FILE NOW:

LE NOW: FILING FEE
PROFI1 g
CORPORATION

t‘t
éf
ANNUAL REPORT i

1996 e

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 540611

1. Corporation Name

MORRIS-POWELL ASSOCIATES, INC.

(1)

Frrineiy -i|‘rF'r<aL;-rof {itlf<r'lé';§ ’ _Mmlng -AadleSS
4500 BISCAYNE BLYD.. STE. #300

MIAMI FL 33137 MIAMI FL 33137

4500 BISCAYNE BLVD.. STE.

#300

DA

3. Date Incorporated or Qualified

06/22/1977

3a. Date of Last Report

11885

2. Prncipal Place of Business

| 2a. Mailing Acldress
[21]

Jes]

4. FEI Number Applied For

59-1805193

Nat Applicable

S\nt{:', Apf h',”clr, STu_rle' .ﬂ.\rft' #, olc.

27|

22| Jl

$8.75 Additional
Fee Required

5. Cenrtificate of Status Desired

a

Cry & Slats City & State

6. Eection Gampaign Financing

$5.00 May Be

2.3[ S EJ Trust Fund Contribution Added to Fees
S ~ Country | Z1p | Country 8. This corporation has liability for intangible tax under s 189,032,
L_24% 25| o zpj_ 30] Florida Statutes [1ves [ONo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
B1( Name
MORRIS' BRIAN W B2| Stresl Address (P.O. Box Number is Not Acceptable)
1278 S VENETAIN WAY
MIAMI FL 33139 83
84| Ciy FL as] Zip Code

G rey
farmiiar waiths, ancl ancept the obhigations of, Saction 637.0505, Florida Statutes.

SIGRATURE

T INOTE Raglered Agenl sigialur required when renstating]

1. Pussuant o the provisions of Soclons 6070007 and £07.1508, Fiorida Statutes, the above-named corparation sukiits this statement for the purpose of changing its registered oiee
lered agent, or both, in the State o Florida Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered agent. | am

e st 2 i lerrd A @t W | agphcabh DATE
i2. B 7 OFFICTRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni.t [} DELETE 11 TITLE ] Change  {7J Adddtion
MER MOHR]S. BRIAN W 1.2 NAME
ssnaonse | 1278 8 VENETIAN WAY 14 STREET ADDRESS
A1 MlAMlFL S L 14CITY-8T-2F
T0LF [7] DELETE 2 tTIHE [ Change [ Adddion
HAML 22 NM
SIREPT ADIRE 5% 2 3 STAEET ADDRESS
| o s . _ L 24CITY-S1-7
1L [] DELETE 3ATILE [] Change  [] Addition
NaM 32 NAME
SIFFETATTESS 33 STREET ADDRESS
| s - 34010y-§1-2P
T [O) DELELE 4 1THLE [7] Change ] Addition
. 42 NAME
SIREL 1 ATIORESS 4 3SIREET ADDRESS
| Gity 51 2 i ) ] 44CHTY. §T-2P
T [] DELETE 5 1 TITLE [ change  {T] Addition
HALY 5 2 NAME
SHHT DRSS 53 STREET ADDRESS
Iy -51 20 ] 54 GHY-S1-71P
[ s S T vecETe & 1TILE [ Cnange [ Addition
NI 62 NAME
ST LA S5 63 STREET ADDRESS
LS 54 CITY-5T-2F

14. 1 do hereby certify that the information supplied
cerlity thal the nfurmation indicated on this any
anthe Inat e an officer or directgesof th
appears N Block 12 or Block 13 |

SIGNATURE:

ttachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER DRt DIRECTOR

it this fling is voluntarily furnished and doos not qually Tor the exemption stated in Section 118.07(3)(4, Florida Statutes, | Tuiher
al report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made unger
gtion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

B ..Mp.ﬂaﬁjéf\'vq v

25 ST

Daytné Prone #

CR2E034 (12/95)



