SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/57: $61.26 (IF DISEOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.26).

CORPORATION FLORIDA DEPARTWENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT 5 Secretary of State

1997 ' <3 DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # N94000005993 (0)

1, Corporation Name

HAROLD M. AND MARY B. MORRIS CHARITABLE FOUNDATI

ON. G N

Principal Place of Business Mailing Address
437 HOLIDAY DRIVE 437 HOLIDAY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incoioora!ed or Qualified 3a. Date of Lastgngaé)on
12/07/1994 01/25/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
’;l ;‘ Not Applicabls
Sulte, Apl. #, slc. Suite, Apt. &, etc. - $8.75 Additional
;I ;l &. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Etaction Campaign Financing $5.00 May Bs
23 ;] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the curent year intangible
24] [25] 2] [30] Personal Property Tax dua June 30, Yes [1INo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
81| MName
ADAMS' FRANK T B2| Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKEL AVE.
SUITE 1801 83
M FL 33131 84| City FL I35| Zip Code
11. Pursuant fo the provisions of Sactions 617,0502 and 617.1508, Florida Statules, the above-named corporation subrnits this staterment for the purpose of changing its registerad

office or registered mgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

CR2EQ37 (497)

SIGNATURE :
Bignature, typed or piiniad name of ragislares agont and iitle # applicatle {NOTE: Reglslerad Agenl sighature required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME U LT DECETE 1.1 TILE [ Change T Addition
NAME MORRIS, HAROLD M 12 NAME
sweersooress | 437 HOLIDAY DR. 1.3 STREET ADDRESS
orv-s-e | HALLANDALE FL 33009 14 CY-ST-2P
TITLE D 7 DELeTe 24 TILE [J Change [ Addition
NAME MORRAIS, MARY B 22 NAME
emeer aporess | 437 HOLIDAY DR. 23 STREET ADDRESS
grv.s1-2p | HALLANDALE FL 33009 2.4CITYV-§1-2P
TLE |1 I DELETE 3 TITLE [ Change [ Addition
NAME SHABEL, ARLEEN 2.2 NAME
swreev aporess | 791 MILL ST. 3.3 STREET ADDRESS
omv-g1-2e MOORESTOWN NJ 08057 3.4, CITY-51-2P
TME D T oeLEE CITMLE [T Cnange ™ T Addition
NAME MORRIS, BARRY N 42 HAME
streeraporess | 945 S. ANDREWS LANE 43 STREET ADDRESS
CITY-S1-2% LOWSVILLE CO 80027 4.4 CITY-SF- 2P
TIMLE T J DELETE 51TMLE T cChange  [J Addition
NAME 52 NAME
STREET ADCRESS | . 5.3 STREET ADDRESS
CY-SL 2P 54 CITY-S1-2P
me, . T oELeTE BHTITEE [ JcChangs  [J Addilion
NAME . , 6.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
OITY-5T1-2 54 CITY-5T-2P

14. | do hereby cerlity tha the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation Indicatad on this annuat report of sugmemenlal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am en officer or director of the corporation or the recelver of trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. R

| aianatiine. . ZZACKRAFARY B RBEDY W//é/z Y PEg 57 7S




