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

PROFIT £LORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B Mortham
ANNUAL REPORT Socretary of Stale
1996 A ‘ e DIVISION OF CORPORATIONS

— e —

DOCUMENT #  P94000036508 (7)
MORRIS AND ASSOCIATES OF WEST FLORIDA, INC.

R — ]

Principal Place of Business

€421 HEATHER MARIE LANE 415 WOODLAND RD
r’gWA CITY FL 32404 SOUTH PORT FL 32409
US —— e N S ——

ual fred “3a. f)gféuoTL"as{ ﬁeport

| Osforteed | O7/256/1995

3. FEI Namoer Applies For_
593242616

5. Certificate of Status Desired [:]

1] S —

Suite, Apt #, et

Suite, At #, €l

8.75 Addtionat
Fee Required

22|

City & State City & Sale 6. Election Campaign Financing O $5.00 May Bo
23] i P N Trust Fund Cantribution LS addedtoFeos
P _ Country Z1p Country 8. This carporation has hahilty for intangible tax under s 199 032,
Gl sl el sl , Florida States (| Yes [ Mo
9. Name and Address ol Current Registered Agemt 10, Name and Address of New Ragistered Agent
81| Name
MORRIS, JIMMY D :
6421 "EATHER MARIE LANE 82| Street Address (P.O. Box Mumber is N(:EAE;_(;Cprtrahlg]. T -
PANAMA CITY FL 32404 5 [
D I——————— /" \\ et e 2e 4
84[ City FL }as Zp Godc

1. Pursuant ﬁ??ﬁf@;;@aﬁgaf—ﬁo? 0502 and 607.1Sf)g‘F'iomdﬁl%mE;{hc above-named gorporahon SUDMITS [Nis Stalement for the an;—loée af changing its registered
oliice or registerad agant, ar both, e State of Flanda Such change was authorzed Dy the corporation’s board of cheectors | herehy accept Ing appmintment &s registered
agent. | arm fanuhas wih, and accepl the obhigatons of, Seckon &07 0505, Florida Statutes -

SIGNATURE R i e
a1 abl: LAlE ~
12, RS AND DIRECTORS TIANGES TO OFFICERS AND DT@W T
TLE 1 - T ’ D Cﬂ'ﬂ”g" AdU—Tlﬂ_ﬂ §
NAME MORRIS, JIMMY D 17 NANE > gf
arsger aoness | 6421 HEATHER MARIE LANE 13 STREET ADDRESS a
GITY-ST 2P PANAMA CITY FL 32404 1407 -51-2¢ g
s o S O ETT EETCI o
NAME LOFTIN, TOMMY R 22 NAME
singer snoeess | 415 WOODLAND RD 25 STHEET ABDRESS
arvstze | SOUTHPORTFL 32400 I EXT-I-E
TITLE i 7 ’ T DELETE 31 1ALE
NAME 32 NAME
STREE ! ADDRESS 9T STAFET ADDRESS
Oy -T2 34 0T -31-29
e Sl O N T e T T T T hange Fadwon |
NAME 4 2NAME
STREET AJORESS & 3SIREET ADORESS
L Oy -ST- 4R ’Jl_fw__ﬁ e . e ] 34_611_[;51&1#’ . e o ]
THLE “ T oewere TERN; | Crangs ] Additon
NAME 5 7NAME
STREL) ADDRESS . 43 STHEET ADDRESS
CTy 512 ’ 54CIY-SE- 0P
T S T ofeie | e | P T T T angs L] Addn |
BAME £ 2 NAME
STREET ADDRESS £ STRFET ADORESS
| omvstar | L B4 G151

14. 1 do hereby certify that the information supplicd with s filng 15 voluntarily furnished and does not quality for the exemption slated in Section 119 07(3)ik), Flonda Slataes |
further certity that the Nt maton wdicared on lhis annaal report o suppiemental annual report 1§ true and acourate and 1nat my sigriature shall have the saTe legal effest as 4
made under aath, t1at | am an oficer or direclor of the corporalan or the receiver of ruster empowered to exacute his report as raguired by Chapter 8§17, Flonda Statutes anid
tnat my name appears o Block 12 gf Block 13 i changea, or on an attachgent with an address

SIGNATURE: ___ Tﬂd Zan ____jémy R Lothy 7-27% fe573593
EDNNAME s G DFFICER GA DIRECTO Die Dagrre Prone & |

ST UTOIIETeT T FR



