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

" PROF

FIT

CORPORATION
ANNUAL REPOR1

1998

DOCUMENT # P

1, Corporanan Namo

R. P. MORRISSEY, INC.

Principal Place of Business

904 WREN RD
JlsGKSONVILLE fl
U

3226

2. Principal Placa ol Businass

21]

Suite, Apl #, elc.

22]

ﬂw it 'y'}‘-.'_ .tt,.\
g

FLORIDA DEPARTMENT OF STATE

Sandra B,
Sacrelary of Slate

MIVISION OF CORPORATIONS

FILED
Jun 04 1998 8:00am
Secretary of State

Mortham

P94000046412 (0)

ORI AR A

Ma\lmq Address

904 WREN RD

JACKSONVILLE FL 32216

Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 061711994
2a. Mailing Addross 4. FE! Number Applied For
el 650496970 Not Applicaile
Suit At H 140
vhe, Ap LS 5. Cortificate of Status Desired D $B'75 Additional

27]

Fee Requlred

11. Pursuant to the prmmnns of Gections 6070502 anel 607, 1'.()H "Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, i the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accepl the obigalions of, Scction 607

City & State Oty 8 Swate 6. Eloction Campaign Financing $5.00 May e
El _______ ) 287', R Trusl Fund Contribulicn Added to Fess
Zip “Country ip Couniry g. This corporation owes or has paid the current year Intangible
24 j 2BI :;EI Personal Proparty Tax due June 30. ves [ No
g, Name and Addtess ol Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MORRISSEY, ROBN 81| Name
904 WREN RD 82| Sueel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32218° |
* 83
84} City 85 Zip Code
N FL

n05, Florida Statutes

SIGNATURE _____ | — - — .
Signature 1,;; lul ; i muu (Fu L B et ar h il |< a mh: [NOITE - Rag&terad Agant Sigrature requ red when remstating) DATE
12, ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE E] DELETE RN [ Change 7 Addition
NAME MORRISSEY, ROBIN 1.2 N
staeer aooress | 904 WREN RD 1.2 STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE Flk? o ~ 14 Y-S 7P
TITLE Ll oiere 21 TITLE L change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
Y- ST-2F e ) 2.4CMY-51-21
TITLE LT ocete 31 TILE [] change [T Aduition
NAME 32 NAME
STREET ADDALSS L 3.3 BIREET ADDRESS
City-SI-2ip I 14 CIY-S1-2IP
ML CToreie $1TILE [T Change [ Addition
RAME 4 2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-51-21P - o . 4400Y-51-20P
TLE ' T TCJoece 5.1 TMLE T Ghangs L] Acdition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 21
TNE - T T lorny 610LF T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS , 63 STREEI ADDRTSS
GITY-$1-2IP - 64 CITY-S1- 7P
14, 1 heraby cerlrlg thal the intonmation supplicd wih This Hing doc:* nol gaalily for the exemption slated in Soction 118.07(3)0), Fiorida Stalutes. | further certify 1hat‘the informalion
indgicated on this annual reporl or supplementad annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recover o truste empawered 1o execule this reporl as requited by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 1211 chgnged. o o an atac amenl vath an address
L I %i ji\A‘\f/‘./" ..-gd-/“

Prro 1o 5T Ca i DO mod e e

CR2E034 (10/97)



