SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT OUE ON OR BEFORE 9A7/7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1997 CIVISION OF CORPORATIONS
1. Corporation Name (6)
THE MORIKAMI, INC.
Principal Place of Business Mailing Address ”"m I““""“HII Mll”"l Il“ I‘III I'I”I’I”Ilm Im’ |||Il 'III
4000 MORIKAMI PARK ROAD 4000 MORIKAMI PARK ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3, Date of Last Report
09/13/1977 05/20/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;a 59’1 ?67023 Not Appl cable
e, Apt. ¥, etc. Suite, L #, . i
Sulte, Apt. #, etc uile, Apt. #, ot 5. Certificate of Status Desired A $B-75 Aditional
22 ;I Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;a_l Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangibla
;:I EI _';6] ;01 Pergonal Property Tax dua June 30, [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WOTRA. THRITY 82| Strest Address (P.O. Bax Number is Not Acceplable)
4000 MORIKAM! PARK RD.
DELRAY BEACH FL 33448 83
84| City FL 85| Zip Code
14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of oirectors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE
Signature. typed ot printed nama ol registered agent and b1k il applicablo (NCTE - Registarod Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD T oecere LIHILE X change  [] Addition
NAME EZZES, JUDITH A 1.2 HAME
smeeraooress | 4800 N. FEDERAL HWY., STE 302A 13stReETApORESS | 770 East Atlantic Avenue
CITY-S1- 2P BOCA RATON FL 33431 1acnv-s1-zp | Delray BEach, Florida 33483
T ™ T DELETE 21 01LE [%] Change™ [ Addition
NAME SWANK, STEPHEN 22 NAME
streeTappress | 777 E ATLANTIC AVE #100 aastaeet ackess | 309 Northeast First Street
crv-s-2¢ | DELRAY BEACH FL 33444 gacry-st-2¢ | Delray Beach, Florida 33483
MLE =) 03 DriETE I FUTIMLE J change [T acdition
NAME STROUD, NANCY 2.2 NAME
smeeTaooress | ONE LINCOLN PLACE 1900 GLADES RD. #350 3.3 STREET ADDRESS
crv-st-zp | BOCA RATON FL 33431 34 CITY-ST-2P
TME D ¥ OELETE 41 TE [T change - [T addition
NAME SIMON, ALEXANDER 4 2 NAME
sweevaporess | 7T7 E. ATLANTIC AVE., STE. 320 4.3 STREET ATIDRESS
crv-sr-ze | DELRAY BEACH FL 33444 44CTY-51-ZP
TME D DELETE STTILE [T éhange LT Addition
NAME MALONE, RICHARD 52 NAME
sTReeT ADDRESS | 333 SW 12TH AVE. 5.3 STREET ADCRESS
 ory.sr-ze | DEERFIELD BEACH FL 33442 54 CITY-51-2P
TNLE D [0 pEeete 6.17ITLE [Jchange [T Addition
HAME MIHORI, JAMES 5 62 NAME
smreevaporess | PO, BOX 34 N/AY 63 STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33447 6.4 CITY-ST-2

14, | do heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information indicated on this annua! report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

1 am an officer or director of the corporation or the receiver or inystes empoworad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an anachmefé WHZ an address.

o clIE AT 115 : " 84~ 1M —4 Y




