FILED

 PROFIT T
CORPORATION A
ANNUAL REPORT ‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

' DOCUMENT # P93000068133 (6)

THOMAS E. MORRIS & ASSOCIATES, INC.

00 A

Principal Place of Busnass

11 SPLITRANL. CIRCLE
TEQUESTA FL 3468

Mailing Address
11 SPUTRAIL CIRCLE

TEQUESTA FL 334681514

3. Date Incorporated or Qualified | 3m. Date of Last Repart
o 09/30/1993 04/23/1996
T2, Prncipal Pace of Business 28, Mailing Address 4. FET Number Applied For
[,211,,,,,, . ;ﬂ 650436454 Mot Appheable
Suitey, Apt #, et Suita, Apt #, elc i
oy DA ¢ P 6. Certificale of Status Desired O $8.75 Addiionat
[231 ;ﬂ Fos Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
?ﬂ Trust Fund Contribution Added to Fees
| Country 2p Country 8. This corporation has liability foBéngible tax under s, 199.032.
25| 29| 30 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
WHITE, CHARLES R 81} Name
725 N A1A 82| Streot Address (P.O. Box Number i§ Not Acceprable)
SUITE E-102
JUPITER FL 33477 5}
84| City 85| Zip Code

FL

14 Pursuant 1 the provisions of Seclons 607 0502 and G07.1508, Flonda Statates, the a
office or registered agent o bath, in the Stale of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent L am famaar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered

information indicaled on shis annual report opsupplemenial
Lam an officer or arectar of the corporatior ]
appaars in Black 12 or Block 13 if char

SIGNATURE: & )&

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING

&annuat repo,

Y

a1
% A wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
RNt with an\ag

bFFigkR OR DIRECTOR

SIGNATURE e e e et .
Slgruilnie, typed o prnted name of regared agent and e i appheable {NOTE Registered Agent signature required when reinstaling) DATE
X OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE D ] DELETE 11TITLE LI Change [T Addition
MMt MORRIS, THOMAS E 1.2 NANE
sivee 1 aconess | 19 SPLITRAIL CIRCLE 1.3 STREET ADDRESS
CITY-51-2 TEQUESTA FL 33469 14 CITY-§T-2IP
TIE [T DELETE 21TIME L] crange T Addition
N 2.2 NAME
SIFEET ADDHE SS 23 STREET ADDRESS "
olY-S1 7e 2 & QITY-S1- 2P
11 [T DELETE 31TILE L] Change [T Addition
Mtk 3.2 NAME
SIRFFT ADTHESS 3.3 STREET ADDRESS
CHy-51 2 34, CITY-$T-21P
1hLF [T OELETE 41 TITE [J Change ] Addition
NEME 4, 2 NAME
CIREL ADDRESS 43 STREET ADDRESS
CTY-5T- 44 CITY-ST-2IP
Tt [T DELETE 51TILE ] Change ] Additian
NbkE 5.2 NAME
STRELT ADDRESS 5.3 STREEF ADDRESS
B 5.4 CITY-§1-2IP
TTOELET B TILE (I change L] Addition
6.2 NAME
SIHERY ADINAESS 6.3 STREET ADDRESS
oSt | 6.4 CITY-ST-21P
14. 1 do hereby cortify ihal the information supplied with this filing does not pyalify for the exemption stated in Section 119.07(3)(i}, Florida Satutes. | furiher certify that the

true and accurale and that my signature shall have the same legal effect as if made under oath; that

acress.

LY N
14 7-0F20

Dayllme Phone #

M Hims e

MofaS ,4/717/‘}7

Apr 29 1997 8:00am

CRR2E034 (9/96)



