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

| comromaTion oD DEPAIMEN) OF ST Jun 09 1997 8:00am
i ANNUAL REPORT

1997 o D|V|S|ossxc$aégspsc;ifmoms Secretary Of State
DQCUMENT # P94000027711 (8)

1. Corporation Name

. | MORTON TODD, INC.

A A

B 643 BRIARWOOD CGIR 643 BROARWPPD COR
;1 UNIT 203 UNIT 203
HOLLYWOCD FL 3024 HOLLYWOOD FL 33024
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/12/1994 07/08/1996
N 2. Princlpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
N | _2—G| 65'0481w4 Not Applicabte
; Sulte, Apt. #, elc. Suile, Apt. 4, elc. i
[—‘ P P 5. Certificale of Status Desired O $8.75 Addiional
2 2_7] Fes Required
Ciiy & State City & State 6. Election Campaign Financing $5.00 Moy B
|23 ' ;l;l Trust Fund Contribution m Added to Fees
. Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
l ’m ;;I El aﬂ Florida Statutes 3 ves B\NO
9, Neme and Addreas of Current Replsierod Agent . 10, Name and Address of New Reglstered Agent
MOSS, GERARD G 81| Name '
12000 BISCAYNE BLVD SUITE 508 82| Streol Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33181
) 83
- B4} Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections BO7 0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his siatement for he purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's hoard of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature, typed or printed name o registered agent and tik il appficable (NOTE' Rogistored Agent signatue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME P LI DELETE 1A TNLE (T Change L] Addilion
NAME TOODD, MORTON 1.2 NAME
streer apbress | 843 BRIARWOOD CiR 13 STRET1 ADDRESS
CITY-ST-2P HOLLYWOOQD FL 14CHY-§T- 7P
TITLE T pecere 2110LE [ ] Change [T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CI1Y-5T-2iP
E (R 1L [T Change T Addition
NAME 2.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
L1 ov-sre 34.CTY-51-2
Folme s J oecere L1TME [ change ] Asdition
Y 4.2 NAME
.| sTaeer apomess 43 STAEET ADDRESS
vo|cy-s1-2p 44 CY-51-29
©F TR [ beLere 51TILE [ change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 ITY- 5T- 2P
e [J nECEiE 61 ¥0LE [T Change [ Addilion
NAME 5.2 NAME
_STREET ADDAESS 5.3 STRELT ADDRESS
CiY-$T- 2 64 CITY-S1-7IP
14, | do hersby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicated on this annual reporl or supplemontal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under caih; that
I am an officer or director of the corporation or the receiver or lrusloc empowered Lo execulo This report as required by Chapter 6067, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on eru ith R address
"’-ﬁm rM / .—-/_ o p g e L

L A L ) .




