FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # P94000046412 (0)

1. Corporation Narmo

R. P. MORRISSEY, INC.

Sandra B, Mortham

SecreFary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

—"fi’riarrﬂpa!"'F"lr:uiéﬂrﬁ Bsingss Mailing Adidress
HA-NE-HTH-OOURT. M 44400 NE-BTH-COURT 4
NORTHRIRRT FL 33767 WORTH B FLI0TEX5
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1994 05/01/1096
2 . Prng rp.;l Plecie of Busingss 2a. Mailing Address 4. FEI Number Applied For
j21] 0A WeEN QD“D_V 6] 04 WEREW EQIS-D 65-0496970 Not Applicable
B Sute, Apt #, Bic Suile, Apl. #, ole. N ) $8.75 Additional
ﬁ_] o ;ﬂ §. Certificate of Status Dasired [:l Fea Required
Fiv s T - Ciy & Stale 6. Election Campalgn Financing $5.00 May Bo
&g] P(/KQDM\/\ WL 28] %H<W L= -F'—‘L Trusl Fund Gontribution O Added to Faes
______ Country Coyntry 8. This corporation has ligbility §or intangible tax under s. 193.032,
Lgﬂ ZZ\(Q 28] DA ] 322_( (. |o0] _DU\(AL_ - Fiorida Slatytes ves [ No
) Name and ‘Address of Cutrent Regislered Agent 10, Name and Address of New Reglstersd Ageni
81} Name
 MORRISSEY, ROBIN More 1S o,

Y1202 NE:-STHCOURT, ¥ 82 Stre&t};giass (l\’ﬁ. &ﬁwer SRR AR

a3 -i

84 City\kwm\n -‘If‘ FL 85 % Codelu

rovisions of Sachons 607.0602 and 607.1508, Flonda Statules, the above-named corporallon submits this statement for the purposs of changing its regislered
wecd agent or both, in the State of Florida Such change was authorized by the corporatuon s board of directors. | heraby accep!t the appointment as registered

agont | am f:jrn har wilh, and ac.cupl the obhgations of, Section 8070505, Florida Stat tes
SIGMATURL. (30& LI \S S 29T
i y witare fypest O p entesd g ()r n\\p‘h red aqm el live 1 apdtabln Rngisleled Anen! signalute raqmr rmﬁ!alm) DATE

2, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T vkt RRL: Poos \oersl 75! Change [ Agdilion
A MORRISSEY, ROBIN 12NAME ORISR |, PR
GIREET AIDRESS WMW 1.3 STREET ADDRESS qm we;‘f_) ;_p
| cnvsae | NORTH-WMAMEFTINBT 14 CITY-ST-2P
T CTveceTE 21THLE [T Change LT Acdition
N 2.2 NAME
STHERT ARTEE 55 2.3 STREET ADDRESS
R IR L 2 4CIY-S1-21p
M ' 1 DELETE I1IME [change 1 Addition
REIA : 32 NAME '
Shate ] ADOHESY . 33 STREET ADDRESS
st | 34.0TY-ST-2P
wE [T DELEsE 41TME [ change [ Addilion
AN A2 NAME
STREEY ATIDREGS 4.3 STREET ADDRESS
L B L e 440y -ST-2P
we | [ MNEYET: 51TLE [J Change ™ T_J Addition
MEbE: 5.2 NAME
SIREET ABDAESS 53 STREET ADDRESS
GTy-51-7w 54 CITY-51-2IP
e ET DiLete &1L [T Crange [ Adation
AR 62 NAME
SIHEE T ABDRE S 63 STAEET ADDRESS
GIY. ol - ¢ e £ 4 CiTy-ST-21P

T34 o heraly centfy that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Stawutes. 1 further certity that the
inlorn it incheaterd on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as I made under oath; tha

|are an officer or director oF the corporation or the receiver or lrustee gmpowered lo execute this report as required by Chapter 607, Florida Statutes; M e
appiars 0 Blosk 12 or Block 13 4 changeg!, oron an altachmeme address.
P — . Ty N Z %
. B . .
SIGNATURE:cxf=—P& 1 1O el g Mope (Ce e ALY ik
SIGNATURE AND TYPED OR PRINT e orncen OR DIRECTOR Date Caylmo Fhone ¥

021067y

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



