FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . - Sandra B. Mortham
ANNUAL REPORT

1996

e, Secretary of State
: c;f:;.;_,.;g.‘)/ DIVISION OF CORPORATIONS

DOCUMENT # P95000096152 (0)

1. Corporation Name

J. F. MORRELL & COMPANY, INC.

SEN—

MRS TR

Principal Place of Business o “Matng Address
507 ALLSAINTS STREET 507 ALLSAINTS SYREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualiied | 3. Date of Last Reporl
. Prindipal Place of Business T 28 Mailing Address . 4. FEI Number Applied For
L= ! s . - . R .
21 2] 100 VAN (e dt 523037 \‘ Kot Anplicabie
Suite, Apt. #, etc‘y‘ : -- | Suite, Apt. &, ete. 5. Certificate of Status Desired . $8_75 Ad:fitional
E‘ \ B av ) Fes Required
City & State P \ ¥ | City _g’;».Sltat@“ o . ( . 6. E:lecl'\nln Campaign Financing $5.00 May Bs
_2—51 ' ;m-l { ,,\\ My PR f d Trust Fund Contribution Added to Fees
Zip | Courdry |l p o i\ | Country ‘ 8. 1his corporation has liability for intangble tax under s 189.032,
[24] 2 w2 el g s\ Florda Statutes i ves ClNo
9. Name and Address of Current Registered Agent __10. Name end Address of New Registered Agent
81| Name
i
MORRELL, JAMES F 83| Streel Address (P.O. Box Number is \ﬁt F}cc\pla%[’é‘\
2609 FARINGDON DRIVE i
TALLAHASSEE FL 32303 & v
84| City FL 55‘ Zip Code

11, Pursuant to the provisions of Seclans 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant. | am
familiar with, ang acoept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE _ o NYWY e oo
Signarure, bypeo or prted fae OF regstomd agent a1k if apphace. NG Fagisheed Agont § grafunt reqired whan 1 nstatngl DATE

12. i OFFICERS ANG DIRECTORS 13. AODIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 7:2()/3 / CK e ] TELFTE 11 TINE T ) Change ] Addition

NAME THMES . OrF e \f 12 MM

STHEET AIDRESS. | 3% ey t’}’hﬁ-‘Y\ 9 Ao AR 1 3 SIREET ADDRESS

CITy-51- 21 ™ e =V 14C1Y-s1-2P

TILE [J DELETE 2 1 HILE {7 Change [} Adddion

NAME .2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHYST- 2P o | zaoimysrzp 4

i [ DELETE 3 ATILE : - [ Changs [ Addifion

HAME . K] . 32 NAME \\

sireer apoMss S 33. STALET ADDRESS v

CITY - ST 2P Y \m - 34CITY-51-2 i‘\\

YLE \Q\R‘; - [7) DELETE 43 THLE [J Change  [] Addition

RAME S . 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -ST- 2P o N aecny-stoap

TITLE [ DELETE 5 1TIHE [ Change [ Addition

NEME 52 NAME

STREET ADDRESS 5 3STHEED ADDFESS SO0D0O1S1 2763

e T ] DELETE 241?&@5]_1“’ =05/08/36==01016==033, A Adai mﬁz

TITLE : 0

NAME 6.2 NAME 200,00 ~ p,_

STREET ADDRESS 63 STHEEY ADDRESS O J

CITY-ST-20P EACHY-ST- 7P

14, T do heraby cenlily that e information supphed with this Ting i voluntarily furnished and does not qualify for the exentplion siated in Section 110.07(3)(k), Florida Statutes. 1 further
cerlify that the information ingcated on this annual 1eaort or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if madie under
oath; that | am an officer or director of the carparation g the recelver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 & Block 3 if changed, ¢ on an ghitachment with an addross.

P s
DI Juet

}jf_‘\pl[ s I Meeact A0 Apit. i\

F DIRECTOR

" $IGNATURE AND TYPED OR PRITRD NAME OF SIGNING DFFICER

SIGNATURE: J'<* 4 i { 4
{

CR2E034 (12/95)




