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

CR2E034 (10/97)

H PROFIT ERERT FLORIBA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 g O O am
» & .
i CORPORATION L RE.: Sandra B. Mortham
L AT Secretary of State
¥ 1998 DIVISION OF CORPORATIONS
.
. | DOCUMENT # (6)
i;- 1. Corporation Neme L54266 6
RENE MORISSETTE, P.A.
i Principal Place of Business Mailing Address
% RENE MORISSETTE % RENE MORISSETTE
& 1410 W. PERDIZ 140 W. PERDIZ
iv‘ TAMPA FL 23612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
g 02/28/1880
- 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
§ 1] 28] 50-2004008 Not Applioaiia
ES Suite, Apt. ¥, elc. Suite, Apt. #. efc. it
S i ? 6. Certificate of Status Desired O $8.75 addiional
i E ;l Fes Required
§'= City & Stale GCity & State 6. Clection Campaign Financing $5.00 May Be
E 23 28 Trust Fund Contribution O Added to Feas
;5 Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
*, ;l ?5] ;1 E).I Personal Property Tax due June 30. .ﬁ\r’es [ No
: _§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
2
= MONSSETTE. RENE 81| Name
£ ;mpr;fgﬁz 82| Sireot Address (P.O. Box Number is Not Acceptable)
% B3
i
= 8| City 85| Zip Code
| FL
3 11. Pursuan! to the provisions of Sections 667 0502 and BO7. 1508, Florida Statules, the above-named carporation submlts this statemant for the purpose of changing its registered
. office or registered agont, or both, in the: State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
f_ agent. | am familiar with, and accepl the chligations of, Seclion 8070505, Flofida Stalutes.
F. | SIGNATURE U
;i‘ Sighatore, typed of prnted namio of regetered agon: and tie d apphoable (NOTE- R_egistnred Agent signature raguired when teinstating) DATE
: 12, O FICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
H IME D T DeCETE 1AME [T chenge [ Addition
DA MORISSETTE, RENE 1.2 NAME
streer apohiss | 1410 W. PERDIZ 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-5T-2P
e ] DELETE 21701LE [T cnange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-2P
co e ] DELETE 31T [T Change [T Addition
O] e 32 NAME
£ | STREETADDRESS 33 STREET ADDRESS
[ CITY - ST-ZIP 34. CiTY-ST-2iP
THLE 7 oeLete 41T [T change [ Addition
HAME 4.2 NAME
E:; STREET ADDRESS 4.3 STREET ADDRESS
) CITY-8T-2IP 44 CITY-ST- 2P
;| TE 3 DELETE 51TILE [Tchenge [T Agdition
: NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
i Cify-S1-2¢p 54 CITY-51-2IP
3 TME [T DELETE 6.1TTLE [T Change T3 Addition
o | NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
% CATY-§1-71p | 64 CiTy-57-2P
B 14. | hereby cerlify thal tho information supplied wilh this filing does nol quality for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further ¢ertily that the information
indicaled on this annual ropor of supplemental annual reporl is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or direclor of the corporalion or he recewvor or trustee empowered to execule 1his report as requited by Chapter 607, Florida Slalules; and that my name appears in
p Block 12 or Block 13%01. or on an attachment with an address.
. P Y In oo S %M‘Mﬁ PA’A/J’ V7T Y Yhwregp -#//O/QP F-JR- = 5 X LT




