FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

g3 AN 11 PM 2:20
SECRETARY OF STATE

i

i PROFIT F-LOREDA béPARTMEN_ﬁiF sﬁmz
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Sfate
1999 DIVISION OF CORPORATIONS
DOCUMENT # pg50 T
DOCUMENT # Pg5000037120 i
MORGAN PAPER, INC.
Principal Place of Bﬁsiness Mailing Address = )

i

6750 GRANADA,BLVD. PO BOX 430806
CORAL GABLES FL 33145 SOUTH MIAMI FL 33243
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed .
05/08/1995
2. Principal Ptace of Business 2a. Mailing Address ~ 4, FEI Number Applied For
21 E - 650578568 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, ete. = . L $8.75 Additicnal
2_21 EI §. Cerlifcate of Status Desired [ " Fee Required
City & State City & State o 8. Election Campaign Financing 0O $5.00 may Be
_2;[ Es_l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the curent year Intangible
;;I !E_I E;L Personal Property Tax. Cves CINo

10. Name and Edrefssﬂof New Registered Agent

9. Name and Address of Current Registered Agent
| ST T ) E - = 7181] Name
GRANOFF, SUSAN . _
6750 GRANADA BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 83
84| City

FL_[aiL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorzed by the corporafton’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 607.0805, Florida Siatutes.

SIGNATURE

(NDTE: RegTsi%Te% ‘Agent Signature required whan Telnstal Eng)

DATE

SHgnatura, Typad of prnted nama of registered agent and tita & applicabls.

2. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE D 1 DELETE L1TME o B [ClChange [ Addition
A GRANOFE, JEFFREY L2NAE SOOno2 g4 nLLhE——
smesTacoeess| 6750 GRANADA BLVD. 13 STREET ACORESS -01/1533--01107—013
OTY-ST-2P CORAL GABLES FL 33146 (ACTY-ST-2R sk IS0, 00 sss1B0, 00
Tms U] DELETE 21YIME - JChange [ Addition
NAME 22 NAME

STREETADCRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2. 4CTY-$T-ZP

TLE T - “ [ DELETE 31TILE ) CcChange L[] Additica
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-ZP 34. CNY-ST-ZIP

TLE " J OELETE 41 THLE “TJChange  [Additon
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 GITY-8T- 719

TITLE B ~ TIDELETE 5.1TME ClChange [ Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-ST. 29 54 CITY«ST-2P

TME ~ L] DELETE 61TE TIChange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS Cf q m{
STY-ST-1P B4 GITY-5T-2P o l I 2— qq ™

14. [ hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{&)i), Florida Statutes. | further certify that the Information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the samé legal effect as ¥ mada under oath; that | am an

officer or director of the corporation or tha receiver g#
Block 12 or Block 13 if changed, or on an attg ith an addrag

SIGNATURE:

tee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like emgowered, ’

07713

CR2E034 (11/08)




