FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

prOFI
CORPORATION
ANNUAL REPORT

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

aF.
S e

DOCUMENT # P96000036357 (7)

1. Corpvaton Name

THE MORTON GROUP OF LAKELAND, INC.

Mailing Addrass

POST OFFICE BOX 2204
LAKELAND FL 33806-2204

| Princpal Pace of Bosiness
5015 SOUTH FLORIDA AVENUE. SUITE 409
LAKELAND FL 33813

FILED
Apr 14 1997 8:00am
Secretary of State

AR A AR

3. Date Incorporated or Qualified

04/26/1996

3a. Date of Last Reporl

=

T 28 Maiing Address 4. FEt Number Applied For
2EI, S-q -33 ?_SD’ S Not Applicable
Suile, Apt. #, elc. $B.75 Additional

5. Cerlificate of Status Desired O Fes Required

" City & State

-

8. Elaction Campaign Finanaing

$5.00 May Be

. 2;! Trust Fund Contribution Added lo Fees
B Counlry - Country 8. This corporation has liability for Intangible tax ungier & 199.032,
B;“.}l 251 29 ;)1 Flotida Statutes Kves CIne

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Mot Acceptable)

b __‘ 79 Nsme ;ﬁﬂ_ Address of réﬁﬁ's;ﬁ"h;glslared Agent
MADDEN, ROBERT L 81] Name
5015 SOUTH FLORIDA AVENUE, SUITE 409 o
LAKELAND FL 33813
B3
84| City

85| Zip Code

FL

A1, Pursuasl o the
olhee ar ragste
agent | am lamitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ovisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the alove-named oorpors
ad agenl, or botn. in the $tale of Forida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered

abon submite this statement for the purpose of changing ils registerad

SIGHATURL _\f\ o S
Agratare tyned o prinlid cire of egistared

“agen At e ,;—Iwm; (NOTE: Ruogislecad Agent signaturé raguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T T pecete 11 TILE [J change T Addition
HAMS MADDEN, ROBERT L 12 NAVE
s oo, | 2426 JONILA AVENUE 1.3 STREEY ADDAESS
G- LAK_ELAND FL 33803 TACHTY-S1-2p
mi | D [J oeeere 21FIME L) Change  [] Acdition
fi MADDEN, GREGORY A 27 HAME
sweeaenaess | 317 MIRAMAR 2.3 STAEET ADDRESS
CHY. ST-2F L&KELAND FLW 2 4CiTY-S1-2P
[T o T_J DELETE JTTNLE [T change L] Adaition
Hn: 32 NAME
SYHELY ATIDRF S 33 STREET ADDRESS
L ST L 34.CHY-ST-2P
e [ prete 41TTE [Jcnange [ Aadition
havy 4.2 HAME
CTREET ALDE 56 4 STREET ADDRESS
Conestme | . 44 CITY-5T. 7P
I 1 DeLETE 51 TIILE [T cChange [ Addition
HARE 52 NAME
SHEE T ADDRI 55 5.3 STREE) ADDRESS
I 5401y -5T-21P
"1 DELETE 6L TILE [T ctange ] Addition
6.2 NAME
STREED DRSS, 6.3 STREET ACORESS
| coestae | £.4 CITY~S1-2IP
14. | v horeby coertify that the ingaemation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the

infonmaton ncheatac on hi
{arm an officer o director
appears in Block 12 or Blg

SIGNATURE: *

changeg, or 1

nual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
. corporation or thggeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
3

lagtacss. i fopsar L. MADRAY 4/6fa7 (30648 100

CR2E034 (9/96)



