FILED

FILE NOW: FILING FEE IS $61.25

. ' NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Jul 02 1998 8:00am
Secretary of State

Sandra B. Mertham
Sacretary of Siate
EIVISION OF CORPORATIONS

wh

DOCUMENT # 74011

1. Corporation Name

THE MORIKAM), INC.

(6)

IO A

3. Date Incorporated or Qualified

Princlpa! Place of Businass Mailing Address

4000 MORIKAMI PARK ROAD

4000 MORIKAM! PARK ROAD

OELRAY BEACH FL 33446 DELRAY BEACH FL 33448
00/13/1977
4. FEI Number Applied For
— . _ 59-1767023 Not Applicable

. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D 53.75 Additional
2_1| ;1 Fee Required
Suite, Apt. #, atc. Suile, Apt. #, efc. 8. Etection Campaign Financing $5.00 May 8o
22] [27] Trust Fund Contribution Added to Fess

City & State

28]

Cily & Siale

7. Is this nonprofit corparation a homeowners assaciation?

vas [ No

23]
Zip Zip
24] 25] 20 20}

9. Name and Address of Current Registered Agent

Country Country 8. This corporation owes or has paid the current year intangible
Porsonal Property Tax due June30.  {JYes [ No

Name and Address of New Reglstared Agent

B1] Name Lﬂfﬂ\/ ﬁOSgIOS 15/6’

~MALKOTRAFHRITY B2| Srast Adaress (P.07Box Numbef is Not o
4000 MORIKAM) PARK RD. 1000 pofIKAM T 2hek  Xoad
DELRAY BEACH FL 33448 8

84 3ty IBS Zip Code
ELRAY BERH FL || 3520/
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemen for the purpose of changing ils repistersd

office or reglatered agent, or both, in tha State of Florida. Such chafr;,ggowas autharized by the corparation’s board of directors. | heraby accept the appointment as registersd
agent. | agh familiar with, and & obligations of, Section 617.0603, Florida Statutes.
5. 1.19%
DATE

SIGNATURE

ag agenl end litia It applicable ] {NOTE: Ragletered Agant signature required when reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 3] )&DELETE 11 TILE SCCRETAEY D [T Change XY Addition

NAME EZZES, JUDITH A 12 NAME KATHLEED Cﬂéfk"’ﬂ) /A By

streer aooness | 770 E ATLANTIC AVE rasmeeraooress | 9 QUEENFELRY CIRELE,

OATY-5T- 2 LRAY BCH FL 14 CITY-5T-ZP &(ﬁ LATDA . FL. 273 A

e R DELETE 21 e D 7 [T Crange _Peaddition

N SWANK, STEPHEN 22 e I GLove

staeeT aooness | 309 NORTHEAST FIRST ST 23 et wooress | G o ~B ,2% 7] 4. S7. p,

CITY-ST-2P %LRAY 8CHFL 2 AY-5T-2p oA 7oA, Fl- . 33 3R

Tme I DELETE 1§ PReSi bELT b [ change B Addition

HAME STROUD, NANCY 32 BME DomALDd KOHWKED

seetaooness | ONE LINCOLN PLACE 1900 GLADES RD. #350 wsweraomess [ /799 SABAL  PALM DRIVE

BiTY-S1-2P CA RATON FL 33431 soorvstae  |[PoChA RATDY)  Fi 23344 32

TIME [J DELETE 41 TMLE VICE ~ppesipeET D AR Change ] Adifion

NAVE MIHORI, JAMES § 4 2 e mi HoR] , TAMES 5.

smeet aponess | P.O. BOX 34 N/A/ <m_, fo: 56—)0) 24 W/ :

OITY-5T-2P DELRAY BEACH FL 33447 Ao si-zp Dl RAYG BREXCH £ 2 YET

TLE T veEre 5AAILE Vice PRc</OCNT D [T Change ¥ Addiion

. 52 ke LRANDT, HAROLD £

STREET ADDRESS 53 STAEET ADDRESS gg 70 GReENShIinTeE DRIVE

Ty 5t-2¢ 546TY-ST-2P YATDR) BENCH ) FL 22 27

TITLE [T DELETE 61 TILE ! " Tl Change . L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P § sacy-sr-zr

14. Theraby cerlify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor of 1 ration of the raceiver or trusiea empowered 1o execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block (}W on an atlacl entﬁ;n address 5‘_ I 4 g X

OIARE AT IS 4, é } add k7 YIRS E(‘)?W 'Y '.u/\ ol n ﬂ Rrh B J'j- ﬁ'ﬂ\/ (/«CI.C{)D’LZJM

CR2E037 (10/97)



