FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # |_95234 (4)

. Corporation Name

MORSS SYSTEMS FLORIDA, INC.

Principal Place of Business

C/Q DAVID N. SOWERBY

Maiing Address

C/O DAVID N. SOWERBY

FILED

Jan 30 1997 8:00am

Secretary of State

A

WM

1626 THUME POINT DR 1626 THUMB POINT DR.
FT. PIERCE FL 34049 FT. PIERCE FL 34943-3369
us us 3. Date Incorporated o Quatified | 3a. Date of Las! Report
, 08/27/1980 02/27/19%6
2. Principal Face of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650248037 Not Applicable

Sunte:, ;';\V;'lt ¥, ele o

Suite, Apl. #, elc.
27

s $8.75 Additional

5. Cerlificate of Status Desired Foa Required

Cily & Stale 6. Election Campaign Financing $5.00 May Be
N };s'l Trust Fund Contribution [ Added to Fees
[ Goantry . b Country B. This corporation has liabllity for intangible tax under s. 199.032,
25 20 30 Fiorida Statutes Oves @No
0. Nama and Addmss of Current Registered Agent 10. Name and Address of New Registered Agsnt
SOWEHBY DAVID N. 81) Name
2040 SOUTH 25TH STREET 82| Street Address.(P.O. Box Number is Nt Acg.a tabla)
~SRGROH AR~ 29¢e Sosrn ool ST
FORT PIERCE FL 34981 83
84| Ciy

85} Zip Code
FL

14, Pursuant (o the [-!uv sions of Sechions G07.0502 and B07.1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office: or registered agent. o both, i the Slate of Flonda Such change was autnorized by the carporation's board of directors. ¢ hereby accept the appoiniment as registered

agent. | ar damidiar with and acoopdt the abligations of. Section 807

505, Florida Statutes.

SIGNATURE . [
Bl rure tgied of frnbod far i of tewsted s Wt iont cablc WNQTE Rogsiered Agent signalure required wher reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC CTDELETE 1A TILE [Jchange 1 Additon
N MILLER, PETER M 1.2 NAME
ekt anoni<s | 305 LONSDALE RD 1.3 STREET ADDRESS
arvstoe | TORONTO ONTARIO CANA 14CTY-T. 2P
e v T T neLese 21 THLE [T change 1] Addition
NAME MIU.EH, LAURA 2.2 NAME
srueeraocc s | 905 LONSDALE RD. 2.3 $TREET ADDRESS
cvsrze | TORONTO, ONTARIO 2 4 0ITY-5T-2P
e ST [ OELETE 31 TMLE [Jchange  [_J adaition
havs SOWERBY, CYNTHIA M 32 NAME ) '
st aceess | 1628 THUMBPOINT DR. 33 STREET ADDRESS
arsi-ze | FT- PIERCE FL 34949 34 CITY- §T- 2
KT o ] CELETE C1TILE [CJchange T agdition
NAME 4 2NAME
STRELT AIDRE S 4 3STREEY ADDRESS
clv-3l- 21 44 CITY-8T- 2P
TiiLE [T EeLETE 51TITLE [(Jchange L] Additian
N 5.2 NAME
SIREET ADDRE S : & 3 STREET ADDRESS
Iy 812 5 4CITY-ST. 7P
e [T pELete 6.1 TITLE [Ochenge ~ [T Adation
HakdE 62 NAME
STREFT ATTAESS 64 STREET ADDRESS
oSt | /) 64 CITY ST 2P

14,

SIGNATURE:

[ 6o herehy cortity hat the inlormatd
infonmator inclics e ar s are e
| arm an officer o crector ol the g
appaars 1 Block 12 of Block 13

SIGNATURE AND TY

3,

O on an allaﬁhmcm/ﬂh an address.

irplics vath Whis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
Lot or supplermental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
WJratian or the receiver or trustes empowered to execute this teport as required by Chapter 607, Florida Staites; and that my name

Fa OR PRINIED NAME OF SINHING OFFICER OF DIFECTOR

leme U, Mu.@c/

Date: Daytere: Prone %
DATAATY

jﬁ“ 2 /97

CR2E034 (9/96)



