FILE NOW: FILING FEE AFTER MAY 11S $225.00

e et e it e ool i -
PROHT FLORIODA DEPARTMENT OF STANL
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrotary of State
1996 '\",,,.,. o DWISION OF CORPORATIONS
1. Corporation Name ( )
-
MOR-EQUIP, INC.
Principal Place of Busingss Maling Address “"‘l"“" ||'||"|II "“”Im Iml"m III“ I||”|“|‘ "I Im III‘
935 QSORI0 AVENUE 935 OSORIO AVENUE
CORAL GABLES fL 33146 CORAL GABLES FL 33146
| 3. Date ncorporated or Qualiieed | 3a, Dale of Last Repod
2. anm,:al Flace of Business 2a. Ma Iing Address o i 4, FEI Nuwnber Applied For
|21] - - 65‘0390133 | TNo Appicabic
Apt. 4, ) s
Suite, APt . 6l - Suite, At #, o, 5. Corlficate of Stalus Desired 0 $8.75 Additional
[Eﬂ 27[ Fee Required
| City & State b City & State 6. tlection Campaign Financing $5.00 May Be
29], e . L ] 23J Trust Fund Gentiibution Added to Fees
| 2 _ Country | pds ) Country 8. This curpomhor; has liability for intangible: tax under s 199.032,
24| 25| E 30 Florica Slatutes yos [No
L 9. Name and Address of Current Registered Agent | 7 7777 1o Name and Address of New Registered Agent
81| Name
MORALES, GUILLERMO F 182 Sireot Address IF.0. Biox Nomer is Not Aceaptibiel 77T T ]
935 OSORIO AVENUE L e ]
CORAL GABLES FL 33146 83
(84| Ciry - FL 55| Zip Code
11, Pursuant 10 the brd-}{s{oh‘swdf Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subrmis this statonient 10r the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Sugh change was authorized by the corporation’s bioard of direclors. | horeby accept tne appomment as registered agenl. | am
farmliar with, and accept the chilgations of, Seclion 607.0505, Flotida Statutes
SIGNATURE . . e - — -
Bignatane: typed or priected e o' Fexdiiteen ] g b @eed b iF g i bl [‘b !Tt Fm 9 e d il S .r. Foop o »,.M (R RGN A
(e OMICERS AND DIRECTORS R  ADDIIONS/CHANGE S 10 O FICERS AND DIRLCTORS IN 12
e D [ DELETE 11T [ Changz  [] Addition
NEME MORALES, GUILLERMO F 1.2 NANE
swier aookess | 935 OSORIO AVENUE 1ASTHEFE ADRESS
Lonvsize | CORAL GABLES FL 33146 e | R
10TLE [ UEETE 2 1T1LE [] Changz  [] Addilion
HaME 2 hANE
SIArE T ADDRESS 2 3STREE L ADDHESS
L o pestmvestar I ]
Lk [CJDELETE 31 TIMeE [] Change [ Addilion
RAME IRANY
SIRE T ADLRESS 33 STREET ADRESS
L. CITY-S5- 21 L o g ascnv-st-are o e 1
TILE [J DaLFTE 4170¢ T L3 Change L} Acdilion
HAME 4.7 hANE
STHEET ATDRESS 43 SIRTEANDRES
CiY-57-417 . R B o AceCHY-51-2F . o
TI°LE [C1DELETE 5 1TILF [T Change [ Addilion
RAME 52 RAME
SIREE T ATIDRESS 5 3STR:E | ALORESS
L R WA L 1 A - e e e i e s e e
1LE [CIDELETE 6 1YIILE [] Change [ Addilion
NEME 62 hANE
STRELT AQJORESS 63 SIRIET ALDRESS
C‘.'_f__S s N S S 4GV 51 2P ) e e
. | do heretsy certify thal the informiation qupphed with [his f;lng is vo\unldrwl" Turnished and does not qu mly for 1 exe n;)nom stated in Section 119, 07(3)ik}, Fianda Statutes | further
certify that the inforrnation indicated on this annual reporl or <.u[-plemenld\ annual report 1% true and avcurale and thad my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repod as required by Chapter 807, Flor da Statutes; and that my name
appears in Bock 12 or Biock 13 if changad, or on an altachment with an address
SIGNATURE: . i§ MﬂQM’ 3-31-%L (Jos)bw 1
SIGNATURE AND TYPED DR PRINTED NA SIGNING OFFICE R OR DIREGTOR i Dy Frooca e

CR2E034 (12/95)



