SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALLY M. MCMORROW, P.A.

Pringipal Plage of Business

3655 SCENIC HIGHWAY 98
UNIT 703-B
DESTIN FL 32541

2. Principa! Place of Businass
21]

Sulte, Apl. #, elc.

SIGNATURE __

3 Name and Atdress of Grrent Registored Agent

" Mailing Address o
3855 SCENIC HIGHWAY 06
UNIT 703-B

DESTIN FL 32541

FILED

Aug 13 1998 8:00am
Secretary of State

AV RN W

DO NOT WRITE IN THIS BPACE

20, Maiing Address
|2e]

 Suite, Apl. #, ele.
27| R

3. Dale Incorporated or Qualified
o 12/24/1997
4. FEI Number Appliad For |
— 54."/[1”"5?-—.5 ?ZX.S —7'7/ Not Applicable
5. Certificate of Status Desirad ] $8.75 aaditional

Fee Requirad

10.

22
City & State . City&State &. Eloction Cempaign Financing $5.00 May Bo
|23 e 2 Trust Fund Contribution ) Added to Foos
Zip ... Counlry L. Zip __Country 8. This corporation owes or has paid the currgnt year Intangible
24 1_’5] 29]7 - R ;s_p]__m_ ) Parsonal Property Tax due June 30. Yes No

Name and Address of New Registered Agent

MCGILL, ROBERTENM T TEA] Name
gtjslTlglgHWAY 88 EAST —82 Street Address (P.O. Box Number is Not Acc.aptable)
DESTIN FL 32541 83

84| Ciy FL 85| Zip Code

11.  Pursuanl to the provisions of sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statuies.

CR2E034 (5/98)

indicated on |

Slgnature, typa}!o;;i;-l?d n;l'l'l’!;D?l“O‘Qislefbd a'genl Bné h{lé-l-r-;ﬁ;li_c-aiﬁl; T '_(‘!T(Sﬁfheuislerad Apent signalure mu;;;& Whon reinslating) DATE
12, ... OFFICERSANDDIRECTORS  J43 , _ APDITIONS/ICHANGES TO OFFICERS AND DIRECTORS Ipr12
TTLE D /s [ Joetere LATILE b]P7 3 D Change [EAddilion
NAME MCMORROW, SALLY M 1.2 NAME MCMOKzaw ; SALLY my,
staceraoress | 3638 SCENIC HWY. 88 UNIT 7038 1asREE ADDRESS | P4 & & SCENIC WYy 98 oniT 763 3
BITY.ST2P DESTleI. 32541 o 14 CITY.ST-2P DESTIN , FL 32254/
TIE [_loriete 2ATLE [T change 11 Addition
NAME 22 NAME
STREE T ADDRESS 23STREET ADDRESS
CITY-ST-iP . e i 24 CNY-ST-2IP
TILE [_JoeLese 31TTE [J change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CIT-5T-ZP _ N o ) 34 CITY5T.ZIP
TimE [ DELETE 41TILE L chengs [ Addition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-STZIP . o hegorvstae
TITLE [_]verere S1TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o - B4 LITY.ST2IP
e [ Joeere 61TME ] change [ Addton
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cehifﬁ that the information suppliod with this fiing does not qualify for the axemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify thel the information
Is annual report or supptemental annual reporl is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or direglor of the corporation or the receiver or trustes empowered to exetute this repor as required by Chapter 607,

in Block 12 or Block 13 il changed, orwrmem with an address.
. N R TN 1 (N 1 AP

F S o

lorida Statutes; and that my name appears

R T



