FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Q FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ e Sandra B. Mortham

ANNUAL REPORT i LT Secretary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Namz

E

2

MORCOM, INC.
Principal Place o Busingss Mailng Address H“"I""l ||H| Im'l"” ||||| Il“""" m" ||I|"”|| Iml |“ll|li
BO2S SW 14TH TERRACE 8025 SW 14TH TERRACE
MIAMI FL 33144 MIAME FL 3344
. Date Incorporated or Cualified 3a. Date of Last Report
B 05/16/1994 05/01/1995
2, Principal Place of Business | 2a. Mailing Address FEI Number Applied For
o 26] 6_5_‘0499@3 Nat Applicable
CAPL#, 6l | Suite, Apt. 4, et . Centifcate of Status Desred [ $8.75 Agdional
271 Fae Required
City & State | __ Cily & State . Election Campaign Financing 0l $5.00 May Be
5| 23] Trust Fund Contribution Added to Fees
N Zp - Country | i Country . This corporation has liability for intangible tax under s 199.032,
4 25| 29| [30] Florida Statules [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHHISON. PATRI’CK 82| Street Adoress (P.C. Box Numiber is Not Acceptabie)
8025 SW 14TH TERRACE
MIAMI FL 33144 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Floricka Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0505, Florida Statutes.

BIGNATURE e e el i e e e N
_Hlgnanve, typed o printed na e of rou teresd agent and it I gginic ablo (NOTE: Rigistered Agarl signature e uind when renstab gh DATE

[ 12 OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] [] DELETE 11TILE [ Change [ Addition
NAME MORRISON, PATRIC 12 NAME
STREET AUDAESS 8025 SW 14TH TERRACE 1.3 SIREET ADORESS
crv-st-z¢ | MIAMI FL 33144 14 0ITY-$T-2P
TIILF [7 DELETE 2V TITLE [ Change [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
cnv-sT-ze | . 24CITY-5T-2IP
TILE ] DELETE 31THLE [ Change  [7) Addition
NAME 3.2 NAME
STHEET ADCRESS 33 STREET ADDRESS
GITY-5T- 21 34CTY-8T-2P
TIHE [J DELETE 4.1 THILE [} Change [} Additon
MAME 42 RAME
STREET ADDRESS 43 STREFT AUDRESS
CiY-51-2i L 44Ci1y-§1-2P
HILE 1 DE_Eft 5 1TILE [ Cheage (] Addition
NAME 52 NAME
STREET ADDIRESS u 5.3 STREET ADDRESS
CITY-§7- 2P § sacny-si-zp _
TITLE "] DELETE B 1TITLE (7 Crange ] Addition
NAME 6.2 NANE
STHEET ADDRESS £ % STREET ADDRESS
CY-57-27 G4 CITY-ST-2P

14, | do hereby cerify that the information supplied with this filing is voluntariy furnished and does nol qualify for the exemiption stated in Section 118.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oalh; that { am an offiGer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrmen n address.
SIGNATURE: PM Vi, \ —— .4/2//67 (. o563
SIGNATURE AN} TRED'OFI PRItJT ﬂ NA’I‘JE (.JF SIGNIN.G OFFICER OfR DIRECTOR Dare Dy Phons ©

CR2E034 {12/95)




