FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPCRT

1997

PROFIT

foy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5394

t. Corporation Name

MORRISON COMMUNICATIONS, INC.

)

Principal Place of Business

G0 MIKE MORAN. ESQ.

Mailing Addrass
C/0 MIKE MORAN. ESO.

FILED
Feb 13 1997 8:00am
Secretary of State

(T T

1800 SECOND STREET. #7200 1800 SECOND STREET. #720
SARASOTA FL 34238 SARASOTA FL 34236-5500
3. Date incorporated or Qualified 3a. Dale of Last Report
02/26/1990 03/28/1896
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 EI 65'01 70033 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
uile, APk 1. gle v b 5. Certificate of Status Desired O $8.75 addiional
22 ;l Fee Required
Cuty & State City & State 6. Etection Campaign Financing $5.00 Moy Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E ;l m Flarida Statutes Oves Oro
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORAN, MICHAEL 81| Name
1800 SECOND STREET B2| Street Address (P.O. Box Number is Nat Accepiable)
SARASOTA FL 34236

%]

84| City

FL

as‘ Zip Code

SIGNATURE

§1. Pursuant 10 Ihe provisicns of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation subimits this staterent for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. ! am familiar wiih, and accept the abligations of, Section 607.0505, Flonda Statutes

Signature typoo o printed nan'e of registered agert ard title i applicable

{NOTL: Rogsterad Ago-i signature raquired when reinstating}

DATE

14, | do hereby cerlify thal the information supplied with this filing does not gualify
imormation indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of the carporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

o o PR

A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P L] DELETE 1ATILE [T change  [J Addition
RAME MORRISON, JAMES W. 1.2 HAME
starer anoness | 1721 PINE HARRIER CIRCLE 1.3 STREET ADDRESS
CiTY-51- 7P SARASOTA FL 34231 1401TY-5T-2IF
TILE T 7 oEceTe 217IMLE [T Change  [_] Addition
NAME MORRISON, JAMES 22 NAME
strert acoress | 1721 PINE HARRIER CIRCLE 23 STAFET ADGRESS
orv-s1-ze | SARASOTA FL 34231 2 S QITY-ST-2P
TITLE 1 peLeTe 21 TLE [Jchange [T Adoition
NAME 22 NAME
STREET ADDAESS 33 STREET ACDRESS
Y- ST-2P 34 CITY-ST-21P
e [T OELETE 41 TILE [ change L addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE CJ DELeTE 51TIME [T change [T Agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-57- 2P 5.4 CIVY-§7-2iP
TITLE [ 1 DELETE 6.1 TITLE [J Change 1T Aadition
NAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-5T-2IP
or the exemption stated in Section 118 07{3)(i), Florida Statutes. | further certify that the

N AT ™ Ol oy ol

CR2E034 (9/96)



