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

Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsg:ct;e::aégzps(;::norqs Secretary Of State

DOCUMENT # 67579 (9)
MORGAN'S RETIREMENT HOME, INC.

OE AW

Principal Place of Business Mailing Address
% ALMIRA MORGAN % ALMIRA MORGAN
432 5% ST 432 8 "F 8T
LAKE WORTH FL 33460 LAKE WORTH FL 3460 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
04/10/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 592828270 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, etc. o $8.75 Additional
;I ;l 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Gontribution Addad to Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;] ;I ?0] Personal Proparty Tax due June 30. Clves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
MORGAN, ALMIRA Name
432 S ' ST B2{ Street Address {P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460 =
84} City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0202 and 607,1508, Florida Stalutes, the above-namad corporation submits this statement for the purpase of changing s registered

office or registered agent, or both, In tho State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad or priited name of regislaeted l‘;om and Ble | applicabhe {NOTE: Registared Agent signalurs raquired when reinstating) r DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ] DELETE 11 TIRE [JChange [ Addifion
NAME MORGAN, IVAN 12 NAME
sTREETADORESS | 432 S F' ST 1.3 STAEET ADDAESS
CITY-ST-21P LAKE WORTH FL 14 CITY-ST-2IP
TITLE 0 T oeLETe 21TME [ Change [T Addition
NAME MORGAN, ALMIRA 22 NAME
STREETADORESS | 432 § *F" ST 2.3 STREET ADDRESS
CITY-SI-2P LAKE WORTH FL 2 4CITY-ST-2P
TME T DeLeTe 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY. S1. 2P 34, CITY-ST- 20
e [ oewene £ TITLE [ Change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHTY- 5T-2P
e [ DELETE 51TITLE T Change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51- 20 54 CITY-ST-21P
TME [T pecere 61 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21p 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does nat quelify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual repen or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghman! with an address.
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