-4~ “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 06 1998 8:00am
Secretary of State

POCUMENT # Pg7000073655 (7)

MORSE & ASSOCIATES, INC.

Principal Place of Business

1444 DUBONETT COURT
FORT MYERS FL 33019

Mailing Address

1444 DUBONETT COURT
FORT MYERS FL 33819

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
; 2. Prdncipal Place of Business 2a. Mailing Address 4, FEtNumber o Applied For
Lo la] (26 G5 - 078090% Not Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. iti
z pLu.® ‘ g 6. Cartificate of Status Desired v $8.75 Additional
: 22 ;l Fee Regulred
: City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
: rz_a—l 2__8] Trust Fund Centribution Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the currgnt year Intangible
;;l ;l m 30 Personal Property Tax due June 30. Yes ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COLEMAN, CARL J ESO. 81| Name
2201 S8ECOND STREET 82| Street Address (P.O. Box Number Is Nol Acceplabla)
5TH FLOOR
FORT MYERS FL 33801 83
- 84| City FL 85| Zip Code

- agent. | am familiar with, and accepi the obligations of, Section 6070505, Fictida Slalules.

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

n SIGNATURE e

.' Signature, typed of printed name at registored agedit ang ttle it appdcalile {NOTE" Registerad Agent Signatute required wher fainstating) DATE E.

. 12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 0 [T DELETE 111IE D I change LT Aadition |2
e MORSE, JOHN J T2 moRsey ToHn T 3
stheer aobaess | 1939 PARK MEADOW DR. vasteer soveess | 1Yy Doboanned Coorrt S
oTy- §T-2P FT. MYERS FL 330807 worv-stze | Eort Myers FC 33U &
THLE 1] [T Detete 2170TLE D (A change [ Addition |O
NAME MORSE, LAURA 2.2 NAME MORSE | LAHRA
smecTaporess | 1838 PARK MEADOW OR. 2 3svEE onness | Ay Dwbonaet Coort
GITY- S1-2IP FT. MYERS FL 33907 o pecmv-stap  |FORT Myers Fe 3394
TALE [T oEceTe I1TNLE [ change L] Additian

T 3.2 NAME

© | sTReeTApoREss 33 STREET ADDRESS

: CITY-S1-2IP 34 CHTY-5T-21P

o[ e “TJ DELETE 41TTLE [T change L1 Asdition

™ 4 2 NAME

.| STREEVADORESS 43 STREET AQDRESS

L 4400Y-ST-2P

" { TImE L] peteve 51 107LE [T change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CY-5T-2P 54 GITY-5T-2IP
TLE ] peuere 6.1 TITLE [T Change 7 Addition

, NAME 6.2 NAME

% | STREETADORESS 6.3 STREET ADDRESS

o | cry-sr-zp ) 84 CITY-87-2)P

14. | hereby certi

N Block 12 or Block 13 if chanﬁd, ,‘olr/ on an attachmant ;wn aEddress.
N ‘ ( o

IRt AT IFSE ! : ing st £

‘that the information suppliod with this filng does not qualify for tha exemptlion stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation ar the raceiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

AL o e INIIRIEIN I # Ty



