FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRO T
CORPORATION

1997

1. Corpotanen Bong

Fancipral e al Bosing s

ANNUAL REPOHI

DOCUMENT # G78507

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

2)

LEON MORSON INSURANCE INC.

Matling Aadroess

FILED
Mar 19 1997 8:00am
Secretary of State

RN AR

.-nplt |

SIGHS LR

Ot (u Ki uirl ;z nt

688 N. DIXIE HWY 638 N. DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-3906
us us
3. Date Incorparated or Qualified 3a. Date of Las! Reporl
S ) 01/12/1964 04/22/1996
T2 Friie vl Bl o B s, [ 2a. M- ||||Hq Addegss 4. FE| Number Applied For
?ﬂ ) 26] R N 59‘2368223 Not Applcable
SApl B e Suitie, AR # el f
AL i, Apt 6, 0l 5. Corlificate of Status Desired [ $8.75 Additona
3371 ] 27_'_1 Fae Required
Ly b S 6. Elaction Campaign Financing $5.00 May Be
ga] ) Trust Fund Contribution Added to Fees
Al Country BRL Y _ Gountry 8. This corporation has labilty for intangible tg#under s. 199.032,
24‘ 26] 29[ . 30| Florida Statules [Jvas  PhiNe
8. Namo and Address of Cunem Reglstered A.genl 10. Name and Address of New Registered Agent o
MORSON, LEON 81 Namo
403 sw “8 AVE ‘3 82| Street Address (P.0). Box Number is Not Acceplable)
PEMBROKE PINES FL 33027 -
83
(8a[ City FL L[ Zip Cotie
1. G oo, BU7 0507 ana 607 1‘ 08 Flonda Stalules, the above-named Gorparalion submits this statement tor the purpase of changing its registered |

Dol i thee Stale of Fanidis
andh ancept 1w IJhl\lA] ions 0

Ll woth, (rlll(m 607 0508, Florida

ch change was autherized by the corporation's board of directors. | hereby accepl the appointment as registerad

Statutes

T R K TN I R TR TR I N (RO BRI | T 1 b lae o W:N()’i’l wF'{r;:i_; red fl.gnnl sq e FD'] et when reingt e ngh DATE
12. CF LTS AM) I)ME ¢ l()l ) 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i P o TATLE ClCrenge [T 8dution | g5
Bl MORSON, LEON 12 KAME oS
688 N. DIXIE HWY 1 3SIREFT ADDRESS Y
HOLLYWOOD FL 33020 ATy s
(MG 21T [ change” [T Addition |
WM 22 NAML
SIREEE R 23 STREET ANDRESS
(IR - e XS R - I
it ! Y o T [JGrange [T Addit.on
NN 3.2 HAME
SHE UL AL i 33 STHEED ADDRESS
|y sl o 24 O1Y-5T- 2P
Liek T oeirie LETRLE [Jchange  TJ aadition
rark: 22 NAME
ShEel A i 4 3SIREET ADDRESS
Loy st T KLl o
i [Tk PRI T Change L1 Addition
(R 52 NAME
BIRLEY AL 53 STREFT ADDRESS
RN e SACIY 510 , )
IRy DT B1TIILE Tl charnge [ Adaion
AT £ 2 NAME
R W HE © 3 SIREET ADDKESS
(v 1 ¢ ) B . 64 CNY-GT1-2IF o
|14, "t by Certfy thint the nforeatio: pp! ol with thig filag Go0s Nt quality for the exernption staled in Section 119.07(3){i}, Forida Statutes. | further certify that the
il e e e o ! s il NN 1ot suppleinental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under aath; that
i an olhii e or o s of o rar trusico ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namc
appweat i Bl b 1P o [:tw C O an aiachment with an address.
SIGNATURE: 9#0'“ N MoRsoN fr&S . .3/!3/4‘ ] F5Y-9ap-0ad
IGHATUALE AND YYP OA PRITED HAME OF SIGNING OFFICER OR DIRECTOR DA Erartne Phone B

FeR-T 1T+ %



