FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- e LT R S R

CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000010644 (0)

1. Corporation Name

RAUL . MORGAN-8-ASSOCIATES, P-A- WC*[/3//CM9

porered & vancoweenen, PA NI

haikig Address

FLORIDA DEPARTMENT OF STATE
Sar.dra B. Morthar
Socretary of State
DIVISION OF CORPORATIONS

1099 W MOASE BLVD. 1039 W MORSE BLVD.
SUITE 2000 SUITE 2000
WINTER PARK FL 32769 WINTER PARK FL 32783 . .
3. Data\émi;a:ijimiated or Queatified 3a. Da’.eo(zlLast Report
2, Principal Place of Business | 2a. Mail gy Address "4, FEI Number Applied For
;ﬂ S 26] I _ 59-3219437 B Not Apphcable
Suite, Apt. #, et Ly Sue AR et 5. Cotitcale of Status Desred [ $8.75 addtional
22 - 27l - . ) Fee Required
City & State | Oy & Slate 6. Llection Campaign Financing $5_00 May Be
E 25] Trust Fund Contripution Added to Fees
21 | Country | 7 __ Country B. This corparation has kabilty for inlangible 1ax under s 199.032,
24 25| 2% 30| Plorida Stattes W ves CINo
9. Name and Address of Current Registered Agent o o '10. Name and Address of New Reglistered Agent
81 Name
- MORGAN! PAUL J 82| Street Address (P.Q. Box Number is Not Acceptabie)
1099 W MORSE BLVD. N
. SUITE 2000 83
. WINTER PARK FL 32789 84| City FL ssl Zip Code

71604, Florida Statules, the above name

11. Pursuant to the provisions of S : :
or registered agent, or boln, n the Stala of Fior
famiiar with, and accepl the abrgabons of, Sac

~ c:orpc-rair,-n s bras Lis staternent for the purpose of changing its registered office
G CHanse vas Bathorizes by the corporatne's boart of dreclars ) herely, accept the appointment as reg.stercd agent. 1am
1V BO7.0505%, Flevicla Statutes

SIGNATURE

: - i it r:_}_r..,]. Sve kA 5o e e e t‘.nq o T Gan T &
12, OFH1G : 13. ALOITIONS/CHANGES TC OFFICERS AND DIREGIORS IN 12 @
T PSTD - T BRI R h ’ T Change (3 Addtor | &
NEME MORGAN, PAUL J N 3
STREFT ACDRESS 1099 W MORSE BLVD., SWTE 2000 135t ATDRESS o
QiTy-ST-21P WINTER PARK FL 32789 | BRI N &
TTLE ] DELEM 2 TIE ) [J Crange [ Addtan | ©
NAME 27 Nasit
STREET ADDRESS 23 STREET ADIFESS
CIry-57- 2 o o z4gily 5120
TILE [ DELETE 3TITE [] Change ] Addition
HAME 3 KaME
STREET ADGAZSS 37 STREF] ADDRESS
Cy-57-20 440y 51 2
me T o faawe o [J chaige [ Addition

. | . SDDDDIEDHQ?%
HAME 42 NAME: . b L
SIREET ADDRESS 43SIREET ANCARESS ﬂD4 "!30"} 95— _U 1 DUS"‘ —DU3

iy -81- 2 o L o Reacresiae ***EDD. UD
TILE [C] DELETE 5 11.E [ Change [ Additan
HAME 52 NAME
STREE! ADORESS 53 SIHTL ] ADDRESS - & q - q Q
| Cy-si-2w ) A . 54C1%-51 &iF ‘
THLE [ DELETE [N [} Change [} Addition
hAME B2 Nk \]}1‘
STREET ADDRE 55 £3 STRECT ADDRESS

GITY-ST- 2 o

14. | do hercby carlfy that the informat on sopphes
cerlify that the infarmation indcated on this
oaln; that * am an officer ar dire af ther ¢
appears in Block 12 o Block 134 chanded

SIGNATURE: g A

Ay SI-2F

G 1 volintarily fornishe dnes not quAality 1or e exemption stated in Sectan 119.073)(k), Florda Statutes. 1 further
ipatal aanual report is true and acerate and thal my signature shall have the same legal efiect as 1t made under
or trusten orapawered L exeoute this repor as required by Chapter 807, Florida Statutes; and that my name

wan glachensnl it an address
#rofoe 4295300

[asten Frvie

.

TED NAME OF SIGNING OFFIGER OR DIRECTOR




