FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DHISION OF CORPORATIONS

DOCUMENT # pg5000003970

1. Corporaton Name

THOMAS F. MCMORROW, P.A.

Mailing Address

1301 RIVERPLACE BLVD.
SUITE 1836
JACKSONVILLE FL 32207

Principal Plice of Business

1301 RIVERPLACE BLVD.
SUITE 1836
JACKSONVILLE FL 32207

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 024 ***150.00

T TR

DO NOT WRITE IN TH 5 SPACE

. Date Incorperated or Qualifed

124] [25] 2] [30]

Persor al Property Tax.

Yes

2. Principal Place of Business 2a. Mailing Address . FEI Number Appied For
1] 2] 59-3290451 Not Applcatie
Suite, Apt. #, etc, Suite, Apt. #, efc. it
i P _ Certifc:te of Stawus Desired [ $8.75 Additional
22 ;I Fee Recuired
City & S:ate City & State . Electic y Campaign Financing O $5.00 May Be
23 _;l_i Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country , This ccrporation owes the current year ntarayae

|INe

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MCMORROW, THOMAS F
1301 RIVERPLACE BLVD.
SUITE 1836

JACKSONVILLE FL 32207

81| Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

84| Ciy

SIGNATURE

11. Pursuant o the provisions of Scctions 667.050:° and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its s egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ition's board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statutes.

Signature, typad or printed n: me of registered agen and ttle if applicable. (NO™ E: Registerad Agenl signatura rec lired when renstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME DPT [ DELETE 1ATNE [IChange [ Addition
NAME MCMORROW, THOMAS F 12 NAME
streeT aporzss| 6714 LINFORD LANE 1.3 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE FL 14CTY-ST-ZIP
TME S [ oELETE 2ATITLE [JChange [ Addilion
NAME MCMORROW, LINDA C 22 NAME
sweet aporzss| 6714 LINFORD LANE 23 STREET ADDRESS
CITY-57.7P JACKSONVILLE FL 2.4 CITY-ST-2P
TIME [J DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P __ jeacmrsrae
TIME [] GELETE 41 TITLE [Change  [] Addition
NAME 4 2NAME
STREET ADOFESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-ZIP
THLE ] DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP E4CITY-51-2IP
TITLE ] DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. ! hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3{i), Florida Statutes. | further cerify that the nformation

indiciited on this annual repor or supplementz| annual report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that I am an
officer or director of the corpo ation or the receiver or trustee empowered to execute this repor as r2quired by Chagter 607, Florida Statutes; and that my name appears in

fa I94-0330

Block 12 or Black 13 if chai

SIGNATURE:

| or on an atta hment with an address, witt all other like empowerec).

wTH o Tigiigs [N clloen

™
SIGN# TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIi'ER OR DIRECTOR

S,

CR2E034 {11/98)




