FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MORSE TWO, INC.

DOCUMENT # | 13198

Principal Place of Business
C/O RICHARD M. ROBINSON

201 E. PINE STREET. SUITE 1200
ORLANDO FL 32801

Mailing Address
C/O RICHARD M. ROBINSON

201 E. PINE STREET. SUITE 1200

ORLANDO FL 32801

FILED

Mar 17, 1999 8:

00 am

Secretary of State

03-17-1999 90148 006 ***158.75

RN RRTRRE A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
08/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fcr
21 2] 59-2969230 Not Appicaste
Suite, Apt. #, elc Suite, Apt. #. etc _ K ition:
g ? 5. Certifcate of Status Desired ’\/ $8 75 Ad(:mmn !
m m Fee Required
Cily & State Cily & State 6. Election Campaign Financing O $5.00 may 8e
Z’ El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
m El E 30] Personal Property Tax Oves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBINSON, RICHARD M.
201 E. PINE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200 83
ORLANCQ FL 32801
84| Ciy EL ’55' Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statute
office or registerad agent, or both, In the State of Florida Such change was aut
agent | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registeted
horized by the corporation's board of directors. | hereby accept the appointment as regisierec

SIGNATURE
Sigruiture tped of prsted name of rogigtined dgent and tile i applicable {NOTE Rexpsierend Agent signelurs: required when :einslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 52
TITLE PD {J DELETE $1TITLE [Jchange [ ] Additon
NANE KOLIN, IRVING S. L2 NAME
streer aporess| 1065 W. MORSE BLVD. 13 STREET ADDRESS
QITY-§T-ZP WINTER PARK FL 14 0TY-5T.2P
TITLE T ] DELETE 24 TITLE [] Change [T Additen
NAME KOLIN, IRVING S. 22 RAME
sTreeTaooress| 1065 W. MORSE BLVD. 23 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 2 4CITY-ST-ZP
TITLE S ] DELETE 1ITITLE [change [ Addiion
NAME KOUN, ROCHELLE 32 NAME
streeraporess| 1065 S. MORSE BLVD. 33 STREET ADORESS
CTY.ST-2P WINTER PARK FL 35 CITY-ST.2P
TINE {1 DELETE ATHILE [JChange ] Additon
NAME 1 ZNAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-71° 14CTY-ST-ZP
TINLE ] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CAY-ST-ZP
TALE [3 DELETE 51 TITLE [JChange [ Additon
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-ZP |

14. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Secton 11
indicated on this annual report or supplemental annual report 1 true and accurate and that my signature shali
officer or director of the corparation or the receiver or trustee empowered o execute this report as required b

Block 12 or Block 13 if changeci‘oQ %ol i
ol
SIGNATURE: - ;‘gé

n attachment with an address. with ali other like empowered

3

) fanq

IrvingsS.
President

Ai). Florica Statutes. | further certify that the informasion
< same legal effect as If made under oath, that I am an
=r 607, F\oriay_@ules and that my name appears in

RAYS 50)6 Uit 1110

CR2E034 (11/98)

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darl: Daytime Phane #



