FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
BSandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000001095 (4)

Cotporation Natae

MARSHA MORRISON, P.A.

Poncipal Phace of Busingss

JX0-21 THOMASVILLE ROAD
TALLAHASSEE FL 32312

Mailing Address

3303-200 THOMASVILLE ROAD
TALLAHASSEE FL 32312-2013

FILED
Apr 18 1997 8:00am
Secretary of State

O 0

3. Date incorporated or Qualified | 3a. Date of Last Report

01/04/1996

2. pr incipal Place of Busmoss 2a. Mailing Addrass

21} - [26]

Applied For

£%9-3383/3¢

| S.ite A: W oel N

Gy s

CI liﬂ 20] 20]

Not Applcable
Suite, Apt. #, etc., . iti
P §. Certificate of Stalus Desired O sB 75 Ad@ltuonal
Fes Required
Cily & State 8. Elaction Campaign Financing $5.00 way 8e
Trust Fund Condribution Added 10 Fees
i Country Z1p Country 8. This corporation has liability for intangible Yax under s. $99.032,

Florida Statutes ves [One

. ‘Mame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MORRISON, MARSHA i Name
3303"201 THOMAS“-LE HOAD B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| Cify FL 85| Zip Code

acpenl bam famialiar walh, and accepl ihe obligations of, Saction 607 0505, Flonda Statutes.

11 Parsuant o the provisions of Secbans 607 0607 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
aflice or egrstenzd agent, or bolh, in the Slale of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

wforn sl

anpears in Block 12 or Block 1311 changed. o on an attachment with an address.

SIGNATURE -
SRR} e e Lo 1o j sty aw; Fntand it o a5 il cable (NOTE: Regstered Agent signature requirad when reinslating) DATE
EF R OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
n: 0 [T OELETE LATITLE T change ™ T Addition
hass: MORRISON, MARSHA 1.2 NAME
s ez | 7043 DUCK COVE ROAD 1.3 STREET ADORESS
o sme | TALLAHASSEE FL 32312 VA CTY-5T- 2P
e PSVT [ OELETE 21 TTLE T T crange L] Addifion
s MORRISON, MARSHA 22 HAME
ceen e s | 7043 DUCK COVE ROAD 2.3 STREET ADDRESS
| e sze | TALLAHASSEE FL 32312 2 4CITY-51-2iP
ik LT orLeTe 31THLE [T change  [J Addition
KM 3.2 NAME
S1REEE ADTSERS 34 STREET ADDRESS
LA LS A 34.CTYST-2iP
1L [ betese A1 TNLE ] Change [T Addition
MALAE 4.2 NAME
SIESLT ATVIRESS 4.3 STREET ADDRESS
L 44 CIY-ST-1P
L T beLETe 51 TNLE TJchange ] Addition
Mg 6.2 NAME
SIRER! AT ESS 53 STREET ADDRESS
L B 54 CITY-SI-2IP
Tt T DELETE B TITLE [JCnange 1] Addition
HEA 6.2 NAME
SR AT MESS 6.3 STREET ADDAESS
G5t a ) 84 CI7Y-SE- 2P
794, ) do hereby certily thal the ntormation supphed with tivs fling does not qualify for the exemption slated in Section 119.07(3)+), Florida Statutes. | further certify that the

vincheatid on this annual report o supplemantal annual report is true and accurate and that my signature shall have the sama legal sffect as it made under oath, that
Laman oflear or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: %M% ALLOVY, |
RE AND TYPED OFt EO NAM SIGNING OFFICER OR DIRECTOR

Y- 10-97 _(@9)599-1939

Tavtimo Phono #



