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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P96000001095 (4)

MARSHA MORRISON, P.A.

Principal Place of Business

3308-201 THOMASVILLE ROAD
TALLAHASSEE FL 32312

Mailing Address

3303201 THOMASVILLE ROAD
TALLAHASSEE FL 32212

FILED
Apr 03 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3383 134 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc.
P . P 5. Cantiticate of Status Desired O $8.75 Addiional
EI ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El —2;] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?ﬂ 25 2_9_1 m Personal Propenty Tax due June 30. [ves [ClNo
9. Nama and Address of Current Registered Agent 40. Name and Address of Now Registered Agent
MORRISON, MARSHA 81 Name
3303-201 THOMASVU.E ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City

EL lssJ Zip Cote

agent. | am familiar with, and accep the ohligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

11. Pursuan! 1o 1he provisions of Sections BO7 D502 and 607.1508, Forida Salutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered

Signaturs, typed o prinind nama of fegaterad sgnnt and Hlie @ apihenbln

(NOTE: Rogisterad Agenl gignalure required when reinstating)

DATE

Block 12 or Block 13 if changed, or on an aiachment with an address,

| aianatures? V1A 4 2 ) G OA A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T orLete 11 TITLE [T Change ] Addition
NAME MORRISON, MARSHA 1.2 NAME
steeeTaponiss | 1043 DUCK COVE ROAD 1.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 32312 1A CITY-ST-2P
| e PSVT [T oELETE 21 TITLE [T Change L] Addition
NAME MORRISON, MARSHA 2.2 HAME
smeetanoress | 7043 DUCK COVE ROAD 2.3 STREET ADDRESS
CITY-ST-DP TALLAHASSEE FL 32312 2, 4 CITY-5T-2P
WLE 7 DELETE 31 THHE [ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-$1-2IP
TME LI petere 41 71TLE [T change T Agdition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
E T DELETE 511 L] Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY -ST-2IP
TIMLE T beLene 6.1 TITLE [J Change” 7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CIIY-ST-2IP
14, | hereby cerlily thal the information suppliod with this fifing doos not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplamerital annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver of irustee empowersd 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

3)a/99 &P 30

CR2E034 (10/97)



