" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #

1. Corporation Name: (5)
THE ALLEN MORRIS CONSTRUCTION COMPANY

Principal Place of Business Mailing Address ”l"lll“l”l‘ll "ll“"l‘ ||||| ”I| I‘I" ||||’ |'|" Iml Imml"llll

1000 BRIGKELL BLDG. STE 1200 1000 BRICKELL BLDG. STE 1200
MIAMI FL 33131 MIAMI FL 33131
4. Date Incorporated of Qualified 3a, Daile of Lasi Repon
05/07/1871 03/13/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1362057 _|Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc A
e, Apt @, et uie A 6. Cerlificate of Status Desired & 33 75 Addtional
22] 27] Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip | Country Zip Country 8, This corporation has liabllity for intanglble tax undar s. 199.032,
;ﬂ 25 5] m Florida Statutes Oves o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS.L ALLEN 81 Name
1000 BRICKELL AVE 1200 82| Strest Address (F.0. Box Number is Not Acceplable)
MIAM FL 33131-0014
B3
B4| Cily FL 85| Zip Code

§1, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its rsPislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registared
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigrature Lygend o proved name of regstered agent and litle ¥ apalcablo (NOTE: Registered Agent sighature reguired whan reingiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 1ITITLE U] Change 1] Addition
hAME WHIYE, PAUL 3.2 NAME
sweeraporess | 1000 BRICKELL AVE 1200 1.3 STREET ADORESS
CITY -S1- 2P MIAMI FL 1AGITY-ST-2IF
e D ] DECETE 21 THLE [Tchange L) Addition
NAME MORRIS, L ALLEN 22NAME
steeraooress | 1000 BRICKELL AVE 1200 23 STREET ADDRESS
LTY-ST- 2P MIAMI, FLORIDA 0 2 ACITY-ST-IP
TITLE AS L1 DECETE 31 TM1LE I change [ Addition
NAME COLLINS, DIANE C 32 HAME
steeranoatss | 1000 BRICKELL AVE 1200 33 STRAEET ADDRESS
CITY-ST-21P MIAMI, FLORIDA 0 34, CITY-ST- 2P
L CcD [T beree A1 TIE [T Change ~ 1.J Addition
NAME MORRIS, W. ALLEN 4.2 NAME
sireei aporess | 1000 BRICKELL AVE 1200 43 SFREET ADDRESS
cwv-s1-z¢ | MIAMI, FLORIDA 0 44 TITY-ST-2IP
TIiLE D (] DELETE 5ITITLE [ Change T Aadition
NAME RUPP, GARY L 5.2 NAME
sweeraporess | 1000 BRICKELL AVE 1200 5.3 STREET ADDRESS
orv-st-ze | MIAMI, FLORIDA 0 5.4 CITY-5T- 2P
I vsD [T DELETE B1TILE [T change (] Addtion
NAME DAVIS, BILL G 5.2 NAME
sueeranvress | 1000 BRICKELL AVE 1200 6.3 STREFT ADDRESS
prv-stze | MIAMIL FL 00000 I §4CTY-ST- 2P

14. | do heraby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated an this annual repoft of supplemental annuat Jgport 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the ¢ ralion gt the receiver or tryefeglempowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl 7or an angtlachmg an a'ddress
J [~14-977 (S65) 304~ /002

L]
SIGNATURE: /=S~y SZ /A
SKINATURE AND TYPED ORf PRINTEQR NAME TR SHANING OFFICER OR DIRECTOR Datn Daytimne Phone #

P

" e b ot Feb 06 1997 8:00am

CR2E034 (9/96)



