e ———————— ]
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham

FILE NOW: FILING FEE

B PROFIT f‘“
CORPORATION
ANNUAL REPORT i

1996 @\
DOCUMENT # 686535 (6)

1. Corporation Name

MAURICE/DUNCAN, INC.

Socrelary of State
DIVISION OF CORPORATIONS

S5, T

— R

2840 NE 7TH AVENUE 2840 NE 7TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Mailing Address

3. Dae i .5r|;dra:éﬂ7(:7(}&513\”#(7;51' Wrm.' 'Elgt:_éﬂém&'——_

B ) 3 ) B 7 09/04/1980 7  04/03/1995
2 Principat Place of Business ;g_a, Mailng Address o T WO Number T T T T Appled For
j21] 26] _ Col 592031311 [Nt Aopicavie |

M Sute. Aot s, elc. . Ste Apt i el 5. Corlficate of Status Desirad X $B'75 Add.ltionaT
___ City & State . Gity & State 6. Eleclion Gampaign Financing $5.00 May Be
23] ) i 28| . - Trust Fund Contribation 0] Added to Fess

Zip Courtey _dp __ Country 8. Ths corporaban has hability for intangidle lax undor & 199,032,
i] E] »29] ko Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81] Nane T e ' o
HILL, MAURICE D. 82| Strec! Address (P10 Box Nuiiar s Not Accepiang
8130 S.W. 3RD PLACE I o B
NORTH LAUDERDALE FL 33068 83
(84] iy T T T FL [as| Zip Code

711, Fursuant i ihe provisons of Sections 607.0605 and 6071508, Flonds Statutes, he above-named corporalion submis i staemont for 1he purpase of changing IS registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the comporaion’s board of duectors, (horety azcept the appuintiment as registerad agont. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE . A . . . R
_ Sty saterss, et O i e 030 6 ol reprslorl age ard b Lagpl ook B NI Fgaa At s e I LAl ) B &
12. OFFICERS AND [NFE CTORS 13. ADDITIONS/CHANGES TO OF FISEAS AND DIRECTORS IN 12 o
R " PTC ’ N ' B EIEGE vite T T T T T e [ oo g
NAME HILL, MAURICE D 12 NAME 3
SIKEEN ADDREGS 6130 SW 3RD PLACE T3 SIEL: AZDUESS a
Gy ST-2F N LAUDERDALE, FL 00000 R L R | -
Tk VSD [ DECENE 2171 [ Charge [ Addiin |©
HaME HILL, KATHLEEN C 2702
SINEET ADDRESS 8130 SW 3RD PLACE 2 3 SIRELT ADDRISS
| oresize | NLAUDERDALEFLOOOOO —  deonwsiw | . .
TILF [ DEitTE 3N [ Change  [] Additon
HAME 52 NAME
SIRLE | ADDRESS 33 STRELL ADTRESS
| Gifv-sr-zk | N . e _g34ciy-sl-an o o B N
TILE [ BELETE 4 1rE [ Change [ Addor:
s 42 AN
STHEF) ADGRESS ARSIRIET ADDRESS
| CITY-ST-2F . . e RARUTCSTAR | e
T0LE ] DELETE 51T [ Crange ] Addition
Hart: 57 NAME
STHEE| ADDRESS 5 3 STREET AR5
Ly-st-ar . B LY ST (A e
g [3 DELETF 6 1TTLE [ Changz ] Addition
HAME €2 havs
SIREET ALDRESS 63 STHEED ATIRESS
aiy-s1- 2 L BAGTY-SI 2P

14. | do hereby Cedify that the infarmation supplied with ih-\gzin_g- is \‘cﬁdnlarily turnished and doss nat quat’y for the ex(rh'lf_vl_i{m statad in Section 11 -E-l-:ﬁl?(f‘un(k) Florida Stalutes. { further
cerlity that the information indicaled on this annual report or supplemental annua repor is true and accurate and that oy signalire shal have the same lagal effect as if made undler
oath; thal | am an officer or direclor of the corparation or the receiver or trustec empowered to execute this repon as required by Chapler 807, Florida Statutes, and thal My Name

appears in Block 12 or Block 13 if changed, of on an atlachment with an address.

_ -, ’
SIGNATURE: ¥~ A o ¥t ccm o of XS 3-27-96 959 W2 074
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE? Oft DIRECTOR [ O gta s Phone &

V] B = - .




