FILED
Apr 17 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

& L7
| Ve

ey T

DOCUMENT # P94000067541 (0)

JOAN GREENE MORTON, P.A. :

O A

3a. Date of Lasi Raporl i

04/28/1

| Pringipal Tiace of Business

1901 HICKORY LN
ATLANTIC BEACH FL 32233

Mailing Address

1601 HICKORY LN
ATLANTIC BEACH FL 322334577

3. Date Incorporated or Qualified

09/14/1994

ff.T'T;FnE:T%E‘_F_‘Lii;e: of Busingss o 2a. Malling Address 4. FEI Number Applied For
I 2] 50-3269098 Nt App icabla
Sate Apt#, etc Suite, Apl. #, elc. i
L S SRR - P 8. Certificate of Status Desired O $8.75 additonal
@' o 2?| Feo Required
| i & State __ CHy& State 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution Added 1o Fees
. Country . 4o Country 8. This corporation has liablity for intangible tax under s. 193,032,
R ‘_251 . | 29[ m Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Namea pnd Address of New Reglstered Agent
1
MORTON, MARGRUEITE J 811 Name
1801 HICKORY LN B2 Stest Address (P.O. Box NUmber is Mot Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code
ors of Seclions 607.0502 and €07, 1508. Fiorida Statules, the above-named corporation submils this statement for the purpose of changing ils regislered

L o lo e provise
( oflice of regstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani famitiar wth, and aceep the obhgations of, Section 607.0505, Florida Statutes.

apponars 1 Block Y2 or Block 13 if changed, og

SIGNATURE:

SIGNATURL . i
e o bt ane of wegetured agent and Bk J appicabte (NOTE Registorad Agert signature requitpd when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
DPST [ oRETE 117 [T Crange T[] addition | g5
MORTON, MARGRUEITE J 1.2 NAME 3
sicriaoniss | 1901 HICKORY LN 1.3 STREET ADDRESS &
| cov s ar | ATLANTIC BEACH FL 32233 14QITY-57. 2P &
i; (] cereTe 21 TILE [T thange T[T Acditen |©
NHE 22 NAME
STRER Y ADGHESS 23 STREET ADDRESS
| Ty S0 ae 2 ACIY-SI-21P
I 1 DELETE 31TLE [ Change T Aduition
HAME 3.2 NAME
STHE L Al 3.3 STREET ADORESS
oresae | ) 34 CIY-51-2IF
s [Joeere 45TME [J change "] Addition
KAt 4 2 NAME
STREF] ADDKESS 4.3 STREET ADDRESS
| oy stae } 44 CITY-§T-7IP
s [T Oecere £1TIE [Ichange [T Adddtion
HaM: 5.2 NAME
SINEEY ADDRELS 5.3 STREET ADDRESS
| Ly g1 . 5.4 CITY-57-2IP
I [ oeeeTe B1TITEE [ change [ ] Addition
HiAE 5.2 NAME
SR ARDRESS 6.3 STREET ADDRESS
i B4 CHY-ST-TiP
sy certity ihat the inforrmation supplied with this filing does not gualify

inlomation indicaleg an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path, that
| am a1 officer or dreclor of the corparalion or the receiver of rustee empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name
N an altachment with an address,

ATURE AND TYPED DR PAINTED NAME OFSIGNING OFFICER OR DI

or the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the

o

e

PR, Toan G Moy,



