FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # JO7021 (5)

1. Corporation Name

MORGAN FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

LR T

) AI‘DVr.\n;i’pal Place of Busingss Maiing Address
4100 W. KENNEDY BLVD 4100 W. KENNEDY BLVD
SUITE 202 SUITE 202
TAMPA FL 33609-9243 TAMPA FL 33609-9243 -
3. Dato Incorporated or Qualibed 3a. Date of Last Repon
i _ 04/01/1986 04/28/1995
2. Principal Place o’ Businass | 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26] _ 59'2657633 Nat Applicatte
Sulta. Apt. ¥, etc. L Suite Apt. & e 5. Certiicate of Status Desred [ $8.75 Auditional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
El ] 23] Trust Fund Contribution O Added to Feas
o | Gountry L Aip Courtry 8. This corporation has lability for intangible tax under s 199.032,
24) 25) 28] [30] Florida Statutes [ Yes [INa
M; o 9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN- CHARLES F. 82| Streot Address (P.O. Box Numbear is Not Acceptable)
11233 BLOOMINGTON DR.
TAMPA FL 33635 s
84| City FL asl Zip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its reglstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as régislered agant. | am
familiar with, and accept the obligations of, Section 607.03505, Fiorida Statules.

SIGNATURE . e e s [
— Slgnature typad or printed name of regi itered agent and tive it applicabi:. (NOTE" Ragrstered Agent signature recined when rainstati g DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12
i DP [ DELETE AT [ Crange [ Addition
NAME MORGAN, CHARLES F. 1.2 HAME
steer aotress | 11233 BLOOMINGTON DR. 1,3 STREET ADDRESS
CTY-ST- 210 TAMPA FL 14 CITY-5T-21P
THTLE [] DELETE 2 1TME [ Change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADORESS
orestee | 24 CITY-ST-21P
TITLE [ beLETE 3 170LE 3 Change [ Addilion
NAME I 3.2 NAME
STREEI ADDRESS 33 STREET ADCRESS
Y- 51-2F 34CITY-5T-21°
TIILE [ DELETE 41 TINLE [J Crange [ Addilion
NAME 47 NAME
SIRLET ADDRESS 43 STREET ADORESS
CITY-ST- 2P ) 44 CITY-ST-20F
TME [7] BELETE 5 1 TILE {71 Change  [] Addition
NAME 5.2 NAME
SIREF] ADIRESS 5.3 STREET ADORESS
CiTy-S1-2IP 54 CITY-ST-2IF
AIE: [C] OFLETE 6 1TINLE [ Change  [] Addition
NAME &2 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-51-21P

14. | do hareby cartify that the information supphed with this fiing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)ik}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gireclyr of the corporatigf or e raceiver or trustee empowered (o executs this repon as required by Chapter 807, Florida Statutes; andg that my name
taghment with an address.

CR2E034 (12/95)

A

Wtas., CMELES /5 MoRepn) Y2296 513.259.64

o Np#Y OF 5IGNING OFFICER OR DIRECTOR Gaytine Phone #




