PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

'DOCUMENT #

1. Corporation Name

BULL, MORLAN, SIMPSON & STOVASH, P.A.

Principal Flace of Businoss

11t N ORANGE AYE. SUITE 1200
ORLANDO FL 32001

Mailing

Address

" 111 N ORANGE AVE, SUITE 1200
ORLANDO FL 32801-2387

FILED

Apr 17 1997 8:00am

Secretary of State

(AR

3. Date Incorporated or Qualitied 34. Date of Last Report

2. Fringipal Flace of Busingss
21]

2a. Mailing Address

4. FEI Number Applied For

é—?' 33({(3( Not Appiicable

26]
Suite, Apl #, clc

22] 7]

Suite, Apt. #, etc.

0 $8.75 additional

5. Certiticate of S,tafus Desired Fee Required

| Ciyd State | City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fess
_w __ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;'L’il - 2;| 29] ;6] Florida Stalutes Ovyes [Jne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BULL, STEPHEN M 81} Name

111 N ORANGE AVE, SUITE 1200 82| Btreal Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32801

83

84| City

85| Zip Code

FL

agent. 1 am familiar with. and accept the obhgations of, Sec

SIGNATUIRE. _

tion BQ7 0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 8071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o chanping its registered
office or regislered agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

h‘\"l]w.wt.,;;;‘_-w};;a:d or prinhed narme ol lﬂgw!il!“"l\(i agcml'a';;'d titiz if &ppheable

[NOTE: Regsterad Agant signature tequirad whan reinstatng)

DATE

12, OFFICERS AND IHRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

i D [ DECETE 1.1 TITLE [ Crange [T Addilion
HAME BULL, STEPHEN M 1.2 NAME

simeeranceess | 119 N QRANGE AVE, SUITE 1200 1.3 STREET ADDRESS

crv-si-ze | ORLANDO FL 32801 1A CITY-5T- 7P

I D L] DELETE 2TIE [J Change T Addition
HAME MORLAN, HAROLD E Il 22 NAME

st eoorrss | 191 N ORANGE AVE, SUITE 1200 2.3 STREET ADDRESS

orv-si-ze | ORLANDO FL 32801 2.4CTY-5T-2P

Tk D LT oeieie atTne < Ll change T Addition
HiME SIMPSON, JOHN R JR 32 NAME

sieriazoniss | 41 N QRANGE AVE, SUITE 1200 3.3 STREET ADDRESS

crv-sire | ORLAMDO FL 32601 34,011y~ §T- 2P

e D T CELETE 41TME T TChange L] Adsition
NAME STOVASH, ROBERT J 4 2NAME

swreeraonitss | 111 N ORANGE AVE, SUITE 1200 4.3 STREET ADDRESS

ot | ORLANDO FL 32801 440TY-ST-2P

THILE D 1 DELETE 51THLE [ chenge [ Addition
NAwE TEGELER, DAVID F 52 NAME

swreraooess | 111 N ORANGE AVE, SUITE 1200 53 STREET ADDRESS

are-si-ze | ORLANDO FL 32801 54 CITY- ST-7IP

i LT DELETE 61TIMLE T Crange ] Addition
hAVE 2 NAME

STRTED ADERESS §3 STREET ADDAESS

LTy S 2P §4 CITY-ST-2P

appears in Block 12 or Block 13 +f chge)
i
7,

SIGNATURE: 2

- COUTRET

2/5/57

14, [ do hereby certily that the information suppled with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information inclicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes: and that my name

d. or on an attachment with an address.

AP . JHs-525

OF GIGRTNG OFFICER OR DIAECTOR

Daln Dagime Phone % &

CR2E034 (9/96)



