SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT O STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : Secretary of State
1996 \'-—\r-v__q i : DIVISION OF CORPORATIONS

DOCUMENT # P93000083579 (1)
TOM MORGAN CORP.

915 E UNMIVERSITY AVENUE 915 E UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Dale incorparated or Cualfied { 3a. Date of Last H“eporl
2. Principal Flace ol Business - 2a. Rﬂai!mg Address 4. FEI Number Applied Far
21 - ;I . 59'321 1220 Nat Applicable
Suile, Apt. #, etc Sute, Apt. #, etc iti
P = o 5. Cerllicate of Status, Desired D $8.75 Adqmonal
'E;l ;l Fee Required
City & State | Ciy & Sale 6. Election Campaign Financing ] $5.00 mayBe
Z:ﬂ ) 281 Trust Fund Contribution Added to Fees
Jp Coantry ap Cauntry 8. This corporation has liab lity for intangubie tax under s 199.032,
;l a a 30| Florida Statutes Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MORGAN, TOM
815 E UNIVERSITY AVENUE 82 Sveel Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32601 -
84| Cuy FL 55[ Zip Codie
11. Pursuanl to the provisians ol Sectans 6070592 and GO7 1508, Flanda Statutes, the above -named corporation submits this statemen! tor the purpose of changing ils registered N
otfice or registered agent. or hath, in the State of Flonida Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registorad
agent | am famil.ar with and accept the obhgations o, Section 607 0505, Floricla Statules
SIGNATURE . IR e [ R R N
Srguatice by rd ager ard ntls Fapptcapis (HOTE Hegottenae Agenl signatare réLaired aher reatat e Lale
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TTLE D [ ] Decere TITINE v -2 W, ¥ Crange L] Aaditien
O
e MORGAN, TOMMY v v o o e 55 1
o
stReeTsooness | 2740 NW 31 AVENUE sasteser anoress | <2 b S 5
ovsiae | GAINESVILLE FL 32605 o st e | Hawthore FI 2204
TLE L] oeiete 21T ! [ ] Crange [ ] Adadtion
NAME 2 NAML
SIHEET ADDRESS 2 3STREET ADORESS
CIrY-51-zie o . 24CIY-51-2ip N
TILE [T oecere J1TLE [ ] Change | | AddiLon
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiyY-§T- TP B ) 34 00¥-55- 219 .
TILE [] beeere 41TIME [T crange [ ] Agduon
NAME 4 2 kA
STREET ADDRAESS 43 STREE! ADDRESS
CITY-ST-21P 44CITY-ST-7P _|
TITLE L1 orene E1TNE L] change [ ] dtvion
MAME 52 hAME
STREET ADDRESS 53S5TRiE) ADDRESS
CITY-5T-2IP o 54C0y-50-AP
[ ] peuete 61TI7LE L[] crange [ ] agdiar
NaME £ 2 NAME
SIREET ADDRESS 6§ 3STREET ADDRFSS
LIty -ST-2P ] B4CITY-51-2IP A
14. 1 do hereby certily hat the informal on supphad with I'ug [ ng 15 voluntarily furmshed and does not quaily far the exemplion Staled in Socuon 119 07 3Ny, £ lorda Slatates |
turther certify that the informaton indicated on this annual repert o sapplementa’ annaal report is true and accurate and thal my signatere shall have the same iega effect as i
made under oath, that | am ar officer or dircetor of the corparalinn o the receiver of trustae empoweed 10 execato this repart 2s required by Crapter 617, Flonda Stanuies, and
tha: my nami¢ appears in Brock 12 or Biack 130 changed or on an attachment w.lh an address
. 7//5 ?é by S5
SIGNATURE: 2 7S] e F 283740
ME OF SIGNING OFFICER OR DIRECTOR o Unee Plure #

CR2E034 (3/96)




