Flle on or before May 1, 1998 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTWENT OF STATE Tre—
NNUAL REPORT - SECRETARY OF It /
4 1008 DIVISION OF GORPORATIONS DIVISION OF © O onions

98 MAR -l PM12: 23

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofalT;Itaar:i Lhatzi;{:ggcomrgaszy DOCUMENT # L95000000605

'Ta._Frinclpm PlEce of Bushness AGOress
RALPH A. MORTON, JR., L.C.

2240 DONATO DRIVE 2240 DONATO DRIVE

BELLEAIR BEACH FL 34634 BELLEAIR BEACH FL 34634
[ 2 Frincipal Place of Business Za. Mailing Address 3. Dale Organized or Gualied | a4, Siate of Formation
[ Buite, Apt. ¥, eic. Suita, Apl. #, eic. 0 8 No 4!)/ 1995 FL

umaer D Applied For
" City 5. State City & Stale 59-3330463 D Not Applicable
7o Country 7 oty B. Date of Last Raport 8. Cortificate of Status Desired
SHH Additionat Feo Hoguined
02/07/1997
7. Name and Address of Current Registered Agent 8. Nama and Acdress of New Reglstered Agent/Office
Nama

LOGAN, FRANK C o
121 NORTH OSCEOLA AVENUE STE 300 Siraet Addrass (P.0. Box Nu~~ T Tnrnntahlal
CLEARWATER FL 34615 '

—t—

[ Suife, Apt. &, olc.

City Zip Code

FL

9. Pursuant to the provisions ol Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registared agant, or both, in the State of Flerida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
a5 registerad agent, and accept the obligations.

SIANATURE DATE
{Regislorad Agont Accophing Appaniment)  (MOTE: Registerad Agen! s:gralure requirad when renstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM, MORTON, RALPH A JR 2240 DONATQ DRIVE BELLEATRE BEACH FL

MEM | MORTON, RALPH A III 2240 DONATO DRIVE BELLEAIRE BEACH FIL

— - ; - ‘l

/ 1 0P 4;:-16:?:1-"—-?
€ ~03/10/98--01018--015

v WHAHIRR. TS wesion o

11. ldahereby certify thal the information supplied with thisfiling does notualify far the exemption stated in Section 119.07(3) (i), Florida Statules. | further certify that the Information
inducated on this annual report is true &nd accur shall have the sams lagal effect as if made under oath; thal i am a managing member or managet of the

/S- \ 2/;/?/ (373573 2,%2

URE AND TYPED OR PRINTED NAMWGNING MANAGING MEMBER QR MANAGER Date Daytime Phane §

attachmant with an address.

SIGNATURE:




