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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 D|w5|osrt:c§rrla%§§::iﬂo~5 Secretary Of State

DOCUMENT # P95000002208 (3)
MORSE FIVE INC.

1. Corporation Name

)

Princlpal Place of Business Mailing Address
3842 5 ORANGE BLOSSOM TR 3842 S ORANGE BLOSSOM TR
ORLANDO FL 32639 ORLANDO FL 32839
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 593301737 Not Applicable
Sulte, Apl. #, atc, Suile, Apl. #, efc. iti
P — ? P 6, Cerificate of Status Dasired O $3.75 Additional
E‘ : zﬂ Fee Required
City & State - City & State 6. Election Camnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country N Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 ;5] 291 5‘ Personal Property Tax due June 30, Yes [JNo
§. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Adent
OWENS, ROBERT E 81| Name
4853 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its regislered
office or reglstered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE -
Slgnature. typed or priningd name of requsterod agenl and Wie it epplicablio {NOTE: Ragisterad Agant signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeLETE 11THLE [ change  [_] Addition
NAME MORSE, BEN 12 NAME
streeTaconess | 3842 § ORANGE BLOSSOM TR 1.3 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32839 14 CITY-ST- 7P
TILE 8T [J oeete 21 TITLE [Jchange L] Adeition
NAME MORSE, MELBA § 2.2 NAME
seeraporess | 3842 S ORANGE BLOSSOM TR 23 STREET ADDAFSS
CTY-ST-2P ORLANDO FL 32839 2 4 CITY-ST-2P
TILE 1 DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-ZIP 3.4 CITY-ST- 2P
TITLE L] DELETE 41TITLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 4.4 CIFY-S1-21P
TITLE [T DELETE 5.3 TITLE [ Tchage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2IP
TITLE ) oecete B.1ITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- §T- 7IP

14. | hereby certify that the informalion supplied with this iling does not qualify for the exemption steled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true end accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officar or director of the carporation or the receiver or truslee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of onan atlachment, with an address.

N G gl ra Dt T mire (L ajrf)f@ﬁ’ wna 97 i

corroraTion (BRI Apr 17 1998 8:00am

CR2E034 (10/97)



