FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 Dmsézcgéagoi:;::norxls S e Cretary Of State

DOCUMENT # P95000028161 (4)

. Corporation Mame

J.M. SCOTTIE MORFIT, P.A.

LT B

Principal Place of Business Mailing Addtess
5600 U.5. HIGHWAY 19 5600 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346523746
8, Date Incorporated or Qualified | 3a. Date of Last Report
04/10/1995 04/23/1996
2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
m 26] 59‘3314201 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. o ] $8.75 Additionat
r£| ';l 5. Centificate of Status Desired O ¥ee Required
Ciy & Sae City & State 8. Elsction Campaign Financing $5.00 May 8o
23 28] Trust Fund Confribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangi under & 199,032,
;;I E E;l R[ Florida Statutes ] ves o
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
MORFIT. JM. 'SGO| ||E' 81| Name
5600 U.S. HWY. 18 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

Zip Code

84| City FL B85S

11. Pursuant 1o the provisions of Sections 607 0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen®, | am familar vath, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ..

Sig ale, yped o prrted oo of regsternd agest and tive 1 aprlcabie fNGTE: Rogistered Agant Signalare requlred when renstaong) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TLE PSTD TTOECETE 11TTLE O v "'% 535"{ [ Change ﬂ Addition
NAME MORFITT, J M, *SCOTTE" 12 NAME PAMOLA ., pamxt
siaeer anoness | 4836 ISTHMUS 13smeeTa00iEss | M B4 1evTmve DL
civ-si-ze | NEW PORT RICHEY FL 34652 vaom-st-2p | p
TITLE [L] peCETE 21TILE DN G Tol Change Addition
NAME 22 NAME HELEN ToNED
SHREE] ADIRESS zastoe ooness | LAGR, om0l - O, Ju ‘;ﬂ/
CITY-5T-21P 2a0my-sT-00 Lay
TIME T DECETE ST - 2Ll Lk [ i Thage 5% Addon
NAME 3.2 RAME
STREET ADTAESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-5T-2IP
TILE TJ DELETE 41TI0LE [CTChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-ST- 7P 44 QITY-5T-21P
e o 5 DrLETE SATITLE (] Change [_J Addilion
NeME 5 2NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST- 2P
TILE L1 orETE 61TILE ] Change T Addtion
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-§1- 21 . 7 64 CITY- ST-2P

ot qualify for the exemption staled in Section 118.07(3)(i), Florlda Statules. | further cenify that the
port is trus andaccurate and that my signature shall have the seme legal effect as if made under cath; that
exgcute this report as required by Chapter 607, Florida Statutes; and that my nama

. )/13‘4\(1 (QE\Q\(’I""QA

14. | ¢do hereby cerbfy that the e
nformation rndncau,d
Iam an oihcer or

SIGNATURE:

€iGNATURE AND TYPED OR PRINTED NAME OF SIGNIN] OFFICEFR DIBCB » \ [ 4 [l‘)me Dayin® Phono #

onan i o o Feb 06 1997 8:00am

CR2E034 (9/96)



