-—~_a /- 20-F d
el o prinked nama gk regisered agenr and Ll f apphzable (NOTE Repisterad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DSP [ beeere 11TITLE [ Change ™ L] Addition
NAVE MORRISON, PAUL D. 1.ZHAME '
steer ooress | 601 LYNCHBURG DR, 13 STREET ADDRESS
CITY-S1- 2P BRANDON FL 14 GITY-§7-20P
TLE ] DELETE 21TIMLE [l Change L Addition
HAME 22 NAME
SIREET AODRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY -8T- 21
HILE T oeLeTe 31TIRE ] Change™ [_] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET AQDRESS
CIlY-ST-2P 34, CITY-ST-2P
TITLE [T pELETE 41TME [l changs [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-57-2F 44 CITY-5T-2P
TINLE [T pEeETE 51TLE [C) Change [ Addition
NAME 5.2 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CiTY- 51-2IF 5.4 CITY-§T- 2P
TIMLE [ DELETE 5.1 TITLE L) change LI Addition
NAME 52 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Ly-S1- 2P 6.4 CITY-51-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certity that the

inforrmation inchcated on this annua! report or supplemantal annual repart is true and accurate and that my signatwre shall have the same legal etfect as il made under oath: that
1 am an afficer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachi ith an addwds:

SIGNATURE: ; Md_ M, 2?7 F/3-£5%. G575

AME OF SiGHNE oFFICERIOA DIRECTOR T Date Daytime Phana ¥
2 LANRE

SIGNATURE AND TYPED OR PRINTED.

CR2E034 (9/96)



