FILE NOW: FILING FEE IS $61.25

NONPROFIT g Es FLORIDA DEPARTMENT OF STATE
CORPORAT|ON "‘) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 740113 (6)

1. Corporation Name

THE MORIKAMI, INC.

AN R

Principal Place of Business Mailing Address
4000 MORIKAM| PARK ROAD 4000 MORIKAMI PARK RCAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorperated or Quatified 3a. Date of Last Repart
3 10/02/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] (28] 59-1767023 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
s, Ap ol Sute, Ap st §. Certilicate of Status Desired |} $8'75 Add,'t'onal
E] ;ﬂ Fee Required
Gity & State Gity & State 6. Blacton Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribation Added to Fees
Zip Courtry Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] |25} 29 30 Florida Statutas 0 Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerec Agent
B4l Name
MM.HOTRA. THR" Y 82 Stect Address (PO, Bax Number is Not Acceptable)
4000 MORIKAMI PARK RD.
DELRAY BEACH FL 33446 83
84! Cily FL asl Zip Code

1. Pursuant to the provisions of Sections B17 0502 and 617.1608 Florida Statules, the above-named corparation Submils this statement for the purpose of changing s registered office
of registered agent, or bojm n the State of Flarida. Such chan%e was authorized by the corparation's board of directors. | hereby accapt the appointment as registered agent. I am
farnitar with, and accept chligahpons pf, ion £17.0503, Florida Statutes

SIGNATURE 4 _ g’ /4'_' |

Signature, Iyp%d o DM nare ¢l registarsd a;gem anel mléﬁliaipﬁlrdi:_ . '“:NOTE- .Ek-gis(m:ﬂ Agenl signalture reduinsa v’vﬂ?[’rau;:ﬁ;iﬂj- DATE

32 4 GFFICERS AND DIRECTORS 13, AGTIONS OFANGES TO OF FICERS AND DIREG 1ORS 1M 12 &
THLE Sib CIDELETE TITINE [Cnange  [] Acditicn g
HAME EZZES, JUDITH A 1.2 NAME 5
sweet aooncss | 4800 N. FEDERAL HWY., STE 302A 13 STAEET ADDAESS &
CiTY-5T-7P BOCA RATON FL 33431 14T -51-2P &
TILE D [JDELETE 2 1TITLE OIChange [ Additon | ©
NAME SWANK, STEPHEN 22 NAME

smeeraooress | 77T E ATLANTIC AVE #100 23 STREET ADDRESS

CTY-ST-ZP DELRAY BEACH FL 33444 2 4CITY - ST-7P

TITLE PD [TJDELETE 31 TILE [Changs [ Addition

HAME STROUD, NANCY 32 RAME

srreer aooess | ONE LINCOLN PLACE 1900 GLADES RD. #350 33 STREET ADDRESS

CAY-ST-ZP BOCA RATON FL 33431 34.CTY-ST-2P

TILE D LIDELETE 417ITLE [QChange [ Addition

NAME SIMON, ALEXANDER 42 NAME

sraeeracoress | 777 E. ATLANTIC AVE., STE. 320 43 SIAEET ADDAESS

CITY-5T-2IP DELRAY EACH FlL 33444 44 CITY-ST-2IP

TME D TIDELETE 51TIILE CJGhange [ Additon

NAME MALONE, RICHARD 57 NAME

steerapoass | 333 SW 12TH AVE, 5 3STREET ADDRESS

CITY -S1-2IP DEWE'D BEAGH FL 33442 54 0ITY-SI-2IP

THLE ] CIDELETE €1 TITLE ClCrange [ Additian

NAME MIHORI, JAMES § 62 NAME

swneerancress | PO, BOX 34 N/A/ £.1 SIREET ADDRESS

CITY-51-2P DELRAY BEACH FL 33447 £40ITY-ST- 2P

14. 1 do nereby certify that the infarmation supplied with this filing is voluntarily turnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an ath
SIGNATURE: ___ 5 | SfHAfre, AN ANL08 Ky

SIGN, & AND TYPED OR FRINTED NAME OF $IGNING GFFICER OR DIRECTOR Datw T T Daytimz Phara &

T YT



