FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ,,:‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

©)

1996
DOCUMENT # F96952

1. Corporation Name

D & S MORGAN CORPORATION

Principal Piace of Business

1540 SOUTH DALE MABRY

Mailing Address
1540 SOUTH DALE MABRY

N

LT

TAMPA FL 33629 TAMPA FL 33629
9. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 08/265/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-2224389 ot Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 Adqitional
@ —E‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
};' E] Trust Fund Contrityution Added to Fees
Zip Country p Country 8. This corporation has liabiity for intangible tax under s 149.032,
[24] [25] [20] 30 Fiorida Statutes M ves DINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MOHGAN, SEVAL G. 82| Street Address {P.O. Box Number is Not Acceptable)
1540 S DALE MABRY
TAMPA FL 33628 83

B4§ City

FL |ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE __ . ‘

Sigrarure, typaeo or printad name of registared aganl atd tlls If applicane. MOTE Registerad Agent signatre required when rainstaling) DATE E)‘-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
THLE v [] DELETE 1.1 TMLE X Crange [ Agdilion | =
NAME HILDEBRAND, BERND 1.2 NAME 3
smeeraooeess | 1600 GULF BLVD., #1113 12 STREET AGORESS 330] RA ‘[S'Hbﬂzf Aeva. "'IO? 2
arv.stze | CLEARWATER FL o | TARPA, - 33629 &
TIILE PDS [ DELETE 2110 7 4 B Crange [ Addilion o
NANE MORGAN, SEVAL G. 22 NAME
staeet aosress | 1600 GULF BLVD., #1113 23 STREET ADDRESS 3 3 o) BHa 7 Snone- ALV2. IF iy of
oiry-S1- 7 CLEARWATER FL scr-s | 7 A4 Fr. 376279
TME [ DELETE 31TIE i 7 C}Change [ Addition
KAME 32 NAME
STREE1 ADDRESS 33 STAEET AODRESS
Ciry-§T-2F 34 CITY-ST-2P
TITLE ] DELETE 4.1 THILE [ Change [ Additicn
NAME 47 NANE
SHELT ADDRESS 43 STREET ADDRESS

| cv-si-op 44 CITY-S1-2P
TITLE ] DELEYE 5 1T0TLE [7] Change [ Addition
NAME §.2 NAME
STHEH! ADDRESS 53 STREET ADDRESS
CHY-§T-2P 5.4 CITY-ST-2IF
THLE [ DELETE 6 1TITLE {0 Change [ Addition
KANF 6.2 NANE
STREET ADIRESS €3 STREET ADDRESS
Cry-ST-2i 6.4 CITY- 57- 2

14. | do hereby certify that the informiation supplied with this filing is voluntarity furnishad and does not guality for the exemption stated in Section 110.07(3){k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true ana accurale and that my signature shall have the same legal eftect as if made under
Qath: that | am an officer or director of the corparation or the receiver or trugtes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 1 if changed, or on an atlagl

SIGNATURE: _

I J— Zﬁﬂuo HiLDE paaro g3 25/173Y

" THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR t{Dm] / Daytre Phone ¥




