FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT sy

CORPORATION ; ﬁ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Pl s Secretary of State

DOCUMENT # P94000077618 (4)
D.J. MORRIS AND ASSOCIATES, INC.

:;: Pilnclpal Place of Business _—hﬁ—am;;é_!\ddress
5 4626 W. FLAMINGO RD 4628 W. FLAMINGO RD
3 TAMPA FL 331t TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/20/1994
: 2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
i ;I—’ i o 26] §9-3274625 Not Applicable
. Suite, ApL. #, etc. Suite, Apt. #, etc. -
P - ulle. Ap ote 5. Cartificate of Status Desired [ $8'75 Additional
E\ g-] Fee Required
City & Stale | Ciy 8 Stale 8. Elgction Campaign Financing $5.00 May Be
23 L 28] _ Trust Fund Conlribution Added to Foes
E Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
: m 25] i 2;] 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1 81| N
. MORRIS, D J ame
L I 4628 W. FLAMINGO RD ’ 82| Strest Address (P.O. Box Numbar is Not Acceplable)
« -+ TAMPAFL 33811
83 H
84| City T FL 85| Zip Code

$1, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Horida Statules, (ho above named calporation submits this statement for the purpose of changing ils registered
office or registerca agent, or hath, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept The obhgations of, Section 607 0505, Florida Stafutes.

¢ | SIGNATURE

e hf.;ﬁ&:;.m?? {NOTE Registered Agent sigadture requ red when reins'ating) DATE

Slgraitre, typod o prnted name of ra;

! _ e ~
! 12, QIFICERS ANRQ]_EFE]_QRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D [T peLEre IERLT: [ Change L] addition | =
NAME MORRIS, D J 1.2 NAME §
smeeTaDoRess | 4402 SEVILLA STREET 1.3 STREET ADDRESS a
eTy-ST- 2 TAMPA FL 33829 e 14 CITY-ST- 7P &
TITLE T nelire 21TLE O change 1 Aadition |©O
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CIry- §T- 2iF - ] 2 4 CITY-5T-2IP
TMLE T DrLeTE 31 TITE L[] Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRAESS
OTY-ST- 2P 34.CITY-8T-2P
TITLE [T DELeTe 4TTE T Tchange [J Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§1-2P e 4450M¥-51- 2P
TITLE T oeLere 51TILE CJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -ST-2IP o 5.4 CITY-S1-2IP
TITLE [J oiieTe 5.1 TI1LE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 5ACNY-§1-2p
14, | hereby cerlify thal Ihe information supplied with this filing docs not qualify for the exemplion stated in Seclion 118,07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same lsgal effect as if made under gath; that | am an
ofticer or diractor of the corparation or the receiver o Trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changes. or an an allm.?mt v\ﬁn an address.

R hﬁbq - o ﬁ ‘/\A m“_ .Q [, f\ ™M . a @‘) 0B oy CF L0




