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

PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # V00443 (4)

1. Corporation Name

MORRISON & CONROY, P.A.

FLORIDA DEPARTMENT OF STATE

Senera B. Mortnar Jan 23 1998 8:00am

KRR ER I

Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH 3838 TAMIAM! TRAIL NORTH
STE 402 STE 402
NAPLES FL 33940 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650294004 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . i
—[ P A 5. Certificate of Status Desired O $8.75 Acitional
22 E[ Fee Requlred
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
5‘ ;B—I Trust Fund Contribution Added to Fees
Zip Cauntry Zlp Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29 a0} Personal Properly Tax due June 30, [ JYes [ ]Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISCN, DAVID N. 81| Name
: 3832 TAMIAMI TRAIL NORTH 82 Street Address (P.0. Box Number is Not Acceptanie)
: STE 420
NAPLES FL 34103 83
: 84| Ciy FL as[ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing its registerad
) office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appecintment as registered
i agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

i SIGNATURE
: Signatura, typed o printed name of registerad agent and litle i applicable. (MGTE: Registared Agent signalure required when reinsiating) DATE . .
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
: TILE D LT DELETE 1.1 TILE [ change ] Addition
: NAME CONROY, J. THOMAS, 1l 1.2NAME
sweeTADDRESS | 1653 NORTHGATE DRIVE 123 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 GTY-$T- 2P
: TITLE D LI DELETE 21 THTLE £t Change [ Addition
NAME MORRISON, DAVID N. 2,2 NAME
sTrEeT aDREss [ 365 THIRD AVENUE NORTH 2.3 STREET ADDRESS
CrY-ST-2P NAPLES FL 2,4 CITY-ST-ZiP
TITLE [F DELETE 2.1 TITLE - [ I change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, CITY- $T- 2P
TITLE [ DELETE 41 THLE I ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-ST- 79 4 a4ciry-sr-zp
: TiLE [T DELETE S1TITLE LT cChange [ 7 Addition
s RANE 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7-21P 54 CITY-ST-21p L 3
TITLE {_{ DELETE 61 TILE [T change [T Addition
i NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDAESS
B CI¥Y-S1- 2P / I)s.4 CiTY-ST-ZIP

14. | hereby cemrz that the informatian supplied with this filing does not ualify fopihe exemption stated in Section 119,07(3)(7}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is tryé and acelrate and that my signature shall have the same legal effect as if made under oath; that  am an
gﬁcir c>2r dirgftoL ol thfe %orporation or the recelver or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 if chan i

- | SIGNATURE: SIGMATORE REGUIRED Vg S Pt T oD




