FILE NDW FlLING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P9S000046909 (3)

1. Corpevatioon Mamie

KENICE A. MOREHOUSE, D.C.. PA.

Pr.r:c:\peﬂ P e of Busingss

5088 66TH ST N
ST PETERSBURG FL 33208

Mailing Address

5088 66TH ST N
ST PEYERSBURG FL 337053120

FILED
Mar 18 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

05/28/1906

(2 Principal Piase of Buseess, 2a. Mallng Address 4. FE1 Numbper Applied For
E‘]., e . 2—5—1 5q-33732 59 Not Applicable
Suile, Apt #etG Suite, Apt. #, etc. it
D | " | 27 : 5. Certificate of Status Desired D $8.75 Additional
22 o 27] Fee Required
L Gy & s | Gy & State 8. Election Campaign Financing $5.00 May Be
[?:ﬂ —— e N . 2;| Trust Fund Contribution Added to Faes
4w . Goantry & Country 8. This corporation has liability for intangible tax under s. 199.032,
24—1 25] 29] 30 Florida Statutes Oves [OHo
oo 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOREHOUSE KENICE A B1} Name
5068 GGTH ST N B2| Streel Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709
83
84| City FL 85| Zip Code
| 11 PUrsiant 1 e provisions ol Secuons 607 0502 and 6071508, Flerida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

agert Lam faniice wh, and ac cepl the obligations af, Section 607.0505, Florida Statutes.
SIGHATURT

othos o0 regist o me nt, or both, in i Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiored

CR2E034 (9/96)

. o L e e g ot s W0 b applcatie “INOTE: Regrsternd Agent signature raquiag when reimslating) DATE
(12 T T OICERS AND DIRECTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v o [T oELETE 1T0LE [ TChange [ ] Additian
i MOREHOUSE, KEMICE A 12 NAME
sl s | 5088 B8TH ST N 1.3 STREET ADDRESS
v | ST PETERSBURG FL 33709 i 14CTY-§T- 2P
i ‘ [T DECETE 21TME O crange T Addition
N 2.2 NAME
SIRET AL 2.3 STREET ADCRESS
Loy e } B 2 ACITY-§7-2IP
T L] DELETE 31TRE [Jcnange [T Addition
[BLH 3.2 NAME
SIHEEL ANIDH 3.3 SIREET ADORESS
| Cie-sioane - 34 CITY-5T-2IP
T o ' [T oreere 1 41 TITLE [ change 7 Addition
LR 4. 2 NAME
STREFT ADEep - 4.3 STREET AGDRESS
{Lite 517 S 440my-Sr-2I
mnt [ orLete 51TITLE [ ghange [T Addition
NARE 5.2 NAME
QISR ALERE S, 5.3 STREET ADDRESS
| iy Segw ] _ . _ 54 L0TY-8T-2P
1Tt [ I DELETE 61 THLE T Change [ Acdilion
HERt 62 NAME
SIHFED 20D B.% STREET ADDRESS
e £4 CINY-ST-2IP
14 l rlu hm'tw Gl Iy Wial 1he mlaration suppace with mis fiing deos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify thal the

wsn Block 12 or Block 130f changed, or on an altachiment with an address.

SIGNATURE:

nfareiation indicatesd on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
oflice: ar deector of The corporation or the recevor ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

(i (ehice A Morehouee, bL’) B |41 (8(3)54

|-2672

SIGNATURE AND ‘YPED OR PRINTEQ NAME OF SIGNING GFFICER DR DIRECTOR

Lizytime Phone &
PR inT



