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

PROFIT
. CORPORATION
ANNUAL REPORT L 0s Socratary of State

1996 bt DIVISION OF GORPORATIONS

DOCUMENT #  P95000002208 (3)

1, Corporation Nanw

t":

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

MORSE FIVE INC.

Principal Place of Business Maling Ackliess
3842 5 ORANGE BLOSSOM TR 3842 S ORANGE BLOSSOM TR
ORLANOO FL 32839 ORLANDO FL 32638
4. Date Incorporated or Qualiied | 3a. Dale of Last Report
01/10/1995

2. Principal Placg of Business }23 Mailing Acldress 4. FEI Number Applied For
21—] 356)‘/02 S\Ebfu”‘f d’- B nT"' 25] 38(/9. SO‘(T?/ J)- g- r" ‘Sq - 350\ 75 ._( Net Applicable

Suite, Ap. 4, ola. - Suiite, Apt. #, etc, 5. Gerlficate of Status Desired l $8.75 Ad(:!itionaG
2_2“| 2T| Fee Required

Cny 8 State _ | Oty8Srats _ 6. Election Campalgn Financing $5.00 May 8¢
;;] 9 R L\A‘ NDO £ F(’ . 25] 0 ,3” ‘quDd, FL' Trust Fung Contribution L Added to Fees
' 4

Country 8. This corporation has liability for intangible tax undar s 193,032,

32039 G (LSh ol 32039  fo) USH e e S Lo

g. Name and Address ol Current Registered Agent 10. Name and Address of Nelw Registered Agent
81| Name
RuBEET E. ODWENS
<BARCO, CARROLL 3| S s (.0, Biox Nupnber 18 Not Acoeptal
6220 S ORANGE BLOSSOM TR 2| St Mg B ot ORANVLE  AVEBNVE.
- SUITE 184 83
* .PRLANDO FL 32809 sl & ELADO FL 50

L0Z and 607 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica

CR2ZE034 (12/95)

U’;’egisterod ag arigia, Such changs wzlis authorized by tne corporation's board of directors, | hereby accept the appRok tment$ reglislered agant, | am
falniliar with, and Ipicla Stajales e
»)
Styture, (NG Fleg 2] A es reoee sl when roirstatiog) QATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [] DHETE 11 TILE [7) Change  [] Addition
b MORSE, BEN 12 NAME
STREET ARTIRESS 3842 S ORANGE BLOSSOM TR 1.3 STRELT ADDRESS
CrY- 8- 21 ORLANDO FL 32839 1.4 CITV-5T- 217
e See / reept (LA 2 1TME Sec | TREAS () Change PR Addition
HAME moLEp Suf NMowse FaNAM: MELDD, HUE  MORSE
sl AcoRess | FEY2 Soure. 8. 8. 23STHEET RODFESS | "BAAD.  SOITH oBT
crvesize | QRLAMDY, L 32839 2ACTY- 577 ORLAM BO Fo 32639
TILE [ DELETE ERE(s [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiYy-§T- 2P 3400Y-S1-0F
T7LE Cyoedene FIRRILIT [ Changs  [] Addition
NAME 4.7 HAME
SIREEY ADDRESS 43 STREL] ADDRESS EOOD01LE2352495
GINY-S1-2IP adeny-S- e ~05423/96~=01017=-=0113

DELEIE 5 e " LT Change Addition
TITLE [l 5 11ITLE %200, 00 T.J Change [ Additio
HAME 53 NAME
STREES ADDRESS 53 SIREET ADDRESS
CITY-§l1-20 S4CHY-ST-2P
TILE ) CELETE 6 1 TITLE [ Cnange [ Acoition
NAME 6.2 NAME
STREEY ADDRESS 69 STREET ADDRESS
LTy -S1-21P s4LTY-51-21¢

34, | clo hereby certify that tha mlormation supplied with this fiing is voluntarily furmished and dogs not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this anrual report or supplernental annual repart is true and accurate and that my signature shall have the same: legal effect as if made undar
path; that | am an officer or arector of the carporation o the recelver or trusles empoweres 10 execule this report as reqired by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Biogk_13 if changed, or on a1 aljachment with an addrass.

SIGNATURE: _.._ W Ftde Eow I HORSE . %9/9& ey w2l 9‘9“5‘1@

F4

NATUHE AND TYPED OR PRINTED NAME j& DFFICER OR DIFECYOR Citing Phews & |

Narent 1=




