FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
LomonTon. Jan 20 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P94000041940 (5)

1. Corporation Name

MORTON TARTER ASSOCIATES, INC. OF FLORIDA

AL AR

Principal Place of Business Mailing Address
415 L'AMBIACE DRIVE 415 L'AMBIACE DRIVE
APT 503 APT 503 -
LONGBOAT XEY FL 34228 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE N
us us : 3. Date Incorporated or Qualified
) 06/06/1994
2. Principal Placa of Business 2a. Mailing Address i 4. FEI Number Applied For
2t 26 65‘0501 752 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, ele, it
Le, Ap uite, Apt. #, ete 5. Certificate of Status Desired L] $8.75 Addtional
E ‘2—-;] Fee Required
City & State o City & State # 6. Election Campaign Financing $5.00 MayBe
El E' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current ysar Intangible
24 |25 [20] |a0] Personal Property Tax due June 30. L JYes [ No
9. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Registered Agent
TARTER, MORTON 81| Name
415 L'AMBIANCE DRIVE 82! Sueet Address (P.O. Box Number is Nat Accepiabie) T
APT 503
LONGBOAT KEY FL 34228 L
84| City FL |85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped o printed name of regisierad agent and title if applicable., (NOTE: Registered Agent signaiura required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TILE I JcChange [ Addition
NAME TARTER, MORTON 1.2 NAME
staeer aopaess | 415 L'AMBIANCE DRIVE APT 503 1.3 STREET ADDRESS
CITY-5T-7IP LONGBOAT KEY FL 1A CTY-5T-2P o
TITLE [ DELETE 21 TLE [1 Change 1 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2, 4 GHTY -57- 1P - o
TME [Z1 DeCerE 31 TIRLE [T Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY - ST-ZiP 1.4, GITY=ST-ZIF )
TTE L] DELETE 41TILE L] Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiT% $T-21P 44CITY~§T- 2P
TMLE [ 1 oeLETE 5.1TILE {4 Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 LITY-ST-2P . R
THLE L] DEceTE 61TILE [ Change [T Acdition
NAME 6.2 RAME
STAEET ADDRESS 6.3 STREET AGDAESS
CITY-ST-27P 6.4 CITY-57- 2P

14. | hereby cermﬁ that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Floricla Statutes, [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am ar
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan: r on an attachment an addrass. é
SIGNATURE- %{4. Ly {/P/‘? }% Bt 318 -XYL L

CR2E034 (10/97)



