PROFIT
CORPORATION
ANNUAL REPORT

AT

FLORIBA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name. -

H9801
MORGAN PROPERTIES, INC.

2 GROVE ISLE
APT. 404
WIAMI FL. 33133

!
|
!
!
1
] Principal Place of Business "
|

Mailing Address

2 GROVE ISLE
APT. 404
MIAMI FL 33133

FILED
Jan 29, 1999 8:00am
Secretary of State ‘

01-29-1999 90053 033 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

27]

, 02/06/1986 L
Prlncnpal Place of Business * 2a.” Mailing Address 4. FEI Number Applied For
L
: 26) 59-2638169 Not Applicable
Suite, Apt, #,’stc.. - Suite, Apt, #, etc. $8.75 Additional

5. Cerlifcate of Status Dasired [

Fee Required

ST TET 8] [2h]

g City &State oo v o —em e e[ City- & Stater——* - . — .~ -T2l g - Flgtion:Cafmpaigh Finanting -*—‘—5'*4"—"$5200‘May'3€"” -
. I ;‘ Trust Fund Contribution 'Added to Fees
& Zip - Country Zip Country 8. This corporation owes the current year Intangible
i , [E‘ L s ;9—! Eﬂ Personal Property Tax. Oyes R0
9. Name and Address of Cuirrent Registered Agent . 10, Name and Address of New Registered Agent
| ' T S S 81| Name _ . i :
i . . o
. N 82( Street Address (P.O. Box Number is Not Acceptable) - s
- . e e .
PUNTA GORDA FL 33950
84| City

N

11: Pm;suam to the provisions of Sections 607.0502 and 507, 1508 Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
offica of registered agent, or both, in the State of Florida. Stich change was authorized by the camporation’s board of directors. | hereby accept the appountment as registered
- agenty’Lam fam:llar with, and accept the obligations of,Section 607.0505, Florida Statutes,

i| SIGNATURE
| . S

Block 12 or;Block 13'if chan

pd, urona

 sionvone: £k

q achment with an address, with al

If,"

| omer like empowered.

Lg nature, typed or printed nama of registered agent and titie if applicable. {NQTE: Regi o Agent sigi roquired whern r DATE . ' '
12. SR ‘OFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN12
' m TME PST .. ] DELETE 11 TITE T CiChange L1 Additon
T | e MORGAN, PHILUP 12NAME
[f | smeetaooress| 2 GROVE ISLE 13 STREET ADDRESS -
” GITY-5T-2P MIAMI FL -~ - 14 CITY-5T-2P
i TE D . o [3 DELETE 24 TITLE [} Change [ Addition
{| e MORGAN, PHILLIP 2210 -
- | seeTavoress| 2 GROVE ISLE. 2.3 STREET ADDRESS
£ | cmy-st-zP MAMIFL =~ - - o 2.40ITY-5T-2ZIF
. R O] DELETE 31TIE DChange O Addifion
- ;* St s R NAME TR T T - R o AT
' 33 STREET ADDRESS .
! i 34, CITY-5T-ZIP FANNE B
[ DELETE 4ATITLE ,xl] Change_ *: E]Admrjon
: ‘ S 4.2 NAME
Fh sfmséf'@bésss \ 43 STREET ADORESS
J) omvstze ™ 44 CITY-5T-ZP
i TME O DELETE SATME [ Change [C] Addition
P e 5.2NAME - s
[i STREETADDRESS| 5.3 STREET ADDRESS i
I emvestzp B SACITY-5T-2P ’ ’
| me . [] DELETE 6.1TITLE [J Change [ Addition
TS 1 62 NAME ‘
: STREET ADDRESS| - 6.3 STREET ADDRESS
; CTY-ST-7p . 84 CITY-ST-ZP
! 4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t indicated on-this annual report or suppJemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or 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

CSa-f) Lo/ y

CR2E034 {11/98)

[ NAME OF SIGNIN OFFICEROR DIRI

Q‘SD MpW{/

Daytime Phone # .




