P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNY DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 &

e
DOCUMENT # pg4000038946

MORRIS REALTY GROUP, INC.

A

Principal Place of Business

150 E PALMETTQ PK RD

Mailing Address
1046 MELALEUCA ROAD

FILED

Aug 09, 1999 8:00 am

Secretary of State

08-09-1999 90009 041 ***550.00

v v susuz C L

I

MORRIS, ELAINE H

STE 750 DELARAY BEACH FL 33483
BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 650510733 tm Applicable
- ite-Apt: #, etc - — — T T Suite, Apl. #, etc. - i R Ny rer .
SuiterApt. #, eto ulke, Apt. #, stc 5. Certificate of Status Desired D $8.75 Add.'mnai
;2] ;I Fee Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25 29 30 intangible Personal Praperty. Clves  [Sno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

1046 MELALEUCA ROAD

82| Strest Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33483 83

. 84] City

85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ Joelere 11TI1LE 7] change [ Adation
NAME MORHlS, SCOTT W . 1.2 NAME

sweetrooness | 160 NEWPQRT GENTER DRIVE, SUITE 120 13 STREET ADDRESS

TSt 2R NEWPORT BEACH CA 92660 14 CITY-ST-ZP

TME T [Toetere 21TILE (] change ] Audiion
NAVE HARTMAN, TERI A 2.2 NAME

sTREETADORESS |- 27&:BRIGHTONRD . __ .= - — - - ~=B23STREETABORESS:| — =~ - e _ - -

CYSTZP ATLANTA GA 24CITYST-ZP -

e V0 [ 1 peLeTe 31TME ("7 change L] Addition
NAME MORRIS, MATTHEW C 32 NAME

streeTaporess | 653 AVENUE C 1.3 STREET ADDRESS

CTYSTZP REDONDO BEACH CA 90277 . O vov’ 34 CITY-ST-ZP

TME PD 6“"‘ [ oetee 44TME 1 change [ Adition
NAME MORRIS, ELAINE H 42 NAME

sTreeTanpRess | 1046 CARD e ACO—e @,. 4.3 STREET ADDRESS

cTYST2P DELRAY £838C FL (JELR EPCHEL: Lucorvsize

TME T [ JoeLfre 51TME (] change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 5.4 CITY.ST-ZP

Tme [Joetete BATITLE [ change L] Addiien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-57-ZIP '

14. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver ar trystge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

I27/79

Gofzer

e 7

E

CR2E034 (5/99)




