FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Stle Secretary of State

L 1997 DIVISION OF CORPORATIONS

"""""""" (5)

1. Carporation Name

MORGAN FINANCIAL SERVICES, INC.

GO

Principal Place of Busingss Mailing Address
400 W. KENNEDY BLVD 4100 W. KENNEDY BLVD
SWITE 202 SUITE 202
TAMPA FL 33609-9243 TAMPA FL 33608-2250
3. Date Incorporated or Qualified Y 8a. Date of Last Rapor
e 04/01/1986 04/26/1996
__2_. Pringinal Place of Businogss _?," Mailing Address 4. FEI Number Applied For
I 26] _59-2657638 Not Applicablo
Suite, Apt #, €lc Suite, Apt. #, etc. ™
- e A € uie ap o 5. Cerlificate of Status Desired D 38.75 Additional
22| S ﬂ Fes Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Bs
EﬂmRA o 28] Trust Fund Contribution Added lo Fees
L __ Country Zip Country 8. This corparation has liability for intanglble tax under 5. 199,032,
24] ' 25| 28 (30] Fiorida Stalutes Cves [ no
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORGAN, CHARLES F. 81| Nema
11233 BLOOMINGTON DR. B82) Street Address (P.O. Box Number is Noi Acceptable)
TAMPA FL 33835

a3

84| City FL
11. Fursuant to the provisions of Seclions 6070602 and 6071508, Florida Slalul‘es‘ the above-named corparation submits this statement for the purpose of changing its registered

affice ar registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am tamifiar with, and accept the obligations of, Secticn 607.0605, Florida Statutes,

asl Zip Code

SIGNATURE

" freved nere of regetersd agent and IR 1 appinabi (NOTE: Rogstersd AGant Signature requirad when reirglating) DATE

l12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i DP [T oeLete 11 TALE TJ Change™ [ Addition
o MORGAN, CHARLES F. 1.2 NAME
siwert anoness | 411233 BLOOMINGTON DR. 1.3 STREET ADDRESS
arv-sioe | TAMPAFL 14 0HY -8T-21P

B 7 peLeTe 21THLE ] Tlchange [ Addition
KAME 2.2 NAME
STREES ADKESS. 23 STREET ADDRESS
erestar | 2, 4 CITY-87-2P

B [J oEtere 31 TILE T T Change ™[] Addition
NAME 3.2 NAME
STHELT ADDHESS 33 STREET ADDRESS
oy-sear b 34.CITY-ST-2IP

e T peLeve 44 THLE T-TChange [T Addition
NAME 4.7 NAME
STREEY BDORESS 4.3 STREET ADDRESS

| cwvesipe | 44 DITY-8T- 2P
e R EGE 51 THLE T change 1] Addition
BAME 5.2 NAME
STRFIT AGORESS 5.3 STREET ADDRESS
CHY-51-2F o 540ITY-5T-2P
TI1LE ] DELETE 61TILE L) Change [ Addition
NAMF 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-§1- 7 64 CITY-51- 2P

14. | do nergby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagatl effect as if made under cath; that
Il am an officer or director of $he carporation gr the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Rlogk/13 it o n attachment with an address.

iNING OFFICER OR DIRECTOR

il s i &5~
SIGNATURE: CHIRLES £ MeReqv V/L//izﬁm%%ﬂf/f

CR2EG34 (9/96}



