FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT = FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham Jan 29 1998 8:OOam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COB?OFATIONS S ecretary Of State
DOCUMENT # (385892 (9)

1. Corporation Name

MORRIS ADVERTISING, INC.

TR

Principal Place of Business Mailing Address
C/O W. ALLEN MORRIS C/O W, ALLEN MORRIS
1000 BRICKELL AVE..#1200 1000 BRICKELL AVE..#1200 B .
MIAMI FL 33131 MIAMI FL 33131 - -DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
02/10/1984 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2372671 Not Applicablis
Suite, Apt #, elc, Suite, Apt. #, etc. i
——l . Pl e v Pl %, 8l 5. Certificate of Status Desired O . $8.75 Adc!ltlonal
22 ;l Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3.] E Trust Fund Cantribufion __Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
—271 . E] EI ';l Personal Property Tax due June 30. D Yes I:l No
g§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, W. ALLEN 81} Name
1000 BRICKELL AVE. #1200 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 e
83
84| Ciy FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerlda Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am farpiliar with, and accept the obllgations of, Sectian 807,0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of registersd agent and lite if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE CcD [T DELETE 1.1 TITLE L] Change [T Addition
NAME MORRIS, W. ALLEN 1.2 NAME
staeet appress | 000 BRICKELL AVE., #1200 13 STREET ADORESS
GITY-ST-ZIP MIAMI FL 14 CITY-§T-29 e
TILE D i DELEE 21TILE [d Change ] Acdition
NAME MORRIS, L. ALLEN 22 NAME
sTReet appress | 1000 BRICKELL AVE. #1200 2.3 STREET ADDAESS
CITY-ST- 2P MIAM FL § 2 s0my-ST-ZP o
TITLE VEDT [T DELETE 3TILE [ Tchange ] Addtion
NAME DAMVIS, BILL G. 3.2 NAME
streeTapoRess | 1000 BRICKELL AVE.,#300 53 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34, CITY-8T-ZiP .
TITLE P [ DELETE 41 THLE T change 3 Addition
NAME WHITE, PAUL 4.2 NAME
smeet anbeess | 1000 BRICKELL AVE #1200 4.3 STREET ADDRESS
CITY- 1. 21P MIAMI FL 44 CITY-5T- 2P
NE D L1 peELETE 51TITLE [ 1Change [T Addition
NAME BELL, JAMES F JR 5.2 NAME
srreer aooress | 1100 JOHNSON FERRY RD NE 5.3 STREET ADDAESS
CITY-31-2P ATLANTA GA 5.4 CITY ~ST-ZIP
THLE 1 DELETE 6.17MLE T JcChange 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T- 219
14. ) hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true apd, accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or director of the corporation or the recelver or trustes empgwered to execute this repart as raquired by Chapter 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chan an adgifess.

SIGNATURE: <.

CR2E034 (10/97)



