SECOND NOTICE: CORPORATION WILL BE DISSOLVE
AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINI

r'“PROFIT T o
CORPORATION
ANNUAL REFORT
1996 iz S
PQQW{LENT # P95000086181 (1)
MORRIS & COLE PRODUCTION CO.

D ON OR AFTER AUGUST 7, 1996.

£LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrolary of State
DIVISION OF CORPORATIONS

AU
Principa! Place of Busingss

6332 SW 39TH CT.
DAVIE FL 33314

£332 SW 39TH CT.
DAVIE FL 33014

e
2. Principal Place of Business
21

Suite, Apt # el Suite, Apl #, BlC

MUM AMOUNT DUE T0 REINSTATE: $375.)

— 2a. Mailing Address T
. 26| .

R R

5B nooporaied o Guaified | 3s. Dateof Last Fepot |
11/08/1995

—_—

4. FEINumber

£5-0622]03

_ | __hotApphable,
$8.75 Additional

Fee Recquired

$5.00 May Be
Added to Fees

5. Certficate of Status Deswed

6. Election Campaign Financing
- Trust Fund Contribution

[:! b

8. This corporalion has liability for ingangible tax urnder s 192 032,
Flaricla Statules W Yes | No
10. Neme and Address of New Registered Agent

22
Clly & State T T T “C!ty & Sge———_ﬁi—“——-—
7] S — S
Zp : Country Zip Country
£ I - HU— - -
9. Name and Address of Current Registered Agent |
GCOHEN, STEVEN R Hame
9000 W. SHERIDAN STREET, STE. 166
PEMBROKE PINES FL 33024 S

office or registered agent, or bath, in the Slale
agenl. [ am tamihar wilh, and accep!

SIGNATURE

the obligations of, Sechon 607 0505, Florida Statutes

Streel Address (P.0O. Box Nomber 15 Not Atcoptabie)

___F__,_._.——-——#_._ﬁ,.__..#___._____f_______@ ——
11, Pursuani to the provisons of Sechans BO7 0502 and 607.1508, Florida Statutes, the anove-named carporation submits th ste
of Florida. Such change was authorized by the corporahon’s board of d.rectars | hereby accepl the appointment as reg steared

s statemant for the purpase of chal

A e T et anert and | T gl shle RO Fas )usvcrc‘:\“.l‘«_r;mg‘rﬁ:[;o-;ix}-}j@"“.‘{?{%ﬁin‘lﬁ;‘)‘ B T
12.  OFFICERS AND DIRECTORS DR L ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 |
TIE v} | DewETe 11T 1 [T thame ] Adiion
NAME MORRIS, RICHARD 12 NAME
it aooness | 6332 SW 39 CT. 13 STHEES ADDAESS
| onspe | DAVIEFLIW aomesze |
TITLE [ [ DELETE 2 1TGHLE { Changs Add tien
NAME 2 2 NAME
SIREET ADDRESS 2 3 STREET ADDRLSS
eovestze | o Raacmy-slAP S — R I
TITLE [ Decie 31T0LE (] change (] Adduon
NAME 37 NAME
STREET ADORESS 3 35TREE T ABDRESS
civy:S1-78 [ — o Bssowvste L T g N
TILE | DELEIE 4.4 THLE { Change | ] Adgnon
NaME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LA (R O E——————  QasoestaR ) — R, . [
TIE [ Detkic §1TTLE [T Croge 1 Adstion
NAME 52 NAME
STREFT ADDRESS 5 3STHELT ADDRESS
LA (N I ——————— sacmestae | T
THLE [] oeere &1 10LE [J Chawge [ adsson
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
| onv-stze | e BALIIY-ST-2P e e
14, | do hereby certify that the infarmatian supplied with this fling is voluntarily furnished and does nol quality for the exemplion stated it Secton 119.07(3)(k}), Haorida Stattes |
further certfy thal the infarmation inaicated on this annual repart or supplemeantal annual report1s true and accurate and thal my signature hali have tha sane legal effect as if
made under cath; that | am an ofhcar or director of the cerporation or the recewver of rustee empowered 10 exesule ths repart as requiret by Cnapter 617 Florida Satutes, and
thal my name appaars in Block 12 or Block 13 if changed. or on an attachment with an address
! [
. - A d ' ) y R o
SONATURE: -/ Rlienil) o o — —— EL10/ %6 (BRI 23
K GHATURE AND TYPED OR PRINTED NAHE dF SIGNING OFFICER OR DIRECTOR (o8 iyt Placri #

N

b

CR2E034 (3/96)




