FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ey
ey’

“‘9.‘_;;‘- }5"‘:’

DOCUMENT #

. Carporation Mame:

P93000034851 (4)
MORTON & MORTON ENTERPRISES, INC.

Principal Place of Business

S201 S. PINE AVE,
OCALA FL 34480

Mailing Address

1200 NE 48TH AVE RD
OCALA FL 344701104

us

FILED
Feb 07 1997 8:00am
Secretary of State

A OB

3. [ate Incorporated or Qualified

05/13/1893

3a. Date of Last Report

04/22/1996

2. Principal Place of Bug negs 28, Mailing Address 4. FEI Number Appliad For
2l 2Ty NE I'JTH Sr 26] 59-3184053 Not Applicable
Suite, Ap! # elc v Suite, Apt. ¥, efc., i
. g - ! P §. Certificale of Status Desired O $B.75 Aditional
22 27 Fes Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
calo \ o 28] Trust Fund Gonlribution Added to Fees
- Ip | Country | an Country 8. Tnis corporation has fiability for intangible tax under s. 199.032,
za-l 344‘] ] 25] 2;] ;l Florida Statutes Oves [lno
9. Name and Address of Current Heglisterad Agani 10. Name and Addreas of Hew Registered Agent
81
MORTON, ROBERT § Narms
1200 NE 48TH AVE RD . 82| Strest Address {P.O. Box Numbsar is Not Acceptanie)
OCALA FL 33470
23
84| City FL 85| Zip Code

agenl [arm farmibar with, and accept the obugations of, Section 607.0505, Florida Statutes,
SIGNATUHE

11, Pursuant to the prowigions of Seclans 6070002 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragrstered agent or bath, in the Stale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

SI;)H.lfn;:;- tyned o Flrsed naie of regenrared agen and e i aprlcabls

INQTE Registered Agant signature reguired whan rainslating)

DATE

CR2E034 (9/96)

12. e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X (I DECETE REL : [ Changs L] Addilion
NAME MORTON, ROBERT S 12 NAME
streetanaiess | 1200 NE 48TH RD. 1.3 STREET ADDRESS
cnv-seor | QOCALA FL 1.4 CITY-§T-2P
i ST 3 DELETE 21TILE [ Change T Addition
NAME VIENS, VIVIANS P 22 NAME
swrzer anoress | 1200 ME 48TH AVE RD 23 STREET AIDRESS
£ATY-51-2IF OCALA FL 2 4CITY-ST-2IP
THILE [Tomet 31 TITLE [T Change L] Addition
NAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
fLr-sTae ) 34.CIfY-ST-7¢
e [T pecere 43 TILE L Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 44 0I7Y-5T- 2P
e [T DELEYE 5.1 THILE L] Change [T Advition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-§T- 2P 54 CITY-51- 2P
TiTtt [J beceTe 6.1 TITLE [ Change [ Addition
NAM: 6.2 NAME
STREED &0ODR:ES 6.3 STREET ADDRESS
eIy -1 2P 64 CITY-51-2IF
14, | do hereby cerbly thatthe inlormation supphed with this fring does not qualify for the exemption stated in Section 119.07{3)}, Flonida Statutes. | further certify that the

appoars in Btock 12 or Block 13 i ghanged, or on an attachrment with an addrass,

nforrmation indicated on this annoal reporl or supplemaental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that
lam an ofhcer or dircetor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter BQ7, Flonida Statutes; and that my name

SIGNATURE: . (Tt /0. Madine - (Riid)* & Mopro)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o:{,/y/ﬂ

pall Daytime Phong #

FYTL TV




