FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{-  PROFIT d'}lw:. "‘\"\ FLORIDA DEPARTMENT OF STATE -
CORPORATION LY Sandre B, Morthrm Mar 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # K12056 (7)

1. Corporation Hame
Mailing Address | Illllm III Iml ||||| |||I| |||’| 'I’I Iml |||" I||" I'm mImIIl |||’

C. MORRIS AND ASSOCIATES, INC.

Princapal Place of Busin

1960 N.E. 186TH DR P.O. BOX 630272
N. MIAMI BCH FL 33179-4344 MIAMI FL 331630272
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/15/1988 04/30/1996

A58 NE 196 1E0R. i PO B0X (20272 | ssomsares e

Suite, Apl #, ¢1G Suite, npt ¥, lc , ] $8.75 Additiona!
2_—2[-“—-1—-——""”"_“ T 2?1 B. Cortitcate of Status Desired [ Fee Required
| City, ;?[: } _ pily & Slat ﬁ—’ B. Election Campaign Financing $5.00 May Be
z?l H’”’] y - ,,2BJ j / . Trust Fung Contribtion ] Added 1o Fees

“ V" Gopnpr Wq R ( 7 Coyri B. This corporation has liability for intangible tay under s. 198,032,
;I .5 5 I ’7 q 25] US 291?3/ é 3’0&9-7 z) S ﬁ Flarida Statutes [ Yes No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAUSMAN, HARRY M. 8] Name
. 235 N. UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
] 84| City FL 85| Zip Code

1. Porsuant 1 e provisions of Seclans 607 0502 and 607, 1508, Florida Stalules, the abova-namad corparation submils this siaterent Tor 1he Prpose of changing 1S registerad
off:ce or registered agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Tam farmdiar with and accop! the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e et s
Rl bppesd of pooled nooe of registced agest and s if apphcabla INQITE: Registered Agant signalure required whan reinstaling) DATE
(92, TG ICERS AND DIRECTORS 18, 5 ADDITIONS/CHANGES TG OFFICERS AND BIFETORS I 12 | @
T p [T Dicere 1A TTIE _ Crange | Addibon | &5
HAME MORRIS, CARY 1.2 NAME Ll ORQ |§, L A R# g
simeer amokess | 1980 N.E. 188TH DR 1asmiersoovess | 2 BT N 19¢ W 9
£IIY- 512 N. MIAMI BCH FL 14 CITY-51- 2P mj ami, fl, 7 g
-IHHL—[ VS o D DELETE 21 TTLE Vs 4 Zﬁhange I:l Addition |
e MORRIS, LAUREN 22 v MoLLIS, L AvRed
swceranoriss | 1980 N.E. 186TH DR 2asmeet oeess | 2o) BS” “k l‘iﬁ W
crvstoe | N. MIAM) BCH FL 2aom-ste | M{AM), A B3 79
TILE L] DECETE a1 T ' L] Crange  TJ Addition
HAME 3.2 NAME
SIRE L ALVIRESS 93 STREET ADDRESS
oivsta | 34.CITY-ST-2P
Ttk T DECETE 41 1TE [JCrange [ Addition
HAME 4.2 NAME
SIREED ADERESS 43 STREET ADDRESS
CIny-51 1k 4400TY-§T-2P
INLE ] DEceTe 51 TIMLE [Jcrange  [_] Additian
HALE 5.2 NAME
SIREET ALRESS 5.3 STREET ADDRESS
IR R §4GITY-ST-7IP
i T DECETE 5.1 TITLE [ change T Addition
AN 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
ary-slae _ 64 GITY-ST- 2P
14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further centify that the

information nd-cated on th.s angeial reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i magle under oath; that
am an oflicer or director of thf forporation o Ihe geceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statulgaand my name
appears in Block 12 or B il changed, or el afyapgchment with an address.

SIGNATURE: i 1/8 4 ’ﬁ’ 97 gﬁis £330

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DWRECTOR Daytime Phora #

<




