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

ANNUAL REPORT "-'(H Secretary of State

1997 St 1,;..‘/ DIVISION OF CORPORATIONS Se Cretary of State
DOCUMENT # | .54266 (6)

1. Corporation Namie

RENE MORISSETTE, P.A.

W MR

3. Date Incorporated or Qualiied | 3a. Date of Last Report

02/28/1890 04/25/1996

Principal Place of Business Mailing Address
% RENE MORISSETTE % RENE MORISSETTE
1410 W, PERDIZ 1410 W. PERDIZ
TAMPA FL 33612 TAMPA FL 33612

2. Prncipal Place o Basinoss Za. Maiing Address 4. FEI Number Applied Far
@, e e e e e e e iﬂ 59'2994(1)8 Not Applicabie
Suite At ol Suite Apt. # ote. ’ i
- b=~ f 8. Certificate of Status Desirad ] $8'75 Add.utilonal
22] 27] Fee Required
L City & Siate | Gity & Stale 6. Etection Campaign Financing $5.00 May Bs
sl 28 Trust Fund Contribution 3 Added to Fees
7ip _ Country v Country 8. This corporation has liabilly for intangible 1gx under s, 199.032,
[21] 25 29 130] Florida Statutes L] ves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MORISSETTE, RENE 81| Name
1410 W PERDIZ 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
a3
84 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o regstercd agent, or bolh, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, aned accepl he obligations of, Section 607.0505, Flonda Statutes

SIGNATURE |

Syt Tyjond i ;-rw'-'f»:cl fram o feepslitd ag--'r"'l AR e it aiplcable (NOTE Regislared Agenl sgralure required when reinsiating} DATE
12, - OFFICE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mie T 1D [ oiere T1TALE [ change™ L Addition
MAME MORISSETTE, RENE 1.2 NAME
sineer aoones: | 1410 W. PERDIZ 1.3 STREET ADDRESS
civ-sr-ze | TAMPA FL 14 0ITY-57-2F
TILE [ DEceTe 2.1 TM1LE 3 Crange [T Addition
HAME 2.2 NAME
SIREL T ADDRESS 2.3 STREET ADDRESS
R L e 2.40ITY-51- 2P
L LT oRETE 31 TILE [ Change [T Addition
HAME 3.2 KAME
SIHEET ADDIAE 55 3.3 STREET ADDRESS
LA LN OO . 34 CTY-ST-2P
e | BEEE 41 7LE [TChange  [J Additon
NAME 4,2 NAME
SYREET ADDRE RS 4.3 STREET ACDRESS
CITY-S1-f 44 CITY-ST-2P .
Tt ' B GH 5.1 1ILE [Jchange [ addition
HitME 52 NAME
STHEET ANDRESE 5.3 STREET ADDRESS
CIty-51- 21 54 CITY-ST- 21
Tl 7 DEuETE B4 THLE [Tthange ] Addition
NANE 5.2 NAME
STREET ATDRESS 6.3 STREET ADDAESS
LIy -5 o GALITY-ST-2iP
4. 1 do nereby cerbly that the informaton supplied with this Tiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the

mfarmation indicated on this annua' report of suppremental annual report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that
bar an oflicer or direetor of the corporalion or the receiver or trusioe smpowered to exacule this report as required by Chapter 807, Florida Statules; and thal my name
appears n Block 12 or Biock 13 4 changed, o on an attachment with an address. (8 ’3)

SIGNATURE: _ WAREn s Morisserre  9-24-90  935-0901

SIGNATURE ANG TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dei Daging Prone §

~ PROFIT S, - -
CORPORATION %:i " ganden . Mortam Mar 03 1997 8:00am

CR2E034 (9/96)



