FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

MORGAN HOMES, INC.

Sandra B. Mortham

oSN o7 ComOPTIONS Secretary of State
(9)

0O

Pringipa’ Place o Busincss Mailing Addrass
6801 LYONS ROAD 3214 NE 27 TERR
STE D4 UGHTHOLISE POINT FL 33064-8502

COQONUT CREEK FL 33073
Us 3. Date incorporated or Qualified | 3a. Date of Lasi Reporl

12/20/1988 05/01/1996

2. Principal Mace of Husincss | 28, Malling Address 4. FEI Number Applied For
20 o] 650088702 Not Applicable
Suite, Apt. #, el Suite, Apt R, etc. i
j u P ¢ b—- ue. Ap c 5. Certificate of Status Desired m SB"?S Additional
22 § 271 Fee Required
City & State . Gty & Sate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip _ Country b Country 8. This corporation has liability for infangible tax under s. 199.032,
’2_4! . . 25] - 29] E] Florida Statutes Yes [] No
$. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
MORGAN, JAMES M. 81) Name
6601 LYONS HDAD B2| Street Address (P.O. Box Number is Not Acceptable)
STE D-1
COCONUT CREEK FL 33073 83
84| City FL 85| Zip Code

11, Pursuani to the provis-ons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or regislerod agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farmiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o .
B s fypad O o ¢t reg storod agent 89d tle @ applicabls INOTE: Reguslared Agent signaturs requirad whan rrstating) DATE
12. ... OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPsT [T DECETE 11THLE O Change [_] Addition
NAME MORGAN, JAMES M. 1.2 HAME
steer anoness | 3214 NE 27 TERR 1.3 STREET ADERESS
ervsi-ze | LIGHTHOUSE FL 33083 1ACITY-S1-2P
JaT; [T DELETE 21TIME [JChange ] Adition
NAME 2.2 NAME
SIHEET ADDIRESS 23 STREET ADDRESS
Cily-ST- £ 2.4 CITY-S1-2IP ) .
e i [T oecets 31 TITLE ' T Change [ Addition
paM: 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
oy ST 2 14.0TY-ST-26
TIE [T DELETE S1ILE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS H 4.3 STREET ADDRESS
QITy5T- 2 44 CiTy-ST-2P
I [T DELETE simme " [T Ghange [ Addition
NAME o BT
STRELT ADDIRE S5 ~ J 5.3 STREET AUDRESS
GFY-§1- 71 54 CiTY-5T-DP
L T TDELETE B4 TITLE _ [T Change 1] Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 SIREET ADDRESS
Ty - 51- 20 ) ) §4 CITY-5T-2IP
14, { do hesehy cerlly thal the information supplied wilth this iltng dges not gualify for the exarmption stated in Section 118,07¢{3)(i), Florida Statutes. | further certify that the

al report is true and accurale and that my signature shall have the sarme legal effect as il made under oath: that
ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

nt with an sddress.
z1la1 qgd-421-1070

Traytime Phane #

informalion indhealed on Lhis annual report or sup,
I am an officor or direstor of the corporabon or
appears in Block 12 or Block 13 if changed g

SIGNATURE:

ental g
ol T
Ih atlachpde

JAMES M. MmoeaAR

e

FLORIDA DEPARTMENT OF STATE - Feb 04 1 99 7 8 O O am

CR2E034 (9/96)

SIONATURE AND TYPED ORPRINTED HAME OF SIGNING DFFICER DA DIRECTOR
\ 0148408



