FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

7

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P96000083711 (7)
MORROW & ASSOCIATES, INC.

O

““Mailing Address
P.0. BOX 507

Principal Place of Businass

3HE A BTH STREET
ATLANTIG BEACH FL 32233

JACKSONVILLE FL 32240

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ 10/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E1 26] 59-3405822 Not Applicabia

Suite, Apl. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

m ”2—7] Fee Required
City & State .. Citv & Sate 8. Election Campalgn Financing $5.00 May Bo
2_3] e 20] e Trust Fund Contribution Addad to Feas
Zip Counlry | I Country 8. This coiporation owes or has paid the current year Intangible
~2"‘;I ;51 29] m Personal Property Tax due June 30, Oves [COnNo
9. Name and Address of Current Reglstered Agent 10. Name aind Address of New Registered Agent
RAINER, FRANK P ESQ. 81| Name
215 5. MONROE ST. 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 815
TALLAHASSEE FL 32301 83
84] City FL ssl Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalultos, 1he a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obiligalions of, Section 607.0505, Florida Statutes,

Biock 12 or Block 13 il changed, 0;/ g an gigachment with an address
QIRNATIIODE: %&/‘—

SIGNATURE ____ . . -~ e T

Signature typad o prinknd il ot "'”"‘"'"f‘,‘ bt angd !‘_‘:f_ﬂ"""‘""k' (NOTL: Regstored Agent signature requirad whan reinslaling) DATE F:..
12, OFFICLRS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P | MYV 1ITILE W Change [T Addtion | 2
NAME HAL MARROW 1.2 NAME #gi MORROw . < E//hvg §
staeer aooness | 316A 8TH STREET 1.3 STREET ADDHESS &
oy-S1-21p ATLANTIC BEACH FL i ] 14 CITY-S1-21P CO2RLEL O/ B
L N E TS ZATITLE I Change L] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2P ) . 2 £CITY-ST-2P
THE i [Jotiee 34 TILE TJchange L] Aduition
NAME 52 NAME
STREEY ADDAESS 33 STREET ADDRESS
CIIY-ST-21P ~ 34.CMY-S1-7P
TILE T beeent 41TILE {Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2P o 440I1Y-51-2P
TE [Joriete £1TLE [ Crange ~ [ Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L ) 54 CITY-§T-2P
me B B 8 T4 61TIILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CAY-SI-2P e 64 CITY-51-2P
14. 1 horeby corlify that the information suppliod with this filing doos not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information

indicaled on this annual report of supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of 1he receivor or lustee empowered Lo execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

A/

Mo . oL Jo2 (o0 \2r. e



