, 2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P00000079539 Secretary of State

! Bty Neme ' 05-08-2006 90289 039 ***150.00
MORTON GROUP MANAGEMENT CORP.

Principal Place of Business Mailing Address
15340 JOG ROAD 15340 JOG ROAD
200 200
2. Principal Place of Business 3. Malling Address ’
$250-W Atlantic Ave | Shme ast)
Suite, Apl. #, elc Suile, Apt, #, elc. 151 MOORE CR2E034 (10/05)
O
Ciy & State Ciy & Staic 4. FEI Number Applied For
—de&..g Amch Tl 65-1057153 Not Applicable
ang 348 Y CT/’E‘% '4_ P oty 5. Certilicaie of Status Desied [ gi-g?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;AS%FJE?J{NDEMI!!%?%ESLTE 200 Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33443
5250-, Atantic fhe 102

“Delpny Reach  FL|[™$Zqgy

8. The above named entity submits this slatement !crypurpose of changing its regisieted office or registered agehl‘ of both, in the State of Florida. | am {amiliar with, and accept

the abligations of registered age , //

SIGNATURE . . 4

Signature, typed or prfied name of regristeced agenl and ttie o opphentle (NOTE Regslared Agert signalure requaed when renstaling} DATE

¥30 FILE NOWI FEE'IS $150.00",. - -
_ After May-1, 2006 Fee Will Be §550.00
_Make Gheck Payable to Florida Department of State .

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRE@TORS IN 11

TITLE PSTD O Delete TILE ®change [ Addition
NAME, MORTON, MICHAEL NAME - E [

STREET ADDRLSS | 15340 JOG ROAD SUITE 200 swrraoonss | DBSO-UW. ATlan fie e Hron
C-s-2P |DELRAY BEACH FL 33446 erv-st.z D<) eny each F [ 32484

Tne ] Delete TITLE - [C change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CIFY-S1. 7P

it S . Cloae: -- T _ [ crange T Addition
HAML NAME

STREET ADDRESS STRLEF AUDRESS

CITY-ST-2IF CITY-5T- 2P

TITLE O oeeta TILE [ Change [ Addition
NAME NAME

STREET ADURESS SYRECT ADDRESS

EIY-ST-2¢ IY-S1-7P

TITLE [ telete TILE I Change ] Addition
NAME NAME

SYRLET ADDRESS STREFT ADDRESS

ON¥-ST- 2P CHY-S1- 1P

niLe [ Dolete T [ Change (3 Addition
NAML HAME

STREE [ ADDRESS STREE T ADDRESS

CAY-5T-2P CIFY-ST-71P

12. | hereby certify Ihat the inforrnalicn supplied with 1his iiling does nol gualiy far the exemplions contained in Seclion 119, Florida Statutes. | further certily thal the information
indicated on this report or supplenenlal report is true and accurate and thal my signature shall have the same legat effect as if made under oath, [hat | am an officer or direclor
of the corparation or the receiver or Irystee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my naime appears in Block 10 or Biock 11
j like empowered.

if changed, or on an attachment withefin address. wiyler
SIGNATURE: 55505

SIG(ITUFIE AND TYPEQ OR PHIN{ED NAM{QF S!Gm’NG OFFICER OR DIRECTOR Mate Daytime Phone #




