FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT_ A }\ FLORIDA DEPARTMENT OF STATE
CORPORATION - f Sandra B. Mortham
ANNUAL REPORT ;

1997 =/

Sectetary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 54061.1

1. Corporation Narre

MORRIS-POWELL ASSOCIATES, INC.

(1)

AR AR

Principat Place of Business

4500 BISCAYNE BLVD.. STE. #300
MIAMH FL 33197

Mailing Addrass

4500 BISCAYNE BLVD.. STE. #300
MIAM! FL 33137-3255

8. Date Incorporated or Qualified

0672211977

3a, Date of Last Report

2. Principal Plage ol Business 2a. Mailing Address 4, FEI Number Applied For
;1—| m 59'18% 193 Not Applicable
Suile, Apt. #, ©1C. Suite. Apt. #, eic.
e op - P 5. Cortficate of Status Desired [ $8.75 Addtional
22| 27 Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Gﬂ ;l Trust Fund Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation has liability for injahigible tax under s. 199032,
24 2s] 20| [30] Floridla Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRIS, BRIAN W 81| Name
1278 § VENETAIN WAY 2] Siroet Address {P.0. Box Numbert is Not Acceptable}
MAM FL 33139
83
84| City FL 85| Zip Code
11, Pursuant to the provisions gl Sections 607 0502 and 6071508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered

office or registere W, (k both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am famili i apt the obligationg.of, Section 607.0505, Floridaotatutes.,
SIGNATURE. _ . A f 1" ¥ N hi. h] Y mq 7
Signatuee, typas of pynted name of (g atered apent and tile i apphcable [NOTE" Registerad Agant signatura rejuired whan reinstaling) DATE  \J L 4
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ beLETE 1ATITLE [ change™ [T Addition
NAME MORRIS, BRIAN W 12 NAME
sreer aooress | 1278 8 VENETIAN WAY 1.3 STREET ADDRESS
CITy-§1-7iP MIAMI FL 14 GITY-ST- 2ip
TIE IMEETE 21TINE [T change T Addilion
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
LiTy-§1- 2P 2.4 COY-ST. 1P
TLE [T DECETE 31T0LE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTv-S1- 2 3 34 CITY-S1-2IP
L [T DEcere 41 TMLE [T Change ™ T_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
oy-sr-awe | 4.4 {ITY-51-2IP
Tine [J DELETE 51TIME [J Crange™ [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 54 CITY-ST-2IP
TE |MRETEE 61 TITLE U Change  [_] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-7iP 64 CITY-ST-20p

14. 1 do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 further certily that the

information inchcaled on this annual repart or supplomental annual report is frue and accurate and that my signature shall have the same kegal effect as if made under oath; that

i am an officer or director ol the cogporation gr the: receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B'ack 12 o Rlock 13§ n attachmenl with an eddress.

SIGNATURE: .

!

0 OR PRINTED NAME OF BIGNING OFFICER OR IWAECTOR

'BIGNATURE AND T

S AT

Dayima Frohe #

Feb 05 1997 8:00am

CR2E034 (9/96)



