A
FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT p
N CORP-ORAT'ON & [ s é.‘@% Sandra B Mortham
ANNUAL REPORT (?5 1 i Scereldty of Stald

1996 \E# DIVISION OF CORPORAT ‘,C,;,N?
DOCUMENT # P94000013179 (4)

1. Corparation Name

BERNARD J. MORSE, P.A.

RS,

Y P FLORIDA DEPARTMENT OF STATE l

R TRA

Principal Place of Business 7 hahing Addves.s
4330 W KENMEDY BLVD 4830 W KENNEDY BLVD
SUITE 750 SUITE 750
TAMPA FL 33609 TAMPA FL 33609 .
3. Date incorporated or Quahfied 3a. Date of Last Fieport
02/16/1994 04/11/1995
2. Principa Place of Business 2a. Maling Athiress 4. FEI Number Appked For
m 26 I 59'3255948 | Not Applicable
Sutte, Apt. 4, etc. | Sunte, Apt ¥, elo 5. Certheate of Statis Desired 0 $8.75 Add_itional
27| Fae Reguired
City & State . Ciy & Stata . 6. Election Campaign Finansng %$5.00 May Be
—zvﬂ 231 Trust Fund Contabaution Added to Fees
Zip Country b | Counlry 8. This comporation has liabdity for aargitde tax under s 199.032,
;4_] 25 29] 3ﬂ-| Floricla Stalules [ ves lﬁNr_-
. 9. Name and Address of Gurrent Registered Agent ~ " 1D, Name and Address of New Registered Agent
. 81, Namo
.“ORSE- BERNARD J 82| Strect Address (P.0. Box Numher is Not Acceplab'e)
4830 W KENNEDY BLVD -
SUITE 750 83
TAMPA. FL 33609 B4 Cily FL las Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and G07.1508, Forida Statutes, the above named corporatan subrmits this Statament for the purpose 'of changing its registered office

_or registerad agent, or poth, in the State of Fiorkia Such changs was adthonized by the corparation's board of drestors i hereby acceqt the appointiment as registered agenl. | am
tamikat with, snd accept the obligations of, Secton 807.05084, Horida Statutes -

SIGNATURE _

S grat e l,pu]'n' par ITICERCTR

By

" . HICTE P el e b magrad e s edbation i ntdle 5 )

12, " GFFICERS AND [EHE CTORS 13 ) TADDTIONSCHANGE S TO OFFICE RS AND DIREC GRS IN 12 &
TILE D i ' S _'__'-_I':fl"ﬁr[ilﬁf *1TILE ’ o ' ] Cnange  [T) Additan g
NAME MORSE, BERNARD J 12 NAME 3
srreet anoress | 4830 W KENNEODY BLVD SUITE 750 135 THEET ADDRESS &
£iTy-§1-21IF TAMPA FL 33609 140I0Y-51 P &
e "] DELETE 21T ‘ ’ B ’ T T O Gwnge [ Adien |9
HAME 72 NAME
STREET ADDRESS 2 STREET ANDRESS
CITY-ST- 2P B - 2401y 57 ar | .
TITLE ] DELETE 3 11nE . [] Change ] Additon
NAME 32 hANY
STREET ADOAESS 33 SIMEET ADDRESS
Gy SI- 2 e s - | 3aCme-stae | R
IR 41 TI0F ] Change [T Adadtior
NAME 42 8NE
STREET ADDAESS 4 3STRERT ADDREGS
ChY-S1-21 SACIT ST 7P i TS B s ey b
TITLE T [TDE[?E 5 11HLF T ‘U‘“’f._ 5 ,_E"" IT - Change [ Addition
NAME 52 NAME ***‘EUD . 0[]
STREET ADDRESS E 3 STREET ADORTES
CY-§1-217 ; . . S40IY-5T-2F 3 ]
TTLE [ LELETE 6 3 LILE [0 Chenge [ Additian
HAME B2 NAME
STREET ADDRESS €3 5THL T ADDRENS
CITY -81- 7 o . . 64CTY SI a0 o
14, | do heraby certfy that the information suppihes L6 s volurzarly fumished and does nal auz'ify for the exempton statel in Section 119.07(3;ix), Florida Statates, | further

cerlify that the infornation ndcaced an this ang ¥ a trun ardl urate and tha nry sionalre shall have he same lega effect as if made under

oath; that | am an offcer or dhroctdée® tre cor eb 1o xerute 1 Feport a5 e red by Chapler 50/ Fionda Staktes, and that my name [|

appears n Block 12 or Block, H-£P 1
SIGNATURE: __ 3:3%9% 91D 28N

ICER OR DIAECTOR ’ o L

Bt AT S o S [ &

SIGNAT

Dyt e Fhonoe
k |

aN-gL




