PROFIT 5
CORPORATION

ANNUAL REPORT

1996

55

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000034851 (4)

1. Corporation Name

MORTON & MORTON ENTERPRISES, INC.

Principal Piace of Businoss Mailing Address

0O

5201 S. PINE AVE. 5201 S PINE AVE.
OCALA FL 34480 OCALA FL 34430
3. Date Incorporated or Qualiied 3a. Date of Last Report
. 05/13/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
I 28] /200 ME. Y4814 AVE £D 59-3184053 Riot Appiicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. . ) $8.75 Additional
- . f
3?]_” E}‘l 5. Cenrtifcale of Status Dasired O Foe Roquired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ ;3] Ocacn FL Trust Fund Contribution 0 Added 1o Fees
. 7p Country Zip Country 8. This corparation has liability for intangible tax under s 189.032,
fﬂ . . g] El 34470 m MNNRION Fiorida Statutes ] ves ONo
| ’ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
¥ " A0RTON, ROBERT S
o
MORTON. ROBERT § 82| Strest Adgress (P.O. Bd‘x Number is Not Acceptable)
5201 S. PINE AVE. /200 NE 481h AVE D
OCALA FL 34480 83
B4| City 85| Zip Code
ocneAa FL 39470

or registored agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

1. Pursoant 16 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation sUBMIts this statement for the purpase of changing its registered office
was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad agent. | arn

SIGNATURE _ R R o
Sanature, yped or pintad name of regstared agart and title ¢ epplicahile. NOTE - Rapistered Agent s:g-ature maqui-ad when ranstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
1me pP [ DELETE 1.4 TILE [ Change [ Addition
Nt MORTON, ROBERT S 12 NAME
street anoress | 1200 NE 48TH RD. 1 3STREET ADDRESS
CITY-§T-2IP OCALA FL 14CHTY-ST. 7P
TILE ST B DELETE 2 ATLE [0 Change [ Addition
NAME HOLMES, TAMMY 27 NAME
SIREEY ADORESS 1200 NE 48TH RD 23 STREET ADURESS
Ty -§1-2F OCALA FL BACHY-ST-7P
TITLE ST [J DELETE 3 1TILE [J Change  [] Add-tion
NAME V/EM_C‘ ViviANd p 32 NAME
SIKEET ADORESS 1200 NE Y8 AVE RD 33 STRECT ADDRESS
Cliv-81-21F ocaLd P B4y 0 34 CIY-$T-7IP
TITLE [C] DELETE 4 1TILE [ Change [ Addtion
NAME 42 HAME
STHEL) ADDRESS 43 STREFT ADDAESS
CIFY-51-2F L LACITY-5T-21P
TITLE [ DELEYE 5 1 TiTLE [J Change  [] Add:tion
NAME 52 NAME
SYREET ADORESS 53 STREET ADDRESS
| Gy st-ze L 5 4 CITY-§1-21P
TiLE [ DELETE 6 1TILE [ Change  [] Addition
NAME £.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
Ciry-81-21 $4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE - %ﬁéﬁ%ﬁféﬁ NAME b%éuga[ Erfﬁc%)%:gjﬂ’ﬁ B@J@;«V

14. | do hereby certify that the information supplied with this fling is voluntarily furrished and does not gualify for the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; ihal | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s

Dagtme Prione &

CR2E034 (12/95)



