FILE NOW: FILING FEE
( e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
POCUMENT #

MORGAN'S MAIL PLUS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

Maiing Aclcress

500 WOODSTEAD COURT
LONGWOOD FL 32779

Froricpal Plase of Business

478 £ ALTAMONTE OR
STE 108

00

ALTAMONTE SPRINGS FL 32701
us

3. Date Incorporated or Qualified 3a. Date of Last Repont

01/18/1895

2. Prnepal Placo of Business 2a. Mailng Address 4. FEI Number Applied For
21] ] o o o El 59'3179921 Not Applicable
~ Suite, Apl#, ete Suite, Apt. #, elc. 5. Certificats of Stalus Desired 0 $8.75 Addlilional
L22J - i 27| Fee Required
- Cty & State: _ City & State 6. Election Campa‘ag'n F?nancing 0 $5.00 May Bo
23 ! 23] Trust Fund Contribution Added to Feas
e o :_Ckl_u_l'{!-f'&;lﬁi - | Zn | . Country 8. This corporation has liability for intangible tax under s 199,032,
|2a] R - I ) - ao| Fiorida Statutes [l ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. DEMa anc A S al PTIR
MOHGAN, SHARON E B2( Street Address (P.O. Box Nurnber is Not Acceptable)
500 WOODSTEAD CY
LONGWOOD FL 32779 83
84| City F L 85| Zip Code
11, Fursuant to the provisions of Seclions 607,0507 and 607.1608, Fiorda Statntes, 1he above named corporation submits this statemeant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of difectors. | hereby accap! the appointment as registered agent. | am
familar witl, and accept the obligations of, Section 807.0505, Fiorida Statutes
SIGNATURE R . N S
SLp ity Yypea bor poc o] skiroes 3 feagbatad digenl and Bibe @ gyt MOTE fleguste-od Agent s.gnature recuied when renstatng) DATE
12, T i OFFICE RS ANT? DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G P5 o T ' [J DELETE 1 ITILE [ Change [ Addition
HaMF MORGAN, SHARON E 12 Navie
SIE | AGLHLSS 500 WOODSTEAD CT 13 STREET ADDRESS
| Crvs1zw  LONGWOOD FL o o 1.4 Ty ST 2P
et wr [J DELETE 21TMme [ Cnange [ Addition
rart MORGAN, ROBERY L 2.7 NAME
SO RIS 500 WOODSTEAD CT 23 STREET ADDRESS
G-t _ LONGWOOQ FL i 24C1TY-S1-21P
e [ DELETE 3 4TIME [ Change [ Addition
HAME 32 NAME
SIHEF T ADORERS 33 STREET ADDRESS
Clr-S07e L o 34CITY-ST-2P
iE [JOELEIE 4.1 TILE {J Change 7] Addilion
MAM: 4.2 NAME
SI-te | ADDRF S 435TREFT ADURESS
s | i 44 CITY-§7-21P
I [ DELETE 5 1TILE [} Change ] Addition
[EELAT 5.2 NARL
STHEE] ADDRESS, 53 STREET ADDRESS
Chy-s1 e o o _ o . 54 CNY-ST-2tP
ek [ GELETE 6 1THLE [ Change ] Addition
NAMF 62 NAME
SIREET ADDAEY 62 SIREET ADDRESS
Clv-&1 2 o 64 CiTY-ST- 21

14, 1 00 horedy centify that the in'ormation suppledl with this fing i voluntarly formished and does nol qualify Tor
cortfy thal theinformation indicated on this anaual repont o supplemental

anpears in Hlock 12 or Block 13 i changed, of on an attachment with an a

SIGNATURE: ~W Voo VP [Roperr L

ress

annual report is true and accurate and that my signature shall have the same
oath that | am an oficer or direclar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

;,’%?Réﬂ”)...

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
legal effect as if made under

//37/?5 HE1-§30-25 Y

TED NAME OF SIGNING &FFICER OR DIRECTOR

Daytime Phone #

CR2E034 (12/95)




