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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION Sandre B. Mortham May | uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
MENT # ( )
DOCUMENT # 117871 9
FULVIA A. MORRIS, P.A.
I A 6 OO
3211 PONCE DE LEON BLVD. 3% PONCE DE LEON BLVD.
§TE. 210 STE. 210
CORAL GABLES FL 331341214 CORAL GABLES FL 331347214 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/21/1989 ¢
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
1l ] 650151332 TRt repicans
Suite, Apt. ¥, etc. Suite, Apt. #, 81c. ” ) $8.75 Additional
E‘ m 8. Cerificate of Status Desired B{ Fee Required
City & State Cry & Stale 8. Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] ?o] Persanal Property Tax due June 30. j{j vas [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
MORRIS, FULVIA A 81] Name
g?ry 2P‘00N0E DE LEON BLVD. 82| Straet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-7274 83
84} City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in tho State of Florida. Such change was authorized by the corparation’s board of direciors, | heraby accapt the appointmen as ragisterad

agent | am tarmdiar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signahxe. typod of printed narmwe of fagslored agord and bike if apghcable {NOTE: Registered Agen! signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS ] DELETE 11 TILE [ Crange L] Adition
NAME MORRIS, FULVIA A 12 NAME
sweeraopeess | 3211 PONCE DE LEON BLVD,, STE. 210 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 33134-7274 1.4 CY-ST-2IP
WILE [} pewete 25 THILE [Jcrange [J Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-ST- 2P 2. 40Ty -5T-2P
HILE LT DFLETE IATILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY-SY-29 34, CITY-S1-2IF
THE [T peceTe A1TITLE [Jcrange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
nne T pecéte 51 TLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-5T-2IP 54 CITY-ST-2P
TIME LI peLete 6.1 TMLE [ change ] Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 6.4 CITY-5T-2IP

14, ) heraby certify that the information supphied with this filing deos not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of tho corporation or the receiver or trustee empoweread Lo execule this report as required by Chaptar 607, Flotida Statutes; and thal my name appears in

Block 12 or Biock 13 if chanﬁnd, or on an altachmeord with an address

CIGNATIIDE- \_/fzﬂ__ ﬁ /{élu_.-, . T Pulvia A Morria 4730/98

(305) 44,1~2215



