FILE NOW: FILING FEE IS $61.25

NONPROFIT N 7F._>OARIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996

DOCUMENT # N94000005993 (0)

gﬁﬂ%g M. AND MARY B. MORRIS CHARITABLE FOUNDATI

Principal Place of Business

Mailing Address

437 HOLIDAY DRIVE
HALLANDALE FL 33009

437 HOLIDAY DRIVE
HALLANDALE FL 33008

AR

3. Date Incorporated or Qualified

da. Date of Last Report

2. Principal Place of Business , 2a. Maiing Address 4. FEI Number Applied For
—
21] SAMLE AS ABOVE 6l 650540242 Nol Appiicable
Suite. Apt. #, etc Suite, Apt. #, et iti
L A e L., Sute ARt et 5. Certificate of Status Desired O $8.75 Adqmonal
E‘ 271 Fee Required
City & State | CiyéState 6. Elaction Campaign Financing O $5.00 May Be
EI [ 231 Trusl Fund Gontribution Added ta Fees
Zip Country ap Country 8. This carporation has liability for intangitle tax under s. 199.032,
24 |25] (29| [20] Florida Statutes M ves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS. FRANK T 82| Steat Address (PLO. Box Number is Not Acceptable)
1101 BRICKEL AVE.
SUITE 1801 83
MIAMI FL 33131 8| Gy FL las Zip Code

farrihar with, and accept the obligations of, Section 617.0503, Fiotida Statutes

™11, Parsuant 1o the provisions of Secbons 617.0502 and B17.1608. Florda Statutes, the above-named Gorporalion submits this statement for 1he purpose of changing its registered ofice
or regrstered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am

SIGNATURE | L OO e e e
Sugrawe, bypd ©F pririte farie OF regishre dgestt anea Bels b s i dat INOITE Fegrstensd Agent s-gridatune reqanred mnen re nstatng DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TG OF FICE A4S AND DIRECTORS IN 12
TILF D [CIDELETE 1TITLE [JChange [} Addition
HAME MORRIS, HAROLD M 1.2 NAME
stageranoness | 437 HOLIDAY DR. 1.3 STREET ADORESS
CY-S1-21p HALLANDALE FL 33009 14QITY-57-2F
TIILE D [CIDELETE 21 TILE [JcChange [ Addition
NaME MORRIS, MARY B 22 NAME
steeeranoress | 437 HOLIDAY DR 2 3STREFT ADDRESS
CHY-SI1-2IP HALLANDALE FL 33009 2 AQITY-S1- 2P
TILE D [CIDELETE 31TITLE [ Change [ Addition
NANE SHABEL, ARLEEN 32 NAME
sieerapoeess | 751 MILL ST. 33 STREET ADDRESS
cy-81-2F MOORESTOWN NJ 08057 34 CITY-ST-2P
TITLE D [CIDELETE 41TILE [JChange  [C] Additon
NANT MORRIS, BARRY N 4.2 NAME
sraeeranoazss | 945 5. ANDREWS LANE 43 STREET ADDRESS
CiTY-S1- 2P LOUISVILLE CO 80027 i 44CHY - 5T-ZP
TILE [CIDELETE 51 TITLE [JChange  [) Additon
KAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-51-21P 54GHY-5T-2IF
TITLE [CIDELETE 61TITLE [Mchange  [J Addition
EVE 62 NAME
STHEET ADDRESS 63 STREET ALCRESS
CITe-S1- 2P B4 CITY-51-2IF

SIGNATURE AND TYPED OR PRINTED NAM

Tbaw

14, | go hereby certify that the information supplied with this filng is valuntanly furnished and does not gualfy for the exemption slated in Section 119.07(3)(k), Flarida Statutes. | further
cerlfy that the information indcated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath, that | am an ofcer or drector of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 7/5?95‘ AE7- 7355

- Ua;lm e-Pmne ¥

CR2E037 (12/95)




