s b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G7857

1. Corporation Name

LEON MORSON INSURANCE INC.

(2)

Princlpat Place of Business Mailing Address

FILED

Mar 19 1998 8:00am

Secretary of State

OO O

669 M. DIXIE HWY 858 N. DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1984
2. Princlpal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-2368223 Not Applicable

Sulte, Apl. w, elc.
n 27]

Suite, Apt. ¥, otc.

| $8.76 Additional

B, Corlificate of Status Desired Fee Required

City & Stata City & Siale
] M

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added ic Fpes

Zip Country Zip

24] 26 20] 30]

Country

8. This corporation cwes or has paid the current year In!arrg!IbIe
Personal Property Tax due Jure 30.  [Jyes [ wNo

10. Name and Addrsss of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstared Agent
MORSON, LEON 6] Name
403 SW. 148 AVE. #3 5
PEMBROKE PINES FL 33027
83
84| City

FL ]nsJ Zip%

agent. | am familiar vﬁth. and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept

of changing Hs registered
appolmrtr:gnt %s reS?stared

SIGNATURE
Signatwe. typed o printed namé ol tegrtored agent and title i applicable {NOTE: Registerad Agent signaturs requirad when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oeteTe 1ATILE [ change T[] Addition
NAME MORSON, LEON 1.2 KAME
smeeraporsss | 688 N. DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 1A GIY-§T-2P
TLE [T pELeTe 21 TILE [Jchange  [J Addition
NAME ' 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 2 2.4 CITY-GT-2P
TITLE 1 DELETE 31 THLE L change || Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDAESS
CTY-5T-29 34.CITY-ST-2P
TILE [T peLeTe 41TILE ) Cnange T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITV-ST- 2P
WL [T oecete 51 TILE [J Change 1] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 54 CITY-5T-21P
TME 7 oeLETE 61TILE L) Changa 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREEY ADDRESS
Ciy-S1-2p 6.4 CITY-ST- 2P

oHicar o direcior of tho cor
Block 12 or Block 13 It ¢ch

SIGNATUR

4. lhereby oerlilg that the information suppliad with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Stalutes. | furiher certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am an

tion of tho feceivor of trustoe empowared 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

, or on anatlachment with an address.

s/iylot Fsv-Pgp-0n0b

CR2E034 (10/97)



