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FILE NOW: FILING FEE AFTER MAY 1ST{S $550.00 FILED

roeemerrens | May 18 1998 8:00am

CORPORATION
Secretary of State

" eos Secretary of State

DOCUMENT # P96000067919 (6)

4. Corporation Name

MORRIS/SWITZER & ASSOCIATES, INC.

Il

N

Principal Place of Business Mailing Actdress
57 TALCOTT ROAD. SUITE 100 §7 TALCOTT ROAD, SIHTE 100
WILLISTON VT 05495 WILLISTON VT 05495
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
F 4l 26 03'0342603 Not Applicable
Suite, Ap1. #, etc Suite, Apt #, elc iti
P ° B. Certificate of Stalus Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & Stata City 8 State 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
25 gl 30 Parsonal Froperty Tax due June 30.  [IYes [ Mo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
LEWIS, HOWARTH L 81] Name
LEWIS & ASSOCIATES B2| Street Address (P.O. Box Number is Not Acceplable)
225 SOUTHERN BLVD.
WEST PALM BEACH FL 33405-2737 83
84| City FL —[nsl Zip Code

1. Pursuant {o the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the S1ate of Florida. Such change was authorized by the corporalion’s board of directors. t ereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE : _ _—
Stgnature, typad o printea name of regisienzd aoert and tite 1 Applcable INOTE Regisiered Agarit signature required when renstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PTD 7 oEeTe 1ATTE [T Change L] Addion
RAME MORRIS, DAM I 1.2 NAME
swreeranoress | 974 WEST SHAW HILL RD 1.3 STREET ADORESS
CAY-ST-2F STOWE VT 14 CITY-51- 2P
TME VSO [T peLete 21 TITLE [T crange [T Addtion
NAME SWITZER, JERRY 22 NAME
smeeranoress | 29 LUPINE LANE 2.3 STREET ADDRESS
CIry - ST-2P 50 BURLINGTON VT 2 4CITY-ST-21P
TLE ] oECeTE 21 TIME T cnhange ™ [T Agdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST-2iP 34, 5MTY-5T-2P
TMLE [ DeLeTe 411MLE T change [ Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET AGDRESS
Ity -8T-2IP 44 CITY-ST-Z1P
TLE [T DELETE 51TIME [J Change L] Aadilion
MNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5400TY-ST-2P
TILE [J peLETe 611NLE T crange [ Addition
MNAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-21P BAGITY- §1- 2P

14. | hereby certify that the infarmation supphed with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this annual report or suppltenienlal annual repart is rue and aceurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 12 it ghapgsd. or on an aftachment with an address.

SIGNATURE: ) WA~ Dap MeRRIS ___Hfig.:?!'?? BRIy

D TVPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagtime Prans &




