FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;I?S);;\TFION t’ '__ 3 FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J436éé 2)

1. Corporation Name

AR.W. MORGAN ASSOCIATES, INC.
RGO RO B
G/O ROBERT W. MORGAN C/0 ROBERT W. MORGAN
965 E. ALTAMONTE DAIVE P.O. BOX 150248
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150248 D0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/18/1986- e
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
1] 26] 59-2765559 Not Appiicablc
i #, etc. Suile, Apl. #, efc. "
|—! Sulte Apt. 4, efe ’—‘I e, ApL 8. ele §. Cerlificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & Stato City & State 8. Eloclion Campaign Financing $5.00 may Bo
(23] 28] Trus! Fund Contribulion Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenkyear Inlangible
’?{l ’E ;;l _y—!] Personal Properly Tax due June 30. Yﬁs_m“.[;l_ﬂ‘l,,,,, -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
MORAN, ROBERT. W | Morgan, KoberZ (4, .
270 CLEMOHE AVE 82| Stigpt *ss% B imber gs Not Acce[:tblc)
LONGWOOD FL 32750 : it Flridee  LAne.
8
84| City 85| Zin Cod "
Lowg yood. FL || 85949

11, Pursuant (o the provisions of Sections 6070502 and 607.1508, Flarida Slalutes, the abovo-named corpdfation submits this staternent for the purpose of changing its registered |

office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accepl tho obhgalions of, Secton 607.0505, Florida Statutes.

SIGNATURE et e e e

Signature, typed o printed name of reg-stered agenl and itle if applicable (NOI1E" Rogisterpd Agont signature required when reinglating) bAaTe
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TOLE bb T DeCeTe 11 T0LE T [l change T Adasion
NAME MORGAN, ROBERT W. 12 NAME
smeeTaporess | 270 CLEMONE AVE + 3 STREET ADDRESS
OITY-ST-2P LONGWOOD FL L4 G- 5T 2P
TTLE [ oteete 21 TITLE [T Change ] Adgition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-S1-2Ip L
e T3 DECETE 31 MLE [J change [ Addrtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -$1-2P 34, CITY- 5T-2 ]
TITLE [T DELETE 41TITLE Clctange  [) Addgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-57-20P
TITLE [T DeLETE 51TIILF [T crange T Additian |
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDALSS
CITY - §T-2IF 54 CITY-5T-2If N ~
TITLE T OELETE §1TIMLE [ ctange  [1 Additian
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-§T- 2P 4 CITY-§1-2P

14. | hereby certqgilhat the information suppliad with this filing doos not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statules. 1 further certify that the informaton

r rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officar or dirggtor of the corporation or the receiver or trugtee ginpowered to exacute this repopt as regired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chan yn an gfachment wih af address

- -

A SR AP AL A 9/:’%9/ P e e

indicated on this annual reporl or supplemental annual repart |

CR2E034 (10/97)



