SECOND NOTICE: :CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130198: $550 (IF DISSOLVEG, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRO?IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Nama

DOCUMENT #

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

Principal Place of Businass T

5008 66TH ST N
ST PETERSBURG FL 370§

Mailing Address

5088 £6TH ST N
ST PETERSBURG FL 33709

FILED
Oct 01 1998 8:00am
Secretary of State

R L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address %lggﬁ Appliad For
2 j"_us] N 59'337_8239 Not Applicable
” Suite, Apt. #, eta. 27 Sulte, Apl. #, elc. 5. Certificate of Status Desired ss’:ii::j‘i%nal
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
a I 28] Trust Fund Contribution [l Added to Fees
Zp Country | Zip | Country 8. This corporation owes or has paid the currant year Intangible
24 E] 2_0_1 3;] Parsonal Properly Tax due June 30. Yes Ho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent R
MOREHOYSE, KENICE A 81] Name '
5088 66TH ST N 82| Strool Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33709 -
B4} City 85| Zip Code
FL
11, Pursuan! to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registefed agent, or both, in the Siale of Florida. Such ¢change was authorized by the corporation's board of direstors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalure, lypad or prinled name of regislarad mgent and lite i applicabls (NOTE: Ragisterad Apant s/gnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme OP [ Joetere 14 THILE [ change [ Acdiion
NAME MOREHOUSE, KENICE A 12 NAME
sTreTAbDRess | 5088 86TH ST N 13 STREET ADDRESS
Y ST2IP ST PETERSBURG FL 33709 14 CTY.STZP
ThLE [ _JoELete 217LE ] change [ ] Asdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 24 CITY-ST.2ZIP
TiLE 1 oecere 31TILE [ change [] Awition
NAME 3.2 NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-ST-2IP 34 CITY-ST.2ZIP
TimE [ becETE L1TmE [ change [ asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITV-ST-ZiP
TimE [_) betETE 61 TILE . L] change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP b4 CITY-ST-ZIP a
TILE [_JoecEre BATILE 0 change [ Adstion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2iP o

in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIS AFATI IS ™,

2t AV s Ay 1y 2 (7

14. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further cerify that the information
indicated on this annual report ar supplernental annual report is true and accurale and that my signature shall have the same legal effact as if made under path; that | am
an officer or dire¢lor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and thet my name appears

G149 /G0 [737)84( - 2675

CR2E034 (5/98)



