FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPPF({)%FEHON . a FLORDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL BEPORT

1997 DIVISI;)SC;?aéLt:PSé:tleONS Secretary Of State

DOCUMENT # J2197 (7)

1. Carporation Name

MORGAN FINANCIAL RESOURCES, INC.

AR AT AT

Principal Place of Business Mailing Address
104 LYMAN PLAGE 101 LYMAN PLACE
WEST PALM BCH. FL 33409 WEST PALM BCH, FL 334083705
3. B;t,eaiﬁr oralod of Qualiied | 3a, Date of Last Repor
2. Principal Place of Business 28, Mailing Adaress 4. FE| Number Applied For
1] y 26] 59-2752832 / Not Applicable
Suile, Apt. #, ete Suite, Apt. #, ela. "
wie A L e wie. ap 5. Cerificate of Stawus esred B $8-79 Addtional
22 ;;I . Fee Requlred
City & Starte City & State &, Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Feos
2 | Country s Country 8. This corporation has liabitity for intangible tax undar s. 199.032,
24 28] 29] 30 Fiorida Statutes Cyves Ono
9. Name and Address of Currenl Registered Agent 0. Nameé and Address of New Regisiered Agent
KURTZ, JOHN D 81| Name '
388 s MILITARY TRAIL B2] Strael Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent | amlamibar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratare, tyaed o panted name of rogaserod ageot aad be it apphoatds (NOTE: Registerad Agem gignalure required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I PD [CJ oELETE 11TTLE T3 Change L] Addilion
NAME UZAL, JOSE R 12 RAME
street anomess | 101 LYMAN PL. 13 STREEY ADDRESS
orv-s1-r | WEST PALM BCH. FL 33409 V4CTY-81-20
T [T DECETE 21TLE T Change L} Addition
NANY 2.2 NAME ’ o
STREET AODRESS 23 STREET ADORESS
oy -§1-7 2 40ITY-5T-2IP
TileE [J eLete 21TILE ' " Llchange L addition
NAME 12 NAME
STREFT ATDRESS 3.3 STREET ADDRESS
7Y - 5121 3.4.GTY-ST-2P
TinE [T oeceTe 41TLE T Cange L Addiion
NANE 4 2 NAME
STREE) ADCPESS 43 STREET ADDRESS
Ty S1-2P 44CITY-5T-71P
T [T CELETE 5ATITE O change [T Addition
Nt 5.2 NAME
SIREET ADDRESS 5.3 $TREET ADDRESS
CImy-51. 0 54 CITY-§5T-7IP
\ i [T DELETE BANILE TFcrange ] Addition
HAME 6.2 NAVE
STHELT ADDRESS 6.3 STREET ADDRESS
CIFY-SI- 77 64 CITY- 57- 2P

14. | do hereby certily that the informalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
infarmal.on inchcated on this angualepont ar 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 oticer ar diector of thgoprdotation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my names
appears in Block 12 or Black 1 F chy ged, or on an attachment with an address.

SIGNATURE: _ Jos6 2. UeAl\Preswot) g7 S/ 4Lz

GHATRF AND THVED OR PRINTED NAME OF SIGNING OFFIGER OR OTREGTOR Data Dayirme Phone &
0302900

CR2E034 (9/96)




