SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OM OR BEFORE DSI15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $759). F IL E D

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT o o Secretary of State

1999 DIVISION OF CORPORATIONS 07-08-1999 90031 026 ***3550.00

DOCUMENT # 486983

1. Corporation Name

MORROW, GELMAN & NIELSON, P.A.

Princip of Business W Mailing Address
ﬁ?@ Bl Sy BTV R 8965 SW 67TH CT.
i #

SRR

-SUITE #
fAMI FL 33176 “MIAM FL 33176 DO NOT WRITE IN THIS SPACE
8 -8 3. Date incorporated or Qualified
10/01/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-1622545 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, #lc. . iti
1 e, AL, gl r;l uite. Ap 5. Certificate of Status Desired i $i;i:;§:};:nal
2
City & State City & State §. Election Campaign Financing $5.00 may Be
;| ’E’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
l-l 551 EI 30 Intangible Personal Property. E] Yes Z No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORROW,
8966 SO NAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 )
84[ City FL as{ Zip Code

1. Pursuant to the provisions of sections BU7.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed ar printed name of registered agent and tite if applicable. (NOTE: Regisierad Agent signature requinscs when reinstating) DATE
F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
by PO [ JoeLeTe 1ATTLE [ change [ Addiion
ME MORROW, STEPHEN E 1.2 NAME
seETApoRess | 8966 SW B7TH COURT \ X2 W\ 1.3 $TREET ADDRESS
rv.STZIP MIAMI, FL 00000 14 CITY-ST-ZIP
iC VD [ JoEcETE 24TME ) change L1 Adeition
ME GELMAN, RICHARD 2.2 MAME
<eETAcoess | 8966 SW 87TH-COURT , ST -\ 23 STREET ADDRESS “
YSTZP MIAMI, FL 00000 24 CITY-ST2P
LE O U oeLere JATRE ) cnange [ Addition
WE NIELSON, DENNIS G 32 NAME
17 aooress | 8986 SW 87TH COURT i SRL =\ 3.3 STREET ADDRESS
YaT-ZP MIAMI FL 34 CITY.STZIP
B [Joeeme 41TIMLE {1 change (1 addition
JE 4.2 NAME
\EET ADDRESS 43 STREET ADDRESS
YST.ZI 44 CITY.ST-2IP :
£ [ Toeiete 5ATITLE [ change [_1 addition
AE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
(TP 54 CITY-ST.ZP
E [ creme 8.1 TITLE (] change [ Addition
1€ 6.2 NAME
EET ADDRESS ' 43 STREET ADDRESS
grap B4 CITY-STZP

| hereby certifg that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am
an officar or director of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Fiorida Siatwes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: __ S\ &% LSR8 WA o WX\\xﬁ\ 6&\‘\ N33
C%%N@th\on FRIIED NAME OF SIGNING OFFIGER.OR DIRECTOR ~y, oo, € dats * "\ Daytimia Phone #

0051222

CR2E034 (5/99)



