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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # L131gé

1, Corporation Name

MORSE TWO, INC.

(1)

Principal Place of Business Mailing Address

G/0 RICHARD M. ROBINSON

201 E. PINE STREET. SUNTE 1200 201 E. PINE STREET. SUITE

C/0 RICHARD M. ROBINSOM

KA

MW EWIEIA

1200
DO NOT WRITE IN THIS SPACE

ORLANDO FL 32601 ORLANDO FL 32601
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 _ 592069230 yd Not Applicable
Suite, Apl. #, atc. Sufte, Apt. #, etc. i
P P 5. Certificate of Status Desired D/ $8'75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
2_3' Eﬂ Trust Fund Contributicn Added to Fees
Zip Counlry 2p Couniry 8. This corporation owes or has paid the current year Intangibie
m ;;I El El Pergonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
ROBINSON, RICHARD M. 81) Name
201 E. PINE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 83
84| City F L 85| Zip Code
§1. Pursuant to the provisions of Secliens 607.0502 and 607.1508B, Florida Statutes, the above-named corporation submits 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 beard of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s

Block 12 or Block 13 if changed, orplu)an altachment with an addreds
(__-"—'-'-\/7 ///)O/f o e

SIGNATURE _

Signature. lyped or printed nanse o 1egisteied agent and ulke il applcatdo. [NOTE: Registerad Agent signatura required whon reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12 . g
WE PD [T DELETE 11 e L) change [T Acdition | &=
HAME KOLIN, IRVING 8. 1.2 NAME §
staeer anoress | 1085 W, MORSE BLVD. 13 STREET ADDRESS &
onv-si-ze | WINTER PARK FL 14 CITy-ST-2¢ &
THLE T [T orL€TE 21 TILE L) crange LT Adgition | O
NAME KOLN, IRVING S. 22 NAME
staeeraponess | 1065 W. MORSE BLVD. 23 STREET ADDRESS
CIFY-ST-2F WINTER PARK FL Booonsw
TLE [ [F oELETE 31 TILE [Jchange [ Addition
HAME KOLIN, ROCHELLE 32 NAME
smeeranoress | 1085 S, MORSE BLVD. 53 STREET ADDRESS
¢ITy- 57- 2 WINTER PARK FL 24, CITY-5T- 2P
TIMLE [T oEwETe L1TINE L1 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
TLE ] peLere 5.1 THILE LT change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-51-2IP 54 CITY-ST-21P
TWILE ] DELETE 61TITLE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
BATY-§T- 2P §4 CITY-ST-21
14, | hereby cerlify that the informalion supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on thls annval report or supplemenlal annual report is true and accuratg and that my signature shall have the same lega! effect as if made under oath; that | am an
aflicer ar director of the corporalion of the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and

{ My name appears in
L7
CY D o

H 'r...?:/.:i ro/?é?rﬁ1 a

RE T



