FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

"\ FLORIDA DE|
Sandra B. Mortham
Sacretary of State
DIMISION OF CORPORATIONS

AFTER MAY 1 1S $550.00

PARTMENT OF STATE

1. Corporation Name

DOCUMENT #

(5)

HARRY GUILFORD MORRIS ARCHITECT, INC.

219 21ST LANE
GREENACRES FL 33463
us

Principal Piace of Business

Mailing Address
2119 2157 LANE

GREENACRES FL 334834200

us

FILED

Feb 18 1997 8:00am

Secretary of State

W AN

3. Date Incorporated or Qualified

01/22/1990

3a. Date of Last Repont

03/08/1896

2. Principal Place of Busingss 2a. Malling Addiess 4. FEI Number Applied For
2 iﬂ 65"0175756 Net Applicable
Suite, Apt. #. etc, Suite, Apt. #, elc. - s B.75 Mdllional
P E;l 6. Certificate of Status Desired | Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Addod to Fees
Zp | Country Zip Country 8. This corporation has hiability for intangible tex under s. 199.032,
24] 25| [20] 30] Florida Statutes Dves [N
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglstered Agent
MORRIS, HARRY GUILFORD B1) Name
2119 21ST LANE B2] Shreel Address (P.0. Box Number 1s Nol Acceptable)
GREENACRES FL 33463
83
84| City 85| Zip Code

FL

agent 1 am familias wiih, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
efl.ce or registered agant. or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registerad

Bignatuie:, typed or pinted name of tegistered agent aad e 1| applicagte {NOTE Registered Agent Signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE bp T DELETE 11 TILE T change™ 7 Addition
NAME MORRIS, HARRY GUILFORD 1.2 NAME
srrect aoness | 2119 21ST LANE 1.3 STHEET ADDRESS
cry-s-oe | GREENACRES FL 14 CITY-57- 7P
e ) | RN 21 TTLE [.1Change ™ [} Additian
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-S1- 21 2.4 CIlY- §1-DP
TLE 3 DELETE 31TE [Tchange ] Addition
KAME 32NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST. 7P 34 CITY-§1-2F
Tine [.J DELETE 41 TITLE L change [ addition
NAVE & 2 NAME
STREET AODRESS 43 STREET ADORESS
oTY-§1-71F 44 CITY-S7-21P
TmE | MDEGEG 51TLE [T Crange [ Aadilion
NAME 52 NAME
STRELT AZDRESS 53 STREET ADDAESS
CITY-SI- 29 54 LITY-ST- 2P
TIILE i T DELETE 61THLE ) Change ] Addition
MAME 62 NAME
SIREET ADDRESS ‘ I €3 STREET ADDRESS
CITY- 51 2if 6.4 CITY-5T- 2P

information ind.cated on this annual

*hment with an address,

SIGNATURE: -

JHE CH FABEY 4. Mowke! s

14, | do hereby certify that the infarmalion supplied with this fiing does not qualify for the exemption statad in Section 119.07(3){i}. Forida Statutes. | further certify that the
port o supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
I am ar officer of cirecior of the cgrpfaratan or thegreceiver or trustee empowared to axecuts this report as raquired by Chapter 607, Florida Statutes: and that my name

2/2/27 5¢l-945 6885

BIGNATURE 1uo TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate” Dayiima Prony #

.

CR2E034 (9/96)



