FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H68686 (5)

1. Corporation Name

MORGAN PRICE & CO. INC.

- VAR ARG

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secratary of Stale
DIVISION OF CEHPORAT:QNS Apr 30 1996 8:00 am
Secretary of State

Pnnc pal Plaze of Bus:ness Mailing Address
713 NW 26 AVE M3 W 26 AVE
MIAMI FE 33147 MIAMI FL 33147
us us 3, Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2700272 Nat Applicable
- Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certifcate of Status Desirod m 38.75 Adqitional
25]_ 27 Fee Required
City & Slale GCity & State 6. Eloction Campaign Financing O $5.00 May Be
—I Mgi]_ Trust Fund Contribution Added to Fees
in Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199,032,
—l E] _2;] m Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MAHER. JP. 82| Streot Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE
MIAMI FL 33128 8
84| City FL lasl 2ip Code

711, Parsuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. 1 hareby accept tha appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . _ R I _ A g

CR2EOQ34 (12/95)

Stgna-ne, typen o printed name of regererea agerl and tte F appicabie (NOTE Rogistered Agont signature reured whon eirstahng! DATE

[T12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
T PD [ DELETE 11T O Crange ] Addition
NANE MAHER, J.P. 1.2 HAME
swreranerss | 1581 BRICKELL AV #1105 1.3 STREET ADORESS
CIY-ST-2IP MIAMI FL 14GITY-5T- 2P
TITLE S [N DELETE 2 1TIMLE S )E] Change  [] Addition
NAE OVIEDQ, KATHRYN 22 NAME BEULAH MEYERS
sieer aooress | 915 NW 18T AVE,, #1322 235TEETADORESS | 17760 NW 67 Avenue #809
Cily-SI-71p MIAMI FL 2.4 CITY - 8T-ZIP Miami, FL 33015
TILE [] DELETE 3ATITLE {1 Change  [] Addition
NAE 3.2 NAME
STREED ADDRESS | 33 STREET ADGRESS

| CT7-51-2¢ 34 CITY-SI-2IP
TILE [ DELETE 4 1TTLE [} Charge [} Addilion
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-§1-BP 44 CITY-ST- 2P
HILE ] DELETE 5 1TTLE [ Change ] Addilion
HEME 5.2 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
CIY-§%- 2P 54 CITY-ST-2iP
NTLE [] DELETE 6 1TIMLE [7) Change  [] Acdilion
HAME 6 2 NAME
SIREET AUDRESS & 3 5TREET ADDRESS
CITY-55- 7P 64 CITY-SI-2P

fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on th) oft or supplerental 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 or director of receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ol an atlpfhment with an address.

SIGNATURE: L H/ag/?( 30§ 641 700C

14. | do hereby cerify that the information suppliegiuw

Dyt Prone »




