FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S ey DIVISION OF CORPORATIONS
DOCUMENT # P93000029458 (5)

MORGAN'S MAIL PLUS, INC.

Principal Place of Business Maing Address

478 E ALTAMONTE DR 500 WOODSTEAD COURT
STE 108 LONGWOOD FL 32776-5787
ALTAMONTE SPRINGS Fl. 32701

us

FILED
Jan 27 1997 8:00am
Secretary of State

ORUARORMOIWM R,

3. Date Incorporated or Qualified

04/20/1993

3a. Dale of Last Report

017291

2. Principal Place of Busingss 2a. Maiing Address

[21] _ 28]

4. FEI Number

50-3179921

Applied For
Naot Applicable

Suite, Apt # @lc L Suite, Apt. ¥, etc.

O $8.75 Acditionsl

B. Cerlificate of Status Desired

E] . 27] Foe Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2—3] 28| Trust Fund Contribution Added to Fees

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes B ves [ No

10. Name and Address of New Regisierad Agant

Street Address (P.O. 8ox Number is Not Acceptable)

2p Courtry _dip Cauntry
2] 25 2| 20]
9. Name and Address of Curvent Registered Agent
MORGAN, SHARON E 81} Namo
500 WOODSTEAD CT 82
LONGWOOD FL 32778 -
84| City

85 Zip Code

FL

agent | am farilar with, and accep! the abligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o ine provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

o {Fiara o g b ot files ¢ agpl catle NOTE: Heg stered Agent signature raguired whan reinslaing) DATE
12, T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g‘
The PS I GELETE 11TIE O Crange [T Adcition | &
HAME MORGAN, SHARON E 12 NAME §
staeer ooniss | 500 WOODSTEAD CT 7.3 STREET ADDRESS &
orv-si-ze | LONGWOOD FL 14 0HTY-ST-2P &
T T4 CT Decete 21 TITLE {dThange [T adaition |
NAKE MORGAN, ROBERT L 2.2 NAME
siaeet 200aess | 500 WOODSTEAD CT 2.4 STREET ALIDRESS
are-si-2e | LONGWOOD FL 2 4CITY-ST- 2P
e [Toeiete 31 TIIE ... L Change  [J Addiion
NiME 3.2 NAME ‘
STREET ADIAESS 3.3 STAEET ADDAESS
CiY-§T- 2P 3.4 GITY-ST-ZIP
TITLE U7 DeLeTE A1TITLF L] change  [L] Aduition
AV 4 2 NAME
STRFET ADDPESS &5 STREET ADDRESS
BTy - §T- 2P L4 TITY-51- 2P
TILE ] DELETE 51 TILE L] Change [ Agation
NAME 5.2 NAME
STREE [ ACIDRESS 5.3 STREET ADDRESS
Gy -S1- 2 5.4 CITY - 57-21P
TiTLE [J DELETE 6.1TITLE L change L Aadition
NAME £.2 NAME
SIFEET ADURESS .2 STREET ADDRESS
CITY-ST-21P £ LITY-ST- 2P

appears 10 Block 12 or Block 13 if changod, or on an anachment with an address.

SIGNATURE: i CHEHRE

14. | do hereby certify hat the information supplied w:th this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or dreclor of the corparahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

YOI-§30-55LY

THIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OF FICER OR CIRECTOR vV

//M‘f?

Pale Craytims Phone »

OATO447



