FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K83695 2)

MORSE EQUITY CORPORATION

Principal Place of Businoss

P.O. BOX 940859

MAITLAND FL 2274-0650

Maihng_f\ddross

P.0. BOX 940650
MAITLAND FL 32794-0658

FILED '
May 13 1998 8:00am
Secretary of State

MR HNTAD O TR

DO NOT WRITE IN THIS SPACE

. Date incarporated or Qualified

2. Princlpal Place of Business

2a. Maiting Address

. FEI Number

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

502047336

. Certificate of Status Desired O

Applied For
Not Applicable

$8.75 additional
Fee Required

City & State

Cily & State

28]

. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

Zip

HEHRERE

‘»7 Countty 7 Country
25 29| 30]

This corporation owes or has paid the current year Intangible
Perscnal Properly Tax due June 30 D Yes [] No

9. Namo and Address of Current Registered Agent

1. Name and Address of New Reglstered Agent

BERRY J, WALKER

S g S A AR

SMITH, RANDALL C ESQ 81} Name
750 MAITLAND AVE 82
MAITLAND FL 32571 -

84| City

MAITLAND

FL |®53951°

11, Pursuant lo the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits thig statement for the purpose of changing its registered

office or registered Suuh change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

agent | am f,
SIGNATURE

L, or both, in the : of Eiaric]

getion 607.0505, MNorida Statutes.

BERRY .J. WALKER

3/24/98

Cable

(NOTI; Ragistored Agent signature requitnd when reingtal ng) DATE

12, £ LefTiCE5 AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L T beeeie 1IT0LE  [OChange  [Taatition | £
NAME RUTH, MOGUL 1.2 NAME §
streer aooress | 861 WEST MORSE BLVD. 1.3 STREET ADDRESS S
ooy 812 WINTER PARK FL ) 1407y S1- 271 &
e [T oELete Z1TILE T changs T addilion |
NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P e o 2. ACITY-§1- 7P

L ] DELETE LT TILE T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CATY-S1-2IP o 34 CITY-§T-2P

TLE [ oeLeTe 41TITLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P - ) 44 CIY-ST1-2P

TLE [T oeLeTe 51THLE “[dchange L] Addition
NAME 52 NAME

STREET ADDRESS %3 STAEET ADDRESS

CY-ST-2P ) 54 CTY-S1- 2P

TITLE [J DELETE 6.1 TILE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-SY-29 I 64 1Y -ST- 2P

14. | hereby cerlify that the information supplicd with this
s annual reporl o supplemental annaal report is true and accurale and that my signature shall have the same legal effoct as if made under oath: thal | am an
officar or director of the corporation ol the recewvet o fruslee empowered 1o exccute this report as required by Chapter 607, Florida Statutes. and thal my name appears in

Block 12 or Block 13 i changed, or on an atlachment w,

indicated on t

4

{685,

7~ T

Wling docs not qualify for the exemption stated in Seclion 119,07(3)(i), Ficrida Slalules. | furiher cerlify that the information




