FILE NOW: FILING FEE AFTER MAY 1 1S $550400

FILED

By

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTF STATE
Gandra B. Mortflam

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

Secretary of Stap:

DOCUMENT #

1. Corporation Name

1099 MORSE, INC.

V54961

)

Principal Place of Businoss

1086 W MOASE BLVD
WINTER PARK FL 32789

Mailing Address

1099 W MORSE BLVD
WINTER PARK FL 327893747

U

Ja. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3138747 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Dosired ] $8.75 Addlonal
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 ;l Trust Fund Coniribution Added to Fees
Zip ___ Counlry L4 Courtry 8. This corporation has Hability fgr igtangible tax under s, 199.032,
I;;] 28] 29] ;I Florida Statules Yes [ JNo
9. Name and Address of Current Repistored Agent 10. Nsme and Address of New/ Registered Agent
81
MORGAN, PAUL Name
1089 W MORSE BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32789 = :
84| City FL 85| Zip Code

office or registered agent, or bolh, in the $Stale of Florida. Such chan

1. Pursuant o the provisions of Soctions 637 D602 and 607, 1508, Florida Stalutes, the BDOVE-RENBd Gorporalion submis ths efatament for the PUTPose of Ghangwg 6 registered
agenl | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigravaee yped on printed nase of cegstencd agent ann line i apploakle (NQTE: Reg siered Agent signature required when reinstating) DATE
12, CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PSh [T DELETE 1L1TMLE [ Change [T Aadition
NAME MORGAN, PAUL 12 NAME
staeer anoress | 5099 W MORSE BLVD 13 STREET ADDRESS
or-si-or | WINTER PARK FL 32769 14 CITY-ST-2P
THE [T DELETE 21TNLE [ change L] Addition
HAME 22 NAME
STREET ANORESS 23 $TREET ADDRESS
Y-8l 21r 2 40Ty -ST- 2P
THLE [ DeLETE 31TME [Jthange [ Addition
HAME 3.2 NAME
STREE AUDRESS 3.3 STHEET ADDRESS
CITY-S7- 7P 34, CITY-§7- 7P ’
URE U T OELETE L1¥TLE [JCrange [ Addition
HAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-87-21F 44 CITY-ST- 2P .
TILE [T DELETE 51TIE T Cnange [ Addition
NAME 5.2 NAME
SIREET ADIGRESS 5.3 STREET ADDAESS
CiTY- S1- 2P 54 CITY-ST- 2P
TIMLE ] DELETE 6.1 TIRE [T change L] Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2IF 64 CITY-ST-2P

SIGNATURE: =

14. | do hereby certily thal the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmation inchicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal
I 'am an afhcer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment wiln an address.

' ‘hpl L

RbCHITRETD

eftect as if made under path; that

Voo 7t

BIGFTATURE AND TYPED

INTED MAME DF *iNINB OFFICER OR DIRECTOR

Diayline Fliione #

7428 -5 30D

CR2E034 (9/96)



