FILE NOW. FILING FEE AFTER MAY 1 1S $350.00 FILED

I "PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 ' O O am

CORPORATION
Secrelary of State

ee7 DIVSION OF ORFORATIONS Secretary of State

DOCUMENT # J48626 (2)

. Corporabon Name

AR.W. MORGAN ASSOCIATES, INC.

l
Pnncmﬂl Piace of Business Mailing Address

C/0 ROBERT W. MORGAN C/0 ROBERT W. MORGAN
965 F. ALTAMONTE DRIVE P.0. BOX 150248
ALTAMDNTE SPRINGS FL 32700 ALTAMONTE SPRINGE FL 327150048
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/16/1986 04/19/1896
Vzn. Malling Address 4. FE! Number Applied For
2—5] 59'2?65559 Not Applicable
Suite, Apt. #, atc. f
ey T AL #. etc §. Cerlificate of Status Desired D $8'75 Additional
27] Fee Required
_ Ciy & Staie 6. Etection Cempaign Financing $5.00 May Be
28] Trust Fund Contribution £l Added 1o Fees
__ Country o Country 8. This corporation has liability for intangible tax under s. 199,032,
25] 291 m Florida Statules Dves [Clno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstored Agent
MORGAN, ROBERT W. 1| Namo
270 CLEMONE AVE 82| Streetl Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL. 32750
83
84] City FL 85( Zip Code

11, Fursaant 10 the provisions af Seckons 6070502 and 607.1508, Florida Stalules, the above-named corporauon submits this statement for the purpase of changing is registered
oflicer or reg stered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 amfamiliar with. and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

h,w e, bypeed or pe Tt rame of o istare d. ag;t ot st el apphcable (NOTE: Raglsleced Agant signature required whan reinstaling) DATE

12, OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L DP ] oeLeme 11TITLE _ L change [T Addition | g5
HAME MORGAN, ROBERT W. 1.2 NAME 3
sircen anoness | 270 CLEMONE AVE 1.3 STREEY ADDRESS a
arvsie | LONGWOOD FL 14 0ITY -5T- 2P e
TITLE {.J DELETE 21TILE [ crange L] Adaition [©
HAME 2.2 NAME
STHEE] ATIDRE S5 23 STREET ADDRESS

Jweeseae ) . 24000512
HiLE [T cecete 31TIMLE [crange [T Adddion
HAME 32NAME
STREET ACCRESS 33 STREET ADDRESS
CNY ST fw ) 34 OTY-5T- 2P

R U2 [Toecet IER; [Tchange ] Agoition
HA 4.7 NAME
STHETT ATDR 55 4.3 STHEET AUDRESS

oY sta L 4400Y-51-711P
TIE [ DELETE S1TITE T change 1] Asdiion
HANE 52 NAME
STHEET AZIORESS - 53 STREET ADDAESS
RN 5 4 GITY- 5T- 2P
TITLE T [ J DELETE 61TILE [ change [ Addition
NAME 62 NAME
STHFEL ATDRESS 63 STREET ADDRESS
CITY-§1- e £4 CITY-$1- 2P

718, 1 dio horeby cenldy thal the information supplied with this filing does not qualify for the exernption slated in Section 118,07(3)1), Florida Statutes. | further certity that the
infarmanor indicated on this annual repon or § qupplememm annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I ars an officer or director of the cerporation or ihe recgiver op trustae empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

tactfient with an address. ///(J /? 7 H?33/-7/ 8 j

{ Cate 7 Daytre Frone o




