FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[(W»//F';F?OFIT T "ff e

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV}SIS:CCr)a:ag:;F):PS(;é;iTiONS S C Cretary Of State

POCUMENT # 113198 (1)
MORSE TWO, INC.

| Prncipal Place of Business Mailing Address ”mml Ill "m nm nm |||I| m"ml m‘ m" llm Im' m" Im

C/0 RICHARD M. ROBINSON C/0 RICHARD M. ROBINSON
201 E. PINE STREET. SUITE 1200 1 €. PINE STREET, SUITE 1200
ORLANDO FL 32601 ORLANDO Fl. 320012725
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Pace o Bosiness Za. Mailing Address 4. FEI Number Applied For
2] 28] _59-2069230 Not Applcable
Swie, Apl #, el | Suite. ApL-#, olc. q . o . . $8.75 Additional
@1 2_ﬂ §. Centificale of Status Desired Feo Requlred
- Cly & Stale: __ City & State 8. Election Campaign Financing $5.00 may Bs
28 C [2e] Trust Fund Contribution Added 10 Faes
- 2\ | e {__ Country B. This corporation has liability for intangible tax under s. 199.032,
4 o 2_9} 30-1 Florida Stalutes Cves [JNo
. _...% Nameand Address ot Current Registered Agent 10. Hame and Address of New Registered Agent
B1{ N
ROBINSON, RICHARD M. ame
201 E. PINE STREEY 82( Sireet Address (P.O. Box Mamber s Nol Acceplabio)
SUITE 1200 =
ORLANDO FL 32801
84| City FL B5| Zip Code

[ 1. Pursiant 1o the provissons of Sections 6070508 and 6071508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing iis registered
office or registered agent, or both, m the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | a tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURI

Ve g g et agord and ke 1 e ahin. (NDTE- Rogisiared Aganl signalure réqrred when feingtating) DATE
" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T ) [ OELETE TNE [Jthange L] Addition
HAME KOLIN, IRVING S. 1.2 NAME
st a20rrss | 1085 W. MORSE BLVD. 1.3 STREET ADORESS
| wrv-si-ne | WINTER PARK FL 14CIry-§1-2P
o LT DeceTe 21TILE [ Change ] Addition
Napt KOLIN, IRVING S. 22 NAME
st a0ierss | 1085 W, MORSE BLVD. 2 35TREET ADDRESS
crsiae | WINTERPARKFL ) 2 4 CITY-51- 2P
w s [T oEteTe SATILE T Change (] Addlion
NAME KOLIN, ROCHELLE 3.2 NAME
siwerranoress | 1085 S, MORSE BLVD. 33 STREET ADDAESS
cre-stae | WINTER PARK FL ~ ) 34.CITY-51-2P
e L] DEcETe 41 TITLE ] Change [ Addition
HAME 4.2 NAME
SIREED ADTEE S 4.3 5TREET ADDRESS
@T‘ hhaw e 44 Cuyy-S1-21P
e ) - ’ T orieTe 51 TILE [ Change [ Additon
HAME 52 NAME
STHELT ADDRESS 53 SIREET ADDRESS
LITY-§1 76 54 CITY - 51-21P
(w770 T T T T T T T Bk LETE 61 TITLE [T Cnange ™[] Aadilion
HAME 6.2 NAME
SIREE | ALOHESS 6.3 STREET ADDRESS
| omvesre | N 6.4 CITY-§T-2IP
14, | Go barely corlify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the

informenor iclicated on this annual report of suppl
{arm an officer or drector of the corporation or
appears m Biock 12 or Blogk 131f changed, opd

SIGNATURE: i?;:w’

SIGNATURE AND TYPEDY OR PH

2zental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trustes empowered 10 execute this report as required by Grapter 607, Florida Statutes, and that my name

tlachyront with an address ¢
A ')my(ﬁaﬂwms KOLIN, prestoent /7 3] / > 7 owf 2

ITED MAME OF SiGHING GFFICER OFf PIRECTOR / Tiate Cayine Prone #

1 -

FLOMIDA DEPARTMENT OF STATE Mar 0 3 1 99 7 8 O O am

CR2E034 (9/96)




