FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000007838 (4)

1. Corporation Name

T.A. MORRIS & CO.

FLORIDA DEPARTIMENT OF STATE
Sandra B. Martham
Secretary of Siate

DIVISON OF CORPORATIONS

O

Principal Place of Businass o Maling Address
9 E. PRINCETON STREET 9 E. PRINCETON STREET
ORLANDO FL 32804 ORLANDO FL 32604
(3. Date Incorparaced or Gualhed | 3@, Date of Last Report
2. Prncipal Place of Business T g Maieg Address | & FENumber Applied For
21 e8] o 59-3165081 ) o
Sui s Surte, # et
Suite, Apt. #, ot | Sute Apt ¥ el 5. Cortilicate: of Status Desired m $8.75 Adqmonai
22 2ﬂ o 7 Fee Required
City & Stale B C l'[y ‘B G 6 E.e\_,non Campdlgn Financing 0 $5 00 May Be
Eﬂ — o 2;1 S o Trust Fund Contribution Added to Fees
2 Gountry e | Gountry 8. This corporation has liabdity for mt.anq»nie tax under s 169.032,
|24] 25 29 30) Floriaa Statutes Tes EMNo
g, Name and Address ol_CurrenlrFrlegistered Agent e 1o, 'Ifiggre-'and Address of Naw yﬂ_qgj_s_rlgrggjgent -
By Mame
MORNS. THMS A [82] reet Addross (F.0. Box Mumber 15 Mot Acceptabks b
9 E. PRINCETON STREET
ORLANDO FL 32804 83
841 City FL |8517 Zip Codo

11. Pursuant 10 the provisons of Soctons 6O 05072 and 607 1505, Fionicda Statutes 198 atowg D6 corporahon skt b i statoren: for the pruepose of chiangng its registered offe:
or registered agent, or both, in the State ot Fievida Stah Gha a5 autnonzed by the corporation’s oad of deettors. | herutsy ac u ot the appoirtinient ds regstored agent T am
faniliar with, and accept the obaigations of, Sectiug H07.0000, Tiowida Stares

SIGNATURE

Sion ot 0 t0ed o freted Fate ol LAk e A 0BG et A g b S ot e o p i el ey raTe

12, OFFICERS ANCYUIRLG !__Oj?__ I KLY T T ADDITONS CHANGES TO OFFIGERS ANG DIRECTORS IN 12
e P [ ooEre e [ crang: [ Addtan
NAME MORRIS THOMAS A 19 HAME
sweetaooress | 8 E PRINCETON ST 15 GTHEET ADDHeS?
Gy ST 2P ORLANDO FL U [RRICILE-L1EC A
TILE ST [ CELETE 2 VTIME [ Cange [ Addtien
NAME MORRIS GERALDING M 27 AN
STAEET ADDRESS 9 E PRINCETON ST 93 SAFTT ADTEESS
Gy -T2 ORLANDQ FL R _
TITLE [FOrLETE 31T [J Charge [ Adidihin
NAME 12 habl
STREET ADDRESS 33 SIRFE] ADDRESS
Cay-S1-2F ! e e A ST A I R
TITEE [T CELESE ERRAA [ Change ) Adgibar
MAME FERTY:

- SIREEN ADDRESS 43SIREET ADRESS
CiTY-SI- 7P o i 4= 28y 81 2 i
TILE [ OELETE S 1TTRE narige [ Addivon
NAME 57 NAME
STREET ADOIRESS SISUHELT ATIHES S
Oy - §1- 29 e ALY SR e ]
T1LE [ DEIEIE 6 1 ILE [ Crange  [J Addtoan
NAME 6 7 Namd:
SEREET ADDRESS BT STREET ANDRESS
CITY-ST- 2P £ 40Ty F

14, | do hereby certify that the informabon sapphed watl [ 5 volantarily fomished and does not qualily for the exeniphon stated in Beslon 118073k, Florda Statutes | further
certify that the information indicated on this annual repan or mppmmmla\ annual repart is ug and ascurate and that my signature shall have e same legal affect as if macde under
path: that | am an officer or director of the corparation or the recesser ar trustee empowered to execute this repord as required by Chapter 807, Flonda Statutes: and that imy name
appears in Biock 12 ar Block 13 if changad, or on an attachment with an address

SIGNATURE: oo s P e L ZE P por-SF-ewp
BGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dare Diagts Srone £

CR2E034 (12/95)




