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

PROFIT <485 F .
SERTE LORIDA DEPARTMENT OF STATE ar ; am
CORPORATION o o Sandra B. Mortham
ANNUAL REPORT &y Socrotary of State S ry S
1998 '*J DIVISION OF CORPORATIONS C Creta O ta’te
DOCUMENT # P95000030084 (4)
MORRIS M. BERCH, P.A.
e OO W
6727 FIRST AVE 6§ 6727 FIRST AVE §
SUITE 104 SUITE 104
ST PETERGBURG FL 33707 ST PETERSBURG FL 33%07 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperated or Qualified
I 04/13/1995
2. Principal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
21 o |2e] 59-3317618 Net Applicabls
Suite, Apt. #, Suite, Apt. #, . N
— uite, Apt. ¥, olc - 2:71 uite, Apt. #, ote 6. Certificate of Status Desired ] $I:.6795R::$i:::’""|
City & State ~ City § State §. Etaction Campaign Financing $5.00 May Be
rﬁl o o 2}_]7 R Trust Fund Contribution d Added to Faas
Zip Country _Aw Country 8. This corporation owes or has paid the current ysar Intangible
24 25 29—| 30 Parsonal Property Tax due June 30. 7 ves m No
p. Name and &gq!'g_q_g 9717__0_urArein_l_F!qgilﬂplei Agent 10. Name and Address of New Regleterad Agent
BERCH. Moms M 81| Name
8727 FHST AVE § 82| Streol Address {P.O. Box Number is Not Acceptable)
SUITE 104
ST PETERSBURG FL 33707 8
84| City FL—IssLZip Code

11, Pursuant 10 the provisions of Sochons BG7 DEDP and 607. 1508, f lofida Statutes, the above-named corporation submits this stalement for tha purpase of changing ils fepistered
office or registared agent. ar bolty, i the Stale of Floridla. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont. | am familiar with, and aceep the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE ____ .. ___ T ) e
Bhgratre, typod of g - I Begad &0c Ul 1 Hpple atve (NOTE Registered Agenl signature requirad when reinglating) DATE
12. _‘_#fﬁo' FICE RS AND DIREGTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [Joreie 1ATITLE [T Change T[] Addition
NAME BERCH, MORRIS M 1.2MAME
streer aporess | 6727 FIRST AVE 8., SURTE 104 13 STREET ADORESS
GITY-ST-2IP ST PETERSBURG FL 14 OITY-51- 2P
TILE [Toruere 21 TTLE [Jchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2F o 2.4 CITY-S1-2P
TITLE CJorcere 31 THILE [T change L] Addition
NAME 32NAME
STREET ADORESS 33 STREEY ADDAESS
ITY-S1-2iP o o L 3.4 CITY-ST-2iP
TILE I DELETE 41 TILE I Change™ L] Addition
RAME 4.2 NAME
STREEY ADOVIESS 43 STREET ADDRESS
CITY-S1- 2P - 4.4 CITY-51- 2P
TTLE [Toeere 51TITLE CJ Change ] Addition
HAME 52 NAME
STREET ADDESS 5.3 STREET ADDRESS
CY-S1-2P N e B 54 GFIY-ST- 2P
T T [Foeei B.11I7E I Changa L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CTY-S-2 Rescmy-sr-ze

14. | heraby cerl‘ufly that the infarmation suppiad with this {ihing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corporation or the receiver or truslen empowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmant with an address.

SIGNATURE:_é:—' e — == ; —--u-")u‘#ﬁg(mm

BIGNATUAE AND TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CROE034 (10/97)



