R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0.8 g Y FLORIDA DEPARTMENT OF STATE
CORPORATION gl Sandra B. Martham

ANNUAL REPORT Secretary of State
19906 DIVISION OF CORPORATIONS

DOCUMENT # J92046 (8)

1. Corporaton Name

MORGENSTERN'S, INC.

Principal Place of Business Mailing Address
2665 CORAL WAY 2665 CORAL WAY
MIAMY FL 33145 MIAMI FL 33145
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/14/1987 01/24/1995
.| 2. Principal Place of Business 2a, Maiing Address 4, FCI Number Applied For
|21 28] 650015083 Not Appiicable
(] 4 P .
Suita, Apt. #. elc. Suite, Apt. #, efe. 5. Carlificate of Status Desireci M $8'75 Adqmonal
22 E Fee Required
Gity & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution B Added to Foes
s Country o Country 8. This corporation has liabjlity for intangible tax under s 199.032,
24 El m Ea Flarida Statules A’es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
CLAY, JUDY 82| Street Address (P.O. Box Number is Not Acceptable)
15485 EAGLE NEST LN, STE 210
TOWNE CENTRE EXECUTIVE PLZ | 83
MIAMI LKS FL 33014 B4| Cry FL 85| Zip Code

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this staternent for the purpose of changing its registered 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 appointment as registered agent. | ani
familiar with, and accept the obligations of, Section BO7.0506, Florida Statutes.

SIGNATURE e e e e
Synature, typed o printed nare ¢l registered sgunl and tite § a;:p\-cahle___ (NO1E: Registerad Agenl signalure mequirad when rainslatr i DATE 6\
2. ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T D [] DELETE 11 HILE [ Change [} Addilion =
NaME MORGENSTERN, WILLIAM 1.2 NAME *
sreer sooness | 2665 CORAL WAY 13 STREET ADDRESS &
CITY -51- 20 MIAMI FL 140I1-50-2F &
TE ] DELETE 21 TINLE [ Change [ Addgilion | ©
RAME 22 NAME
STHEET ASDRESS 23 STREET ADDRESS
CITY-57- 21 24 CITY-5T-2IP
TITLE [ DELETE 3 1T00LE [ Crange  [J Adaition
RAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY-&1-2F 34CY-51-2F
TILF [} DELETE 4 1TILE -— age [ Addition
ODOOO1 Toas 30
STREET ADDRESS 43 STREET ADORESS wk2(00, 00
| cimv-st-z2e 44 CITY-ST-2i0
TITLE [C] DELETE 5 1TILE [ Change [ Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
L CNY-SI-2iF I 54 CITY-ST-2PP
THLE [} DELETE £ 1TITLE [ Crange [ Addibon
NAME 6.2 NAME )‘?/ ‘_\
STREET ADDRESS €3 STREET ADDRESS 4 3’
CITY-ST-7IP ~ . €4 CITY-ST-7IP
14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutlos. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under

oalh; thal | am an oficer ar directar of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ |




