FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 730\

1. Corporation Narme

MOREHNM € Condexmmliam ASSeCATIoN, 7 .

Principal Place of Business Ma.\in% Address

MAREKpm C 59 AREHAM C 59
Centar) Vilbbe £0sT CenTyry VLABE £45T

DEE(F}ELJ MC% Fil 35 ‘MZ DEééﬁEMMA);GZlﬂ/.Z ED 1}22250751}:9:19:” ;ue;';ed %at/e;f ;ast ‘e/pgli;

2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
21 26 S9-/550 378 Not Applicable
Suite. Apt #. elc Suite, Apt #, elc. iti
v P P 8. Certilicate of Status Desired - $B'75 Ad@lmnal
ZI ;] Fee Required
City & Stale Cry & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution ] Added lo Fees
Zip Country | Zp Country B. This corporabon has liability for inlangible tax under & 199.032,
24 E] 29] El Florida Statutes [Ives P&Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

('0”00 &[(J’UQS 0ﬁ@: @F C,aé; j;uc' 82 Sweet Address (P 0. Box Number 1s Not Acceptable)
B50} WEST DRIVE ~
DEEEFIELD Bepch) FL. Z3442-2085 [ -

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Stalutes, the above-named corporation submits s statement for the purpose of changing ils registered
office or registered agent, or botr, in the State of Florida Such change was aulherized by the corporation’s board of directars | hereby accept the appoiniment as registered
agent | am farihar with, and accept the obligatons of, Section 617 0503, Florida Statutes

85| Zip Code

SIGNATURE

Signaire typed or prated rame of registerad agent 24d olle | applicab e (NOTE Registerea Agent s.grialare requined when rarstabng) Date
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bFP [T DELETE 11TITLE ["TChange ] Addition
NAME EQKMOQSE) 5/)”\ P 12 NAME

STREET A0DRESS | MMy A2 K H o] 13 STAEET ADDRESS

rg d 59

orv-size | DELLFIEL 3{}96/{‘ F[ L B3L D 14 LITY-ST- 2P
TMLE OV I [_J DELETE 21THLE [JChange [ JAddition
NAME mg,chCLX; p HLUU& 22NAME

STREET ABDRESS ma etﬂgm o) 23 STREET ADDRESS
owstap | DEERETELS) éﬁaﬁ{} 2, 33‘/—‘/ 2 2 40IIY-57-7P

TITLE [ TTeLETe 31TTLE [Tcrange ] Addilion

gfggeorﬂy; gnil

STAEET ADORESS

& 33 STREET ADDRESS
CITY-ST-29 ﬁ%ﬁé&e}éﬁﬁ, BRYHE 34 CHTY-ST-2F

TILE D T DELETE 41N1LE [TChange T Addition
NAVE gjﬁi% ;ﬁaﬁé 4/ 4.2 NAME Sg‘q?g‘%l TOTEOS

STREET ADDRESS e m 4 3 STREET ADDRESS - 29/96--01 024--001

CITY-§7- 7P ELERF7 LD REACK /j, 33%2 44TV -51-2P 15179 76

TITLE O é P [T oELETE 51 TITLE [ Tchange "] Addition
NAME mlé[;f \72, fﬂ 52 NAME

STRELT ADDRESS A m 2. 53 STREET ADDRESS

LINY-5T 2P gﬁgﬁap %ﬁ; !Lj 3242 S4CITY-ST-2p . /)/] A

T JCrange ] Addition

[T -~ [T DELETE 61TI1LE q . 9< {

W \DELLGER, Bril p

STREET ADDRESS 10 & pdc 5&&1&’ £ ,q ‘90 63 STREET ADDRESS

QY -ST- 2P z BEROK 2, B3YLL 2 B4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | )
further certify that the information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or direclor of the corporahan or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes. and
thal my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

-

»

SIGNATURE: M&!ﬁ%@ﬁﬂw 2/29/96 (G59)%28-70/3

BIGNATURE AND TYPED OR PRINTED E OF SIGNI K.ER ORF DIRECTOR ayime Phare ¥

CR2E037 (12/95)




