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

1997 mvuslosrc\lcéer“latrzg:riig|0Ns Secretary Of State
DOCUMENT # P94000048859 (0)

1. Corporation Name

THE OLD MORGAN, INC.

_____ _ AR AT RN

Principal Place of Business Maiting Address
2160 WEST FIRST 8T, 2100 W FIRST 8T
FORT MYERS FL 33301 STE 500

FT. MYERS FL 33%01:3217 |

Us 3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Report

. 06/30/1994 05/01/1996
2. Pringipal Placg of Businoss " 2a. Mailing Address 4. F£) Number ] Apphed far
'j’ & Al 6T 26] p O 6&){ 786 ) 650537692 Not Applicable
Su“e Apt b ete. Suite. Apt #, otc. 6. Certificale of Status Desirod ] $8'75 Additional

fFee Required

City & State B Ay & Slate 6. Election Campaign Financing $5.00 May Bo
ﬁ MVE'IZ‘Q ]:L 28 r—uir MYE pe  FL Trust Fund Contribution 0 Added to Feos

Country 2ip ~_Country 8. This corporation has liability for intangible tax under s. 199032,
_] %D' _2—5_| JE _mz:oj ] Florida Stalutes 2ves [lno
9. Namo end Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
DR, CHSTONEA N Y e, Coeretorer. M.
1415 . 82| Streot Address (P.0Q. Box Numbep is Nol Acceptabile)
FORT MYERS FL 33501 | 12601_Woeern Piaza
83
60 ITE 2
B4| City, 85§ Zip Code
Fr Myeps FL |”| £3807

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointiment as regislered
agent. | am famiiiar with, and accept the obligations of, Soction 607.0005, Florida Statutes

information indicated on this annual report or f reporl is true ang accurate and that my signalure shall have the same legal eflect as # made under oath; thal
1 am an officer or director of the corporation ¢r, e ampawered to oxaecute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Blogk 12 ar Block 13 if changed achmely with an addross.

Vo g A dfsminn  Gdi.3377. L7

QIAMATIIDE. 4

SIGNATURE e e e . e [ e, I
Stgrature, lypod or printed nama of registered agent and titic if appl cable INOIT - Registored AQent 8igpalure required whaon reqsiating) DATE

2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [Joaet RRELT: [T trange [T Addition

AME JACK, KIM 12 NAME

swreer aooness | 2180 WEST FIRST ST. 13 SIREET ADDRESS

orv-st.ze | FORT MYERS FL . 1A L7512

TITLE D NE[HE 21 TNLE CJ crange [ Addilion

NAME COUCH. R'CHARD G 2.2 NAME

staeer appaess | 2980 WEST FIRST ST. 2.3 STRECT ADDRESS

crv-sr-ze | FORT MYERS FL 3390t 2 4ClY-51-2P

TILE CJoaee 31UME [dCrange L Addition |

HAME 32 NAME

STREET ADDRESS 33 STRICT ADDRESS

CITY-§T-21P 34 CNV-S1-2P ]

TLE CIotETe e o [l change [ Additon |

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-8T-21P 44 CiY-ST-2iP

TITLE T oRieTE 51 TIILE [(Jchangs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITY-51-21P 54 CITY-81-2IP

TiTLE CT oetere 61 TILE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST1-2IP 54 CITY-31- 2P

¥4, | do hereby certify that tho information supphe . |||ng dagg nol quality for the exemplion stated in Seotion 119,07(3)(0), F lorida Statutes. | furlher certify that the

coma o FLORDA DEPATIVENT O 51111 May 14 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



