PROFIT

1997

CORPORATION
ANNUAL REPORT

~ Sy B

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

MO1727

CHARLES L. MORRISON, INC.

0)

Principal Flace of Busmess

~HIPITER F1-33489—

Mailing Address

~223 W-RIVERBIDE-DR-~
JUPITER-FL-B0460-2854

FILED

A0 O

06/14/1984

3. Date incorporated or Qualified

3a. Date of Last Repont

03/26/1996

22]

7l D4 £ even Pavk Dr.

B. Centficate of Status Desired

(]

2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
7] 247 €. Ruwer ptu(k( Dr. |28} 59-2431122 Not Applicable
Suile, Al #, 0% Suile, Apt. #, elc. $8.75 Additional

Feo Retulred

_ City & State - | Ciy8 Stwie B. Election Campaign Finanging $5.00 may be
23—1 \\ UPITe 12 FL 281 JU CITER (:L Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corparalion has liability for intangibte tax under s. 199.032,
) 3 KU 25| 29] 35\\ 171 m Florida Statutes vos [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of Now Reglstered Agent
MORRISON, CHARLES L. 1| Namo
—223-W--RIVERSIDE-DR- 82| Street Address (P.Q. Box Number is Not Acceptable)
: FL-33460—
83
4N €. Rwerpavk DR
84 City ¥ 85| Zip Code
Jup e FL [ | 3%

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Staltutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regustered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farndiar with, and accept the obligations cf, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnatue, typed of printod nami of egsiered ageat and 1ne ¥ applicatde {NOTE. Ragisterad Agent signature required when reinslatirg) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
M PST T DELETE T1TLE &I Change ] Addition
NAME MORRISON, CHARLES L. 1.2 NAME
STEE1 Anok: s~ £28-W-RIVERSIDE-DR— seReETaboRess | YT E L IR ivewr o 3 Dr.
ony-sar [—RIPERFE— 14 CITY-ST. 2P Jdupiter 334717
TILE D 1 DLETE 21TITLE INrThange [T Addition
NAME MORRISON, CHARLES L. 22 NAME
stecet aboke s5 1~ £23-W-RIVERSIDE-DR — 2ISEETADDRESS | D™} & . feivey ke Dr.
ory-siav | SIPIFERFE- 2acm-st-oe | JupTeR. FL 33477
i [T DELETE a1 [T Change L] Adgition
RAME 22 NAME
STREE| ADORESS 2.3 STREET ADDRESS
CIFY-51-71F 34.GITY-S1-2IP
i L] DECETE AT HILE [T change 2] Adaition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
Gy 51 F 440 -5T- 28
IeY: [T oetere 51TMLE [T Cange T3 Addition
NANE 5.2 KA
SIREET ADIRESS 53 STREET ADDRESS
G- S4CITY-51-2P
1MLt [T oecere 61 TITLE [(JChange™ ] Addtion
HAME 62 NAME
SIREET ATDRESS €3 STREET ADDRESS
BITY-S1- 2.0 64 DITY-S1-2

SIGNATURE: .

SIGNAYURE AND TYPED OF PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

men! with an address. «

LRSS

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated an this annual report or supplomental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
I am an officer or director of the corporaban or the receiver or trugles empowered to execule this report as required by Chapter 807, Florida Statutas; and thal my nama
appears in Brock 12 or Block A3 if ghanged, or on an glla

Daytinie Fhone ¥

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



