FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i 3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 07021 (5)
MORGAN FINANCIAL SERVICES, INC.

A O AR

Principal Place of Business Mailing Address
H 4100 W. KENNEDY BLVD 4100 W, KENNEDY 8LVD
I SUITE 200 SUITE 202
§ | TAMPA FL 306095249 TAMPA FL 30609-5243 DO NOT WRITE [N THIS SPACE
i 3. Date Incorporated or Qualified
i - 04/01/1986
- 2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ?6! _KO-2657638 Not Applicable
H Suite, Apl. #, et Suite, Apt #, elc. N . ] $8.75 Additional
5 ;2-] ;] 5. Centificate of Stalus Desired Cl Fee Roquired
& T T
City & Stete City & Stale 8. Elgetion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2—41 ;5] 20 30 Personal Property Tax dua June 30. Oves [Ono
i 9. Name and Address of Current Reglstered Agent " 1p. Name and Address of New Reglstered Agent
81| N
i MORGAN, CHARLES F. aro
v 11233 BLOOMINGTON DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33635 5

3 84| City FL ‘isJ Zip Code

11. Pursuant to the provisions of Soections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of bolh, in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmikar with, and accepl the eobligations of, Seclion 607.0805, Fiorida Statutes

i SIGNATURE 5

tQnBtore typed or ponled nam of tegitered sgont ad Bo It appheabie {NOTE: Rogisiared Agent signaturé fequired when raingiating) DATE

CR2E034 (10/97)

12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | TmE oP T OELETE 11 THLE [J change [ Addition
4
g | N MORGAN, CHARLES F. 1.2 NaME
i | smeetaporess | 11233 BLOOMINGTON DR. 13 STREET ADDRESS
W
i | emy-st-ze TAMPA FL 14CITY-51- 7P
TITLE [T DeLeTE 2.1 TILE 1 Change [T Addition
i NAME 2.2 NAME
. § STREEVADDRESS 23 STREET ADDRESS
= | cmy-st-ap 2 4 CITY-ST-2P
oo me T J DELETE 31THLE T change” [T Addition
I Y 3.2 NAME
21| STREET ADDRESS 3.3 STREET ADDRESS
& | omy-stze 34.CITY-ST-2P
Yo e CJ pELETE 41TILE I Change [ Addition
ER Y 4.2 NAME
Ko | STREET ADORESS 4.3 STREET ADDRESS
o Lomr-st-ar 44 CITY-ST-2IP
ILE [T peLere 51TITLE [T Changs [T Addition
g | WAWE 52 NAME
i | SIREET ADORESS 5.3 STAEET ADDRESS
i CITY-ST- 2P 54 CITY-5T- 2P
| TmE [J DELETE 6.1 TITLE [ Change [ Addition
_‘ NAME 6.2 NAME
j STREET ADDRESS 6.9 STREET ADDRESS
o Lemy-s1-ze 6.4 LITY-ST-2P
4 14, ! hersby certity that the information suppliod with this filing does not gualify lor the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chznggel. of on an altaghmont with &n address
| SIGNATURE: %A’; %Wdzah CHIRLEDS £ MRERN ‘1‘/7/ 98 §/3.289.63Ks




