FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '~’~‘“r F1 ORIDA DEPARTME NT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mertham

ANNUAL REPORT seretary of State
1997 Dl\afIC,I;I'\J or ccmlpscfimmms Secretary Of State

DQCUMENT # M48317 (5)
MORLIN ENTERPRISES, INC.

1 | Principal Place of Business T T Mailing Address - H"I"NI’"‘ Iml Ml “l” Im I’IM Ill" III" I’m Ilm Iml ||”
F.
5414 NW 72 AVE S414 NW 72 AVE
MIAMI FL 33168 MIAMI FL 331684224

=l us us
\ 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
e ) 03/13/1987 04/12/1996 ]
* 2, Principal Place of Business ga. Mailing Address 4, F¥I Number Apphied For
3 21] ] o | NOT APPLICABLE Not Applicabi: |
: Suite, Apt. #, elc. Sute, Apl. #, etc. . iti
& P — ‘ l 5. Corificate of Status Desired E] sa 75 Adc!ltlonal
iz el . Feo oquired |
; Ciiy & Stale | City & Stale 6. Eloction Campaign Financing $5.00 May Be
i H o o _7231"7””7%_ L - Trust Fund Contribution d Added to Fees J

Zip Caunlry L _ Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
: 24 26] e 30! Florida Statules Oves [no |
E 9. Name and Address of cu'rrq_n_l__F_I_eglslared Agent . 10. Name and Address of New Reglsteraed Agent B
I B1] Name
| FELLMAN, SETH
‘ 5414 NW 72ND AVE. (B2 Stroct Address (P.0. Box Nuniber is Not Acceptable) ﬂ
, MIAMI FL 33166 I . i}
! B3
Bl
5. S - - .
! B4| ity FL 85| 7t Code

11. Fursuant to the provisions of Sections 6070502 and 607 1608, Florida Stalutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State ol florida Such change was aulhorizod by 1he coporation's board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and aceept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE _ IR . e o e e e e e e e e e e
Signatuwre, typed o pricded fan o of tegsled aganl aid bl apgiicaide (NDIE Hegustered Agend signalaee regniced when teinstal 1gi DATE

12, OFTICERS AND DIREGTORS I E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
TiILE sD TTontie 110 I Change 1] Addition )
NAME FELLMAN, MARILYN 12 oAbt S,
smeeTanoress | 3 GROVE ISLE DR, #510 1.3 STRERT ATDRG S5 o
CITy-§1- 2P L 14 CAY-51-77 ) g
TILE D ‘ - BTG P T N U ctange ] Addition |

- | NaME FELLMAN, SETH 22 NAME

'\ streeTaporess | 3 GROVE ISLE DR #510 ‘ Z3STHETT ADERESS

- | cnv-st-ze FL B 2ACY-51-7p o - - o ]
TITE D T T TTTIoeee T Yoo T T T T T T T T chenge ] addition
NAME FELLMAN, BARRY 4.7 NAME
staeev aporess | 3 GRROVE ISLE DR #510 A3STHTE ADDRESS
CITY-§T- 2P Ft o 44.CY-51-21P L
TTLE 1 oetie 41T0LE [T change  T] Addition
NAME 4.2 HARL

: | STREET ADDRESS 43 STREF ADDRI 55

L | ciny-sT-2P o ) AACNY-5T 20|

E [ e o RRTi] T change 1 Addition

L | NAME 52 NAME
STREET ADDRESS 53 STRTT ADDRESS
CITY-ST-2P 54 CIY-St-7iP

L] TmE ’ T o >D7[1EEEIE' N AR T ) I change [ Addition |

C e ‘ 62 NAME

v| SYREET ADDRESS 63 STRLET ADDRESS

: |omv-stae B4 CNY-S1- 710

14. | do hereby certify that 1ha inforin non sfopl
information indicated on this annu
! am an officer or director of the cargy

 wilh this filing dogs nol qud\ ty far the excmiption slated in Section 118 O7(3)i). Tlorida Statules. | further certify that lhe
applomental annaal reporl is tue and accurale and that my signatuare shall havo the same lega' eflect as if made undor oath; that
ir he receiver or trusloe empowered 1o exccute this report as required by Chapler 607, Florida Stalules; and thal my name

{or on an attactiment with an adidress.

AU NS R S W EP P S R Y ~ 3\.\&!

CIfAAMATIIDE.



