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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT : T, FLORIDA, DEPARTMENT OF STATE
CORPORATION <ty Sancra B. Mortham Jan 26 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000029458 (5)

1. Corperaticn Name

MORGAN'S MAIL PLUS, INC.

A

Principal Place of Business Mailing Address
478 E ALTAMONTE DR S00 WOODSTEAD COURT
STE 108 LONGWOODD FL 32779
ALTAMONTE SPRINGS FL 22701 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber ' Applied For
2t 26 R9-3179921 Net Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, efc. e
uite, Ap ste uite, Ap ete 5. Certificate of Status Desired D __:$,8'75 Add.'tlonal
E ;-;l Fee Required
City & State Gity & State €. Election Campalgn Financing $5.00 May Be
[23] 28] _ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[ 24] [25] E[ |30] . Personal Property Tax dug June 30, ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORGAN, SHARCN E 81) Name
500 WOODSTEAD CT 82[ Street Address (P.O. Box Number is Mot Acceptable)
LONGWOQD FL. 32779
33
84} City - FL |85| Zip Code

11. Plrsuant 1o the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its re';gfszered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section 607,0508, Florida Statutes. '

SIGNATURE ,
Signatre_ ypad o prinfad name of registered agent and titta ¥ appicatble. (NOTE: Reglstered Agent signature requirod when reinstating) DATE i

12, i OFFCERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PS - [ DELETE 117MLE [T Change [ Addition

MAME MORGAN, SHARON E 1.2 NAME

stReeT anpaess | 500 WOODSTEAD CT 1.3 STAEET ADDRESS

CITY- 57- 2P LONGWOOQD FL 1.4 CITY-ST- ZIP

TITLE VPT 1 CELETE 2.1 TILE i [Tchange  T_T Addition

NAME MORGAN, ROBERT L 22 NAME

smeeT anoness [ 500 WOODSTEAD CT 23 STREET ADDRESS

CIY-ST-2IP LONGWOOD FL 2 4 CITY-§T-2P

TIMLE {1 pelETe BATTE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS £ 3.3 STREET ADORESS

eIty -ST- 2P 3.4, CITY-ST-2P

TLE ] DECETE 41TILE i [ change [T Addition

HAME 4 TNAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZP 44 C1TY-5T-2P

TIME [ BELETE 51TLE ' [J Change [ Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-5T-2IF

TITLE [T CeLETe 6.1 TITLE ‘ [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-5T-ZP | 6 CITY ~5T- ZiP

14. | hereby cert@flyl that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated ar this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an
cificer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 32 or Black 13 if changed, or on an attachment with an address.

e e #07
SIGNATURE: .~~~ i URE 34%?2/%@@\ i st ¥ K25950¢

CR2E034 (10/97)



