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

“iemime™™ | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

e
DOCUMENT # P94000029419 (6)

1. Corporation Name

RED MORGAN, INC.

1 O

Principal Place of Business Mailing Address
13885 COLUMBINE AVE 13865 COLUMBINE AVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 28] 650483562 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, e, N ] $8.75 Additional
;ﬂ 5. Certificate of Status Desired O Foo Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
2_0‘ Trust Fund Contribution O Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ’;I 30 Personal Property Tax due June 30. [ ves B.No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

MORGAN, TALMADGE V 81| Name

13885 COLUMBINE AVE B2] Strael Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

B3
ga| City FL Ias| Zip Code

#1. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing ite registered
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am famihar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE R
Signature, typed o printed narmo ol tegictered agont and e i apploable INOTE - Raglslored Agent signalure required when reinstating DATE
12. OFFNICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TOLE D T oeLeTe 11TIILE O change [T Additien
WA MORGAN, TALMADGE V 1.2 HAME
smeeaporess | 13885 COLUMBINE AVE 1.3 STREET ADORESS
CITY-§T1- 1P WEST PALM BEACH FL 33414 14 CITY-ST-2IP
TLE ] DELETE 21 TITLE . Change  [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-§1-2iP 2.4CIMY-5T-2P
ILE [T DELETE 31 TILE i “ [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-29 34.CITV-§T-2IP
TLE [T peLETE 4.1 TIeE [ Cheange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-21P
TNLE [ perere 51TILE LI change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITy-S1-2w 54 CITY-ST-ZIP
MLE T oriete 6.4 TITLE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21F 64 CITY-5T-2IP

14, | hereby cerlifz_lhal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of lhe corporation or the receiver or fruslec empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

a2 N Whas 4/5/a%  Scl- TA3-LHZE

CR2E034 (10/37)



