FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

f gi Sandra B. Mortham
5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J0O702 (7)

1. Corporation Narie

MORGAN CAPITAL MANAGEMENT, INC.

B GG

Principal Place of Business Mailing Address
4100 W. KENNEDY BLVD 400 W. KENNEDY BLVD
SUITE 202 SUITE 202
T 33609-924 TAMPA FL 33609
AMPA FL 24 PA FL %t 3. Date incorporated or Qualiiod | 3a. Date of Last Report
04/01/1986 04/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2657637 Not Applicable
Suite, Apt. #, elc. - Sulte, Ant. #, 6ic. 5. Cerlificate of Status Desired O $8'75 Add_itional
Hl 2;1 Fee Required
City & State |__ Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 20] 30] Fioida Statutes D ves ONo
9 Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
MORGAN: GHARLES F. . 82| Street Address (P.O. Box Number is Not Acceptable)
11233 BLOOMINGTON DRIVE
TAMPA FL 33835 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was aJthorized by the corporation's board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, a1d accapt the obligations of, Section 607.0505, Florda Statutes,

1. Pursuani 1o tha provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd office

SIGNATURE __ ... - . [ s et . [
Siyncture, Wyped oF printes name of re ystered agent and eogiicable (NOTE: Rogisiered Agenl signature raveired when reinstaring DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [J DELETE 11TIMLE (7] Change ] Addtion

NAME MORGAN, CHARLES F. 1.2 NAME

stirraooress | 11233 BLOOMINGTON DRIVE 1.2 STREET ADDRESS

CAV-ST- 2P TAMPA FL 14 CITY-ST-2P

THTLE [J DELETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREFT ADDRESS 2 3 STREET ATIDRESS

CI7y-S1-2iP 24 CAY-ST-7IP

TITtE [C] DELETE 31 WME ] . [0 Change [ Addition

NAME 32 KAME

STREET ANDRESS 33 STRFET ADDRESS

oIty -S1-7IF 340ITY-§1- 7P

TILE [C] DELEME 41TITE [ Change  [7] Addition

pANEE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -§T-2F 44 CITY-ST-2IP

TILE {7 DELETE 5. 1TNE 7] Change  {] Addilion

NAME 5.2 NAME

STREET ATGRESS 53 STREET ADDRESS

CITY-5T-2P 54 CAY-ST-21P

TITLF {1 DELETE 6 1TITLE ) Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 64 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this %ing is voluntarily furnished and goes not qualty for the exemption stated in Section 112.07(3)(k}. Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
cath; that | am an officer or direghor of the corporation or the recelver or trustes empowered 1o exacule this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or w X if chan n attachrant with an address.

SIGNATURE: % COHAUES [ ”%f_éﬂfv/ 23/94 %13.28%.634

" SIGNATURE AND TTPED O PRI NING OFFICER OA DIRECTOR Dagtiiw Brone #

CR2E034 (12/95)



