PROFIT
CORPORATION
ANNUALL REPORT

1996 &
DOCUMENT # P95000062672 (7)

1. Carporation Name

MORTON MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G MG A

Eﬁncipal Place of Business Mailing Address
2045 KHYBER PASS 2045 KHYBER PASS
SNELLVILLE FL 30278 SNELLVILLE FL 30278
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/11/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FE! Number - Applied For
[21)330 £17 Plexers £ 26| 330 o7 Prexens RA. SE-296¢F 2. [Nt Anpicatic
Sulle, Apt. #, ele. Suite, Apt. #, etc. . ) $8.75 Additional
of L . . f b
@_5::(,1 re Jo-E i m Sulrte Jo-E£ 5. Certificate of Status Desired 0 For Requred
ity & State City & State 6. Election Campaign Financing $5.00 May Be
r;;ﬂ 'j%eﬂ SAQo £ 4 B(?" CH, Fe, E‘ Pe NIA ol i PPAC/;‘, )24 . Trust Fund Contribution 0 Addled to Fees
L | Country | Z2ip Country 8. This corporalion has liability for intangible tax under s 199.032,
2l 3aséby 2| (454 2] Fa5gy 30] USA Florida Stalutes O ves [JINo
8. Name and Address of Current Registared Agent 10. Neme and Address of New Reglstered Agent
81 Name ' pp—
Livpa 5. GILEARST
GchHRiST' STEPHEN w 821 Street Address (P.O. Box Number is Not Acceptable)
1500 CONGRESS AVE #A-57 30 FT Plores P,
WEST PALM BEACH FL 33401 8 . —
Suite /f-&£
84| City 85| Jip Code
Rowsncosn Beson FL || 8256

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registereg agent. | am

famifiiar with, and accept the obligations of, Section €07.050%, Florida Statutes. - -
fo AAMdpeit  ds)a

SIGNATURE WLI-VFJI\A 3. Q;Lcﬂfl.ﬁr# »05.

Signatue, tped o printed name of egiste-ad agent Bnd Gt e | apphcabia ETE: Pgistared Agani signalure -uUired when reinstaligh DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE TATTLE B Changr [ Addition
HAME GILCHRIST, LINDA 8 1.2 NAME
swroracoess | 2045 KHYBER PASS 1asteet aookess B30 FTu Plesends o -i0E
Oy 8121 SNELLVILLE FL 30278 reonv-srze | |TemBACOl A Beaey, £r. 3asyg,
TUILE [ DELETE 2 11ITLE [] Change [ Addilion
NAME ' 22 NAME
STREET ADDRESS 23 STREET ADDIRESS
Cily-ST-2F . 24 CITY-ST-21P
10 [] DELETE 3 1TITLE [J Change  [J Addtion
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
ony-S1- 2P 34CITY-ST-2P
LE [ DELETE 4 1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LTy -51-7p
THLE [T DELETE 51T [ Charg: [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE] ADDRESS
GIY-S1-ZP 54 CITY-5T-2IP
TILE [0 DELETE b1 HILE [] Change [ Addition
HAN 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily SM-2IP 64 CITY-ST-20P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustes empowerad to exacute this repart as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or BIOGG if changed, or on an attachment with an adcdress.

n

S|GNATURE:2%~;1@£WM L dp

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Pt PR

3 Prona i

-m

CR2E034 {12/95)




