SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

L]
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 49 1 999 8 h OO am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State E
; i 09-24-1999 90019 009 ***550.00
1999 pt DIVISION OF CORPORATIONS
DOCUMENT #  P94000082040
LA MORRIS, INC. Pd
IR AL
3301 E. SEVILLA CIRGLE 3301 E. SEVILLA CIRCLE .-
TAMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE. N
3. Date Incorporated or Qualified
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] * 59-3302179 | TNot Applicable
;ﬂ Suite, Apt. #, etc. e m Emte. Apt. #, alc. ) .,5.,Cen§fi/(q:__§t'e:‘ol.81atus Desired . - _D N $8p5§§5ﬁ:;’jl:§;n'al
City & State City & State . ™|~8~Eiection Campaign Financing $5.00 may Be
23] ;;] Trust Fund Contribution [] Added to Fees
Zip Country Zip - Country 8. This corporation awes the current year
24 2_51 E| ;l Intangible Personal Property. D Yes D No
9.--Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name L
MCNAMARA, THOMAS P - -~
2909 BAY TO BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 309 33 =
TAMPA FL 33629
84 City T 85| Zip Code
. FL

41, Pursuant to the provisions of sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Qirectors. I Hafeby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. \ 5

SIGNATURE - -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatune required whan reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ) pELeTe 11TIE iv { ] change [ Adsition
NAME MORRIS, CHRISTOPHER J 1.2 NAME !
streeTaporess | 3301 €. SEVILLA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 1.4 CITY-ST-ZIP
TME [ JpeLere 24 TINE {7 change [ Addition
NAME : 2.2 NAME N
STREET ADDRESS __ || 23STREET ADDRESS L [N
CITY-ST-2IP 24 CITY-ST-ZIP
TIMLE {1 oeLete 31TIMLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS -
CITY-ST-ZIP ' v L 34 CITY-ST-2IP
TILE T 15; C A o ’ D DELETE 41TME D Change EI Addition
NAME T o o 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-8T-7IP 4.4 CITY-ST-ZIP
TITLE I:' DELETE 51TITLE D Change D Adadition
NAME . ) 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE {_loeiere 5.1TITLE ] ctenge [ ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-STZIP o 7 5.4 CITY-ST-ZIP
phlied this filj g/does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
annyél report ig/true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date Daytima Phone #

L""‘/- ‘v. ’ . .
VPED OR PRINJED NAME OF $/GN

CR2E034 (5/99)



