FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

LN FLOIDA DEPARTHENT O STATE Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P94000013179 (4)

BERNARD J. MORSE, P.A.

A O A

Principal Place of Busingss Mailing Address

4530 W KENNEDY BLVD 4830 W KENNEDY BLVD
SUITE 750 SUITE 750
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

_ | | ] 02/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] HOO N. TAMPA ST ] HOD N . TRMPA <3¢ 50-3265048 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. $8.75 aAdgitions!

O

5. Cortificate of Status Desired Fee Required

22 1O e

City & State City & Stale

] TAMPA L.

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

5l THMPA FC

Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
172 lbmw B \ﬁw@@ P | Property Tax due June 30. On
= g iﬁaﬂ'amagldlﬁtalress of Curr tRe—gllatared Agent é_ a H“\ 10. Nearr?an:nd i%edxs:x of ;iwu;:gialered Age:: >
MORSE, BERNARD J Bl Name 9 oAt D. cse
4830 W KENNEDY BLVD 82| Stroet Address (P. B‘?umaer is rfcg_?eptable)
SUITE 750 o0 K5 TRVPR .
: TAMPA FL 33600 5 oD
84| Ci pC
" TAMPn FL " |85%

- RoRlerad Agont signature required when reinslating) g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE D 7 DELETE 1AL TTeeTeor ) AREsT DS Crange ] Addition | =
NAME MORSE, BERNARD J 1.2 NAME Parisans D e §
streeTanphess | 4830 W KENNEDY BLVD SUITE 750 1ISTREET ADDRESS | 40D ). -rmoa < W licO o
CITY-ST-2P TAMPA FL 33609 14ony-sr.20_ | THNPR, FC DRUOR g
S T T_J DELETE 21 TMLE [T change ] Addition
NAME 2.2 NAME
; STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 4CITY-§T- P
TILE T DELETE 3.1 TILE [ change [T Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
) CITY-51- 29 34.01TY-ST-2IP
TITLE | mIGETE] 41T0LE [ Change T Addition
: NAME 4 2 NAME
T | seer aporess 43 STREET ADDRESS .
* CiTY-ST-2IP 44 CITY-§T- 2P ‘
= | e [J veeTe 5.1 HITLE O change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY - 57- 2P 5.4 GITY-5T- 2P ’
TITLE [J DELETE B TITLE [ I change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIRY-ST-2P 5.4 CITY-5T-2IP

office of registered agent. or both, in the State ol Florida Such ch
agent. | am familiar wilth, and accept tho obligations ofe3 :

SIGNATURE %'Em:f\rd

ure, typad o frirtend nennn OF wgictied agey aod Wie | apancably

o

11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Stalutes the above-named corporation submits this statement for the purpose of changing its ragistered

onzed by the corporation's board of directors. | hereby accapt the appointment as registersd

2-Ae-9Q

14,  hereby certi

that the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or Lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




