FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPORAT]ON - \) Sandra B. Mortham
ANNUAL REFPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 173280 (9)

1. Corporation Name

L. C. MORRIS, INC.

R AN R

Principal Place of Business, Malling Address
14400 NW. 102 AVE. P.O. BOX 5000
MIAMI FL 33016 HIALEAH FL 33014
us s
v 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1953 08/25/1885
| 2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] [26] 59-0694326 y, Not Apglicable
- Suite, Apl. . ete. Suite, Apt. 4, etc. 5. Cerlilicate of Status Desired [Y( $8'75 Additional
E —2;] Fee Required
| City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
231 E] Trust Fund Contribution Added to Fees
| Zip Country Zip Cowntry 8. This corporalion has liability for intangible tax under s 199.032,
24 |25} j26] [30] Florida Statutes O Yes [INa
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUARES, JULIA J 82| Strest Address P.0. Box Number is Not Acceplable]
9995 N.W. 130 ST.
HIALEAH GARDENS FL 33016 83
84| City FL lss Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . . e - e
Signature, typad or printed namie of reg stered agent and tille  appicatie {NCTE: Rogistersd Agent sgnature required wher nenstaling) DATE G

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PSD ] DELETE 1.1TME O Change [ Aodition | =,

NAME MIJARES, JULIA § 12 NAME 3

streeraooness | 9995 N.W. 130 ST. 13 STREET ADDRESS i
me-sr-zu: HIALEAH GARDENS FL 33016 140/TY-ST-2IP &

TITLE [ DELETE 2 1TITLE [J Change [ Additon  |©

MAME 22 NAME

STREEI ADDRESS 23 STREET ADDRESS

CITY-51- 2P 24 CITY-ST-21P

TITLE [ DELETE 3 5TIME [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 29 34LHTY-5T-21P

TITLE ] DELETE 4 1TOLE [ Change [ Addition

NAME 42 NAME

STREE] ADORESS 43 STREET ADDRESS

Gy -5T-2IF 44 GITY-ST-21P

TITLE () DELETE 5.1TITLE [ Change  [] Additien

NAME 52 HAME

STAEET ADDRESS 53 STREE] ADDRESS

Gy -SE- 2P 54CITY-51-2F

TITLE [] DELETE 6.1 FITLE [0 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ABDRESS

Gy -ST-21P 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ok director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or BlAdk 13 if changed, oppn an attachment with an ross. Ca - S
. B ~
T o N [i%8

SIGNATURE: % |




