FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT o* e FLORIDA DEPARTMENT OF STATE .
CORPORATION ﬁ @ Sandra 8, Mortham Feb 06 1997 8:00am
ANNLJAL HEPOR‘[ :. SchetaW of State
1997 REAE. 12 « DIWISION OF CORPORATIONS Secretal \ Of State
D MENT #
8;100&3(“1 Marrie T V69359 0
MORRIS & RICHARDS, P.A.
Principat Place of BUSINESS Mailing Address “llll |||||| I”ll ||||I mIl Il"l I'" Ill"l"l“'l"lml ||||| Im”ll'
806 E SIXTH ST 806 E SINTH 8T
PANAMA CITY FL 3241 PANAMA CITY FL 32401-3620
3. Date Incorporated cr Qualified 3a. Dats of Last Report
A — 100041992 | 02/05/
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmbear Applied For
21 ] 28] 59-3143680 Not Applicable
Suite, Apt #, ot Suite, ApL. #, elc. ;
He o o - e ApL T Bl 5. Certilicate of Status Desirad [l $6.75 Adqnlonal
22] o gﬂ Fea Required
City & Swate City & State 6. Election Campalgn Financing $5.00 May Be
23 o E] Trust Fund Contribution 0 Added to Fees
Z1p | Counlry 7 Country ' 8. This corporatian has fiabllity for intangible tax under 5. 199.032,
by 25| 29 30 Fiorida Stalutes Oves [Ono
| 9. Name &nd Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| N
MORRIS RODNEY C. ame
806 E SIXTH ST 82| Street Address (P.O. Box Numbaer is Not Accepiable)
PANAMA CITY FL 32401 =
B4} City FL 85| Zip Code

|11, Pursuant 10 1ne provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered
ofhce or registared agont, o both, in the Stato of Florida Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e oo S ‘

| ) . o prnled nanie of o and tie ot appliz abie [NOTE Registered Agent signabure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ] DELETE 1.1 THLE [Jchange [ Addition
NAME MORRIS, RODNEY C. 12 NAME
sreeet aporess | 504 BUNKERS COVE RD 1.3 STREET ADDRESS
CITY-§1- 2 PANAMACOYFL 14 CITY-ST.21P
TILE D L] peLETE 21TILE [J'Charge [ Adgition
NAME RICHARDS, JOHN J. 22 NAME
steeet anoriss | 2820 LONGLEAF DR 2.3 STREET ADDRESS
CIty-51-21p PANAMA CITY FL 2.4CITY-ST-2IP

R [T oecET 31 THLE [T change ] Addition
NAME 3.2 NAME :
STREE | ADDRESS 33 STREEY ADDRESS
Y- 5T- 2IF 34 CITY-§7-71P
L [T DELETE LITITLE [T Ehange ] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
eIy S0 2w 44 CITY -5T-2IP
i N 7] DECETE S1TIMLE [Jcnange [T Addition
NAME 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS

L1 L S SALHY 1. 2P
TIHLE T oetere 6.1 TITLE [T Change” L] Addilion
HAMIE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 7 64 CITY-ST-2P

14. 1 do hereby certify hat the nformation supplied with this filing does not quakfy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
information indicated en this annual goort or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath: that
| arm an officer or direslor of the cor, mmr o the receivghor trusipe ,mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 0f rOn an ath

SIGNATURE:

SIANATURE ANG TYPED OF PRINTED NAKE OF SIBNING OFFICER OF DIRECTOR Daro Diaytmn Phone #

CR2E034 (9/96)



