FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

FILED

CORPORATION O Jan 22 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

Secretary of State

DIVISION OF CORPORATIONS

WE L

DOCUMENT #

1. Corporation Name

DON MORGAN & ASSOCIATES, P.A.

P96000090620 (1)

Principal Place of Business
1500 ROYAL PALM SOUARE BLVD.

Mailing Address
1500 ROYAL PALM SOUARE BLVD.

A

SUITE 101 SUITE 100
FORT MYERS FL 33919 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650703350 Nol Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, ets. it
P r 5. Certificate of Status Desired ] $8'75 Additional
22 E] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Conlribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the cigrgn year Intangible
m E‘ m Ea Parscnal Property Tax due Juna 30. ﬁ\’es O nNe
9. Nama and Address of Current Reglstered Agent $0. Name and Address ol New Registered Agent
MORGAN, DON E 81| Name
1500 HOYAL PALM SQUARE BLVD. SUITE 101 B2| Stresl Address {P-O. Box Number is Not Acceptable)
FORT MYERS FL 33816
83
B4| City FL 85] Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 807.150B, Flarida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flonda Such chang
agenl. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

o was aulhorized by the corparation’s board of directors. | hereby accepl the appointment as registared

Signature, typad of printed name ol iegistorad agont and Lke | applicablo

NOTE - Registered Agent signature raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O oewete TATNLE Pams T Change Addition
RAME MORGAN, DON E 1.2 NAME

staeeraopeess | 1500 ROYAL PALM SQUARE BLVD., SUITE 101 1.3 STREET ADORESS

CiTY-§1-2 FORT MYERS FL 14CITY-§1-70P

TIME [J pELETE 21 TILE [d change [T Addition
NAME 2.2 NAME

STREEF ADDRESS 2.3 STREET ADDRESS

CiTY-S1-21P 2 40ITY-5T-2IP

TILE [ peLeTE 31TILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34.CITY-51-20P

THLE [J peeete 41TIMLE [T change T Addition
HAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-2IP L4 0TY-51- 7P

TIRE 1 DrLere 51 TITLE [ Change T Addition
NAME 57 NAME

STREET ADDAESS 53 STREFT ADDRESS

CITY-§1-2IP 54 CTY-51-21P

TILE T DELETE 51 TILE [T change T Acdition
NAME £.2 NAME

STREET ADORESS £3 STREE[ ADDRESS

CITY-§1-21P B4 CITY-51- 2P

14. | herety cerif
indicated on

4
officer or director of 1he cor
Block 12 or Biock 13 # chal

that the Informatign supphiod with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statules. | further certify that the information
s annual reporLAryupplemental armual report is true and accurate and that my signalure shall have the same legal effoct as it made under oath; that | am an
ver of trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

atich ar the rog:
d, r?r# “hment with an address.
. f fa0 ™ K3

ll:- lﬂd .4!...“'!—!/ P

CR2E034 (10/97)



