FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT /‘@f;‘“‘«i'“ﬁsi FLORIDA DEPARTMENT OF STATE
CORPORATION {: y ‘i £ Sandra B Martham

ANNUAL REPORT

1996 25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M4831 7

1. Corporabon Name

MORLIN ENTERPRISES, INC.

(5)

Principal Place of Business Mailng Address

AR AT G G

5414 NW 72 AVE S414 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166
us us
3. Date Ingorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business }a. Mailing Address 4. FEI Number Applied For
21 26) NOT APPLICABLE Not Applicaiie
L t# . Suite | eto. —
Suite, Apt. #, etc | Nite:, ADL. #, €10 §. Coificalo of Status Desired 0O $8.75 Ad@tlonal
E 2?’] Fee Required
City & State - City & Stater 6. Elaction Campaign Financing 55.00 May Ba
—2;| 231 Trust Fund Contribution Added to Fees
2 Country | 2 . Counlry 8. Tnis corporation has abilty for intangitle tax under s 199.032,
m 25 29 30‘1 Florida Statutes [ vYes [Mo
9. Name and Address of g_urrenl Registered Agent 1o, Name and Address of New Registered Agent
Bt| Nane
SETH FELLMAN
FELLMAN, MARILYN 82| Streel Address gPAOl on Murm e:rzis Not Ascgptablel
5414 NW 72ND AVE. NW /2ND AVE.
MIAMI Fi. 33166 83
84| Cny 85| Zip Code
, MIAMI FL || 331%6

11.” Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of Flarida Such change was autharized by the corporation’s board ol drectors. | hereby accepl the appaintment as registered agent. ! am
familiar with, and accept the obfigations of, Section 607.0506. Florda Stalutas,

SleMUHF [, . - I T, e I — . -

St tyfard of e ted far e 0f felured -y Adan bl sangd 4: (o L N T T e N “, DaTE ’IB-

12. CFFICERS AND DIRECTORS 713. o ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 12 g

TTLE SD 7] DELETE < 1TILE O Cnange 7] Addition | =

HAME - FELLMAN, MARILYN 12 NAME p: 4

STREET ADDRESS 3 GROVE ISLE DR, #510 12 SIREET ADDRESS &

OITY-ST- 2 MIAMI FL ) 1407y 5T 4P &

e " D [ DELEE 217 O Change [ Addtion | ©

NAME FELLMAN, SETH 22 NAME

sireer aooness | 3 GROVE ISLE DR #510 23 SYREET ATIDRESS

CIY-§T-20 MiAMI FL i _ eaonyestae o L

TITLE D [C] DELETE TATITLE [ Cnange ] Addition:

Ak FELLMAN, BARRY 12nae

STREET ADORESS 3 GROVE ISLE DR #510 33 SIKCET ADDRISS

CiTy-ST-21P MIAMI FL ) 34CNY-S1-2P

TITLE [] DELETE 41TILE [ Change [ Additior

NAME 47N

STREET ADDALSS 43 SIREFT ADDR-SS

CITY-ST-2IP . 44(I"r-ST 71

ILE et 5 1 TILF [ Chaage [ Additior

HAME 52 KAME

STREE T ADDRESS 53 SIRLET ADDRZ S

CITY-ST-2P ) o B S4CIY-5L TP B - § -l |

TITLE [ J DELETE BT " BB ‘—:“;"1 ange ) Addition

b o -04/15/96--01021--005

. T %200, 00

STREET ADDRESS 63 STREET ADDRIHS

City. 5T-21P PR A BACIY- 5 TF - .

14. { do hereby certify thal the infor] el withy s fung is volantarly furnished and does not quas®, for the exermption stated in Section 118 07(3)(K). Florida Statutes. | further \-)‘
certify that the information indicaliy o anral reporl ar supplemental annual repor is truc and accurate and that my signature shall have the same legal effect as if made under (I
oath: that | am an officer or direchu sorporahan o the receiver o lruslee empowearsd to exaoule trus repon as requaired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if ' ar on an attachiment with an address 9\'

"y

SIGNATURE: )( Seth Fellman 4-5-96 (305) 858-5000 .

s iHEEAREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR : o ins oo T T Prces 8 :,..

:



