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

CORP N FLORDA BEPARIMENT GF TATE Jan 21 1998 8:00am
ANNUAL REPORT

1998 VSN O GoRPORATIONS Secretary of State

DOCUMENT # K88366 | (5)

1. Corporation Name

MORNING STAR FINANCIAL SERVICES, P.A.

L T

Principal Place of Business Mailing Address
% RICHARD C CABLE % RIGHARD C. GABLE
B40 E OCEAN AVE SUITE 18 640 E OCEAN AVE SUITE 18
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435 DO NOT WRITE IN THiS SPACE ——
us us 3. Date Incorporated or Qualified
. _| _ 05/16/1989 i,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650103409 Not Applicable
Suite, Apt, #, atc. Suite, Apl. #, etc. - . $8.75 Additional
-ZEL -;;I 5. Certificate of Status Cesired D Fee Requitad
City & Stals City & State 6. Election Campaign Finencing $5.00 May Be
23 ] Ei Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This carporation awes br has paid the current year Intangible
24 ;5L 29 ?ﬂ Personal Property Tax due June 30.  [JYes [lno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- ——
CABLE, RICHARD C. , 81) Nams
640 E OCEAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 18 T
BOYNTON BEACH FL 33435 83
84| City o i I_:L e5| Zip Cade

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Flonda Stalies, the above-named corporation submits this statement for the putpose of changing its registered
office o registered agant, or both, in the State of Florida, Such change was autharized by the corporation™s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes. '

SIGNATURE

Signatura, yped or printed name of registared agent and titla i epplicabls. ) {NOTE. Registered Agant signature required when reinstating) i DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12~
TALE PSTD [T CEiETE 11 TIE ‘ [T Change L Andition
NAME CABLE, RICHARD C. 1.2 NAME
streeTADOResS | 640 E QCEAN AVE, SUITE 18 1.3 STREET ADDRESS
Gl - 51-2P BOYNTON BEACH FL 14CITY-ST-2P
THLE T DELETE 24TITLE T 7 [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY ~ST-ZIP 2. 4CITY-5T-ZP
TILEE ~ [ OeLETE 317 ' T Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 3.4.CITY-$T-ZIP
TILE ) T DELETE 41TILE ) T [dChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2P
TME [J DELETE 5.1 TITLE [t Crange | Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADBRESS
CITY-$7-2IP 5.4 CITY -5T- 2P
TLE ~ [ DELETE 6.1 TITLE ' [f Change 1] Addition
NAME 6.3 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cert[{i\{l that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07({3}(}), Florida Statutes. | further cerify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'1 am an
officer or director of the corporation or the recelver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i chay , or aman attachment with an address.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR S at ‘Daytirme Phono # O3DITIT0

a2 1SRG E GIRY ey Cail, ;/1/?5 S/~ 269 ~ feoY|

CR2E034 (10/97)



