FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
- ANNUAL REPORT Secretary of State sk
N 1 999 DNVISION OF CORPORATIONS 05-17-1999 90087 024 150.00

DOCUMENT #er—2E032  (-si 28

1.,\ Corporation Name

INC.

Mailing Address
1 REGENCY PLAZA
SUITE 106-R

DAVID E. MORGAN ENERGY,

Principal Place of Business

1 REGENCY PLAZA
SUITE 106-R

DO NOT WRITE IN THIS SPACE

PROVIDENCE, RI 02903

PROVIDENCE, RI 02903

3, Date Incorporated or Qualified

PAILM BEACH FL 33480

9/1/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2341363 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired | $8.75 Additional
—EI EI Fee Required
City & State City & State €. Election Campaign Financing D $5.00 May Be
(23] [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m [EI El [ﬁ] Property Tax. Yes I:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Add P.Q. Box Number is Not Acceptable
MORGAN, DAVID E reet Address (P.O. Bax Num prable)
WINTHROP HOUSE, #318 83
100 WORTH AVENUE 5l iy

FL ’85’ Zip Code

SIGNATURE _-

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the cor

poration’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signature, typed or printed nama of registared agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE (%)
1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PD X]oewete [ 1.4 mme PD [X]change [ ]Addtion) =
NAME MORGAN, DAVID E 12 NAME . |MORGAN, NICHOCLAS Y
sweeraooress | 100 WORTH AVENUE 13 smeeranoress| 1415 MCGEE AVENUE a
arv-st.zr | PALM BEACH FL 14 arv-st-2¢ | BERKELEY, CA. - &
TME T _ [ Joeere 21 mne [lctange [ |addtion]|©
NAME LINDSAY, FERN 22 NAME
smeeraporess | 37 SKYRIDGE ROAD 23 STREETADDRESS
erv-s1-2p | GREENWICH, CT. 24 CITY-5T-2P
TIE S { Joetete [s1 v [ Jcrange | [Addiion
WAME SOLMONSON, LESLIE 32 NAME
sreeranoress| 1016 FIFTH AVENUE 33 STREETADDRESS
orv-st-2p | NEW YORK, NY 34 CITY -5T-2ZP
e VEA [ JoeleTe Ja1 e (Jerenge [ Jaddiion
NAME BRAVER, MARTIN D. 42 NME
sreeTanoress | 1330 BOYLSTON STREET 43 STREETADDRESS
cw-st-2r | CHESTNUT HILL, MA. 44 CITY-5T-ZP
mME Y [X]oetete |51 e [ Jorange {_Jadditon
NeME MORGAN, NICHOLAS 52 NWME
sweetapbress | 1415 MCGEE AVENUE 53 STREETADORESS
arv-s1-z2¢ . | BERKELEY, CA. 54 CITY - S7-2P
e [ Joeere Je1 mme [ crenge [ Jacditon
NAME 62 NWE
STREET ADDRESS 63 STREETADDRESS
Ty -ST-2P 54 CITY.ST-2P

/

4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)‘?, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature sha

have the same legal effect as if made under
cath; that | am an oﬂice&?n director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Blogl, 12 or Block 13 if changed, or on an attachment with an address, with all other fike ernpowe_red_. L
- SIGNATURE: _/, £ ‘//W/?‘/
: [] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

STFFL32381F.1

Daytime Phone #




