FILE NOW: f FIL|NG FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " sonden . Morthars Mar 19 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P9Q5000002208 (3)
~. MORSE FIVE INC.

S —

‘Principa! Placo of Business 7 Mailing Address
2042 § ORANGE BLOSBOM TR 3542 § ORANGE BLOSSOM TR
ORLANDO FL 3283¢ ORLANDO FL 926338863
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
2. Principal Place of Business T T T e Wailing Addross - 4, FL! Number Applicd For |
21 I S 593304737 Not Applicable:
Suite, Apt. #, stc. Suite, Apt. &, et
P - L ' 8. Cerlificate of Status Desired 1 $B 75 Additional
22 e Y S Requied
City & Stale _ City & Stale 6. Election Campalgn Finencing $5.00 May Be
22 el | TrustFundConvibwion [ AddedtoFeos
Zip _ Country AL . Country B This carporation has liability for intangibie tax under s, 199.032,
24] 2] a8l | | FloridaStaics Oves o
9. Name end Address of Current Reglstered Agent |~ 40, Name and Address of New Registared Agenl -
OWENS, ROBERT E o] oo
1853 SOUTH ORME AVE"UE 82| Sirect Addross (F.0. Box Number is Not Accoptable) B
ORLANDO FL 32808 A —
83
sal ciy T T o T |es| Zip Code

11, Pyrsuant 1o 1he provisions of Sections 607 0602 and G07 1608, Tlorida Statules, e above-named corporation subnits this sialenionl for the purpose of changing its registered |
oflice or registered agend, or both, in the State of Florides, Such change was authorived by the corporalion's board ol directors. | horeby accopl the appointment as rogistored
agent. | am famitar with, and accept the abligations of, Section 607 0005, Flunda Stalules.

SIGNATURE

?;T{u{a'rw"ly;u o Pt gt e g e gt e INOTE Fiog cored Aget si |‘UIE reguined whon irslang) T T patl
12, T omnrs anpomicions 7T a0 ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |©
TILE D oot §roome A o HMD ‘C"fahge AD Addition %
KAME MORSE, BEN 1.2 NI 3
staeeT aooress | 3842 § ORANGE BLOSSOM TR 1 3STREET ADIRESS S
env-st-z2 | ORLANDO FL 32839 1ACIY-51- 2 , I
TITLE ST T T T Mot g T T T T T T T M change [ additien [ O
NAME MORSE, MELBA & 27 NaMI
swectaooress | 3842 8 ORANGE BLOSSOM TR P ASIRIL | ADORCSS
CITY - ST-2P ORLANDO FL 32838 24 GIIY-§1- 2
TLE T ' a Clonent ame Tt T e T M cenge [ Additien
NAME 3.7 NAML
STREET ADDRESS 3ASIRELT ADDHESS
GINY-$T-2P 34 CIY 5171
TNLE S S ™Ooune o T T My changs L) adition
NAME 4.2 NAMI
STREET AODRESS 43 STRITT ADDRISS
CITY-§7-21P 44 CNY-§1- 7P
TLE T - DQoooe ™ Fsome ] " [Jchange [ additien
KAME 5 2 NAML
“STREE? ADDRE 53 5.5 SIREET ADDRLSS
GITY-S1-2P G4 01Y- 512
TITLE o S o Fevime oo T e T T  Change. L Addilion
HAME 6.7 NAMI
STREET ADDRESS (.3 SIHCET ADDHLSS
CITY-S§T-2P Lacny-s-a  j

14. | do hereby cerlity that the infartuation supplicd weth this filing dogs nol C|ua|1f;r o the exemption slaled it Section 119.07(3)0). Flonda Statdtes. | funher certify that the
information indicaled on this annual rieport or suppiemental annual reportis true and accurale ang thal my signature shall have the same legal offect as if made under oath; that
I am &n officer or directar of the corporalian or the recoiver o buston ampowered 10 execute this report as required by Chapler 607, Florida Stalules,; and thal my name:

appears in Biock WPVOCR 13 if ghanged., or/{ an aljgchment with an address. . .
o ?_‘ . T om M A e pe X?L;A") Nt s D) TP oy Ty




