FIQEAOV%:’FI_IKG FQE $£@l?2(50 e FILED

S, R wwewew | May 121997 8:00am
A UA E crotary of State
1997 DlVISI;: OF C?({)F:PSORATDNS Secretary Of Sta’te

DOCUMENT # N96000000644 (2)

1. Corporation Mame

MORNING STAR FOUNDATION, INC.

S ' AR

324 SOUTH HYDE PARK AVENUE 324 SOUTH HYDE PARK AVENUE
SUITE 230 SUITE 230 .
TAMPA FL 33678 TAMPA FL 336064127 Y - ST T e o T Fenot
: . Date Incorporated or Qualifie . Date of Last Repor
0210671656
2. Prncipal Place of Business 2a. Maifling Address 4. FEI Number Applied For
2] 26] 69 33£ 3772 Not Appiicable
Suite, Apt. #, 1. Suite, Apt. #, atc. . ' $8.75 Additional
22 —51 B. Cortificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ z_a] Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry 8. This corporation has liabliity for intangible tex under s. 199,032,
24| [26] 20] 30 Fiorida Stalutes Oves Mo
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] Name
LENKER, MARK N JR. . B2{ Streot Address (P.O. Box Nurmber is Not Acceptable)
324 SOUTH HYDE PARK AVENUE
SUITE 230 3
TAMPA FI. 33679 Ba] City 85( Zip Code
FL | | 3306

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose"a changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. ! am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE “Bigralwe. typed o prinad name of registered agent and (e ¥ applicabie INGTE: Registered Agent eignature 1equkad whan reinsiaing] DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LI peLEe 1A TIRE [ Change L] Addition
NAYE LENKER, MARK N JR. 12 NAME

streeranpress | 324 SOUTH HYDE PARK AVENUE, SUITE 230 +.3 STREET ADDRESS

Gy ST 2 TAMPA FL 33679 14 CITY-5T-2 33408
TITE D LT oeETE 2.4 TITLE T Changs [ Addition
NAME VIVERO, JOSE 22 NAME _

sreeer anpress | % 12233 FLORIDA AVENUE NORTH 23 STREET ADDRESS

CITY-51-2p TAMPA FL 33612-4213 2.4 0TV -5T-2P ‘

e ] "] DELETE A1 ETLE [ Changs ] Addition
NAME ROBBINS, JOSEPH 32 NAME

streer aocress | 5103 HOMER AVENUE 33 STREET ADORESS

G- ST 2P TAMPA FL 33829 34.CITY-51-2P .

TILE {_J DELETE £1TALE ) Change LI Addttion
NAME 4. 2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1-2P 44CITY-ST- 2P

TILE ] DELETE 51TITLE L) Change L] Addition
NAME 5.2 NAVE

STREET ADORESS | 5.3 STREET ADDRESS

CINY-§1- 2P 54 GITY-8T- 2IF

TITLE [_J DELETE B TME i Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

¢Iry-§1-21p 6.4 CiTY-5T-2P

14. | do hereby cenify that the information supphed with this filing does not ciualily for the exemption stated In Section 118.07(3X1), Florida Statutes. { further cartily that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that
| am an afficer or director of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: smmms:.:mwmii%M hLHM}MM&MM‘MMﬁ

OR DiR Daytime Phona # OG47330




