FILED
Mar 10 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT # 173280

sarporahon Man ¢

L. C. MORRIS, INC.

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

©)
A AN

Principat Pine of Buosiness

14400 NW. 102 AVE. P.O. BOX 5000
MIAMI FL 33018 HisALEAH FL 330144000
us U

3a. Date of Last Report

04/29/1096

. 3. Date Incorporated or Qualified

04/22/1953

(2. Principal Place of Busioess 7] 2 Mailing Address 4. FEI Number Applied Far
26 59'%94326 Not Applicable
: Suile, Apl. #, elc. -

- oo P B, Certificate of Status Desired ] 38'75 Additional
Fzzl 271 . Fea Requlred
| Gty & State . Ciy & state 6. Election Campaign Financing $5.00 may Be
_%QJ_ I U 26 Trust Fund Contribution Added 10 Fess
L fw L. Gountry o Country 8. This corporation has Hability for intangible tax under s. 199.032,
_2_‘_1_1 e 25] ZQ—I Egl Florida Statutes Yos [Iho

oo 8. Name and Address of Current Registered Agent 10. Name and Addross of Hew Reglstered Agent
MIJARES, JULIA J 81| Name
9985 N.W. 130 5T. B2( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
B3
84| Try Zip Code

P11, Puracant 1 the provesions of Sechons 607,002 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

affice ar registored agenl of both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageol, ar lrndise with and acanpt the abligations of Seclion 607.0605, Florida Statutes.

SIGNATURI

S re Tl e a1 0F e mgent st tite i b abie (NOTE: Rugisterad Agent signatura requirad when reinstalog) DATE

i LTI IGERS ARD DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
PSD CJorr T1TE O Crarge [T Aditon |5
MWARES, JULIA J 1.2 NAME §
simenanonss | D085 NW. 130 ST, 1.3 STREET ADDRESS T
| avsioe | HIALEAH GARDENS FL 33016 14Ty -S1-2 &
T (] DECETE 21TITLE [T change T Addition |C
NARY P2 NAME
SR LALTISS 23 STHEET ADDRESS
CiY 51 ) 2. ACITY-51-2IF
R [J beLeTe 3ATINE (1 Change 1] Addition
nant 3.2 NAME
SICHY AIVHIESE 33 STREET ADDRESS
CNy 50-2u 34.CTY-S1- 7P
T [T DELETE 41 TINE [T Crange L] Agdition
MR 4.7 NAME
SIREL T ALOAESG 4.3 STREFT ADDRESS
Ci- I 7P 44 iT¥-S1- 2
e [ teLere 51 TILE [T Change  LJ Additon
WA 5.2 HAME
SHRTE A0 o5 5.3 STREET ADDRESS
L Cily- 8- 28 54 CITY-5T-2P
L T DecETe 6.1 TILE [Jchange [ Addition
HAkd: 6.2 NAME
STRTH ANDRE 5 6.3 STREET ADDRESS
ISR L B 64 CITY-5T-2IP
14. | do harchy certify that the informalion supplied with this filing does not qualiy for the exemplion stated in Section 119 07(3)(i), Frorida Slatutes. | further cerlify that the

appears in Block 12 or Block 1311 chag

SIGNATURE:

Larnan officer o drcclon &F the corporalion or the re
rd, or Orpa

1 attachmient with

ddre;

inforination indicates on this anauat report or supplemental annugl report is true end accurate and that my signature shal! have the sama legat effect as if made under oath; thal
ceiver o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ddle

Dapinie Fluas w




