" PROFIT
CORPORATION
ANNUAL REPORT

1996 W

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

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K8369

1. Carporation Name

MORSE EQUITY CORPORATION

(2)

Principal Place of Business

Mailing Address

AR

P.0. BOX 940658 P.0. BOX 940658
MAITLAND FL 327940658 MAITLAND FL 327940658
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1989
2. Principal Place of Business H2a. Mailing Address ) 4, FEI Number Applied For
[21] 2] 1 50-2047336 Not Applicabie
Stite, Apt. #, etc. | Sulte, Apl. 4, et:. 5. Cerlitcate of Status Desired 0 $8.75 Adqmgnaj
Eﬂ a7 Fes Required
City & State | Gy & State | 6. Eection Gampaign Financing $5.00 May Bo
|23 28] Trust Fund Contributian Ll Added to Fees
p Ciountry Zip Country 8. This corporation has labylity for intangible tax under 5 199.032,
[_24] 2?] ;9] Rl Fiorida Statutes [] Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, DON L. 82| Streat Adiress (P.0O. Box Numbeor 18 Not Acceptabie)
200 NORTH THORNTON AVE ~
865 HARTFORD BUILDING 83
ORLANDO FL 32801 84| Ciy FL 85| Zip Code

or registered agenl, or both, In the Stale of Florida.

11. Fursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named o

arpcration submits this statement for the purpose of changing its registered office

Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ano accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ o e e i . . I
Signatun, typed of prite: nar e of registered agen: ane titie f appl cable (NOTL Registeren Agont signaturé recpir .d whari reinestate i) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE 1LITIE {J Change [ Addition
HAME RUTH, MOGUL 12HAME
STREE] ADDRESS 861 WEST MORSE BLVD. 13 STREET ADDRESS
CINY-57-21 WINTER PARK FL 14CY-ST-2P
TILE [7] DELETE 21TLE [] Change ] Addition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREE] ADDRESS
| LiTy-8i-zp 24CIMY-51-2IP _
TLE [ BELETE 3 1TTLE [ Change [ Addition
NAME 32 KAME
STREFI ADORESS 33 STREET ADDRESS
CHTY-§T-21P 34 CITY-ST-2IP
THLE [] DELETE 4 1TMLE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTr-51-21P 44CiTy-81-79 _
TTE [J DELETE 5 1TMLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cimy-gr-zi 54 CITY-ST-2IP B
ILE [) DELETE 6 1TITLE [ Change ) Additien
NAME 82 NAME
SIREE] ADDRESS £3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not
certify that the information indicated on this annual report or supplemental annual 1o
oath; that | arm an officer or director of the corporation or the receiver or trustee em,
appears in Block 12 or Block 13 # changad, or on an attachment with an address.

SIGNATURE: G J1 it o

.
NAME OF SI&]‘WM;:’R%

qualify for the exemption stated in Section 119.07(3)(x}, Florda Statutes, | further
port is true and accurate and that my signature shall have the same logal effect as if made under
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my Name:

e

_oYbyrssy

Dt Phone #

CR2E034 (12/95)




