SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%ORHAT;-I';)N FLORIOA DEPARTMENT OF STATE Fil [T
Sandra B. Mortham SECRETARY OF 87,
ANNUAL REPORT Secretary of Sgla DIVISION OF CORBORAT (DM

DIVISION OF CORPORATIONS

1997

DOCUMENT # H59251 (9) STJUL21 M 9 07

MORGULIS MANAGEMENT CORP.

S— AR AR AT

Princlpal Place of Business

338 BUGHANAN 8T, 3690 AMALF! DR
HOLLYWOOD FL %3019 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
5 01/26/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2 500548432 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. it
v Pt #. b : P 6. Certificate of Status Desired O $8'75 Additional
;2-] 27 Fee Required
City & State Cily & Siale 8. Etection Campaign Financing $5.00 May Be
px] 28 Trust Fund Conribution J Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;I 26 :;l ;D—I Persanal Property Tax due June 30. MWvyves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
LEVINE, JOKN 81| Name
1010 SO OCEAN BLWD. B2| Streel Address (F.O. Bax Number is Not Acceplable)
SUITE 808
POMPANO BEACH FL 33062 &
84| Cily FL ssJ Zip Code

11, Pursuant fo 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
offica or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registersd agont and 1tia f applicable (NOTE Repistered Agen! signature required when reinsiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 05 LT OELETE 1T T Changs L] Addian
NAME MORGULIS, NONA 12 NAME
sracer apohiess | 3800 AMALFI DRIVE 13 STREET ADDRESS
CiTY-ST-2P HOLLYWOOD FL 14 CITY-57-200 ECrR o 4.5 —
TILE -1} L] DeLETE 21 TALE 07/ 83/597-- ge~| 1L Addition
NAME MORGULIS, MIKHAIL 22 NAME Wk iES, 00 w65, 00
stree aboress | 3890 AMALF) DRIVE 2.3 STRLET ADDRESS
CITY-ST- 2P HOLLYWOOD FiL 2.4CIY-51-2P
TME [J DELETE 31 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2P 34.CTY-ST-2IP
TITLE ] pEcEre 41THLE [Jchange ] Adsition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 7P 44 CITY-51-2P
TITLE -] DELETE 51TILE [Tchange  [_J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-51-2IP
TILE [T OELETE 51TNLE [Tchange — [_] Addition
NAME 6.2 NAME
STREET ADOMSS 53 STAEET ADDRESS
CITY-S1-2P 6.4 CIY-5T-2P dQQ = k&”-ﬁ_,

14, tdo helgby.camhat the information supplied with this filing does nol qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further cerlify that the
Information indicaled on this anpual report or supplemental annual report is true and accurale and that my signature shali have the same tegal effect as if made under oath; that

appears in Block 12 or BlockA13 il changed, or on h address.

t am an officer of direcior of thé corporation or the recew;mwared 10 executs this report as required by Chaptor 07, Florda Statutes; and that my name
acpfent wil

LSS b e A H) n [p A’féi?df e TN foct ) oor i

SIASAMAIISE,

CROE034 (4/97)



