FILE NOW: FILING

FE
PROFIT SH

CORPORATION
ANNUAL REPORT

1996 Rile

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000017295

1. Corporation Name

MOR/CLIF CORPORATION

(3)

Principal Place of Business

615 N.W. ENTERPRISE DR.
PORT ST. LUCIE FL 34386

Mailng Address

615 N.W. ENTERPRISE DR.
PORY ST. LUGIE FL 34966

AR

il

3. Date Incorporated or Qualified

03/01/1995

3a. Date of Last Report

2, Principal Place of Business ' :ga. Mailing Address

4. FEI Number Applied For

g
21 e s 251 M’ aféb 90 3 Nat Applicable
| Suite, Apt. 4, etc ~suite, Anl ¥, elo. 5. Corficale of Status Desred ] $8.75 Agditional
22| 2ﬂ Fee Required
City & State __ Cty&State 6. Dlection Campaign Financing 0 $5.00 May Be
;3—[ 28—' Trust Fund Contribution Added to Fees

Zip Country - Zip | Country B. This corporation has kability for intangible fax under s 199.032,
24 |25] 28] 30| Florida Statutes [ ves [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
‘ e 81] Nama

CUFTON. SAMUEL W 82| Stroet Address (P.O. Box Number is Not Acceptable)

615 N.W. ENTERPRISE DR.

PORT ST. LUCIE FL 34968 ) 83

84| Gity 5| Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above nared corpora

ion subimits this staterment for the purpose of changing its registered affice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintrent as registered agent. | am

familiar with, and accept the obligations of, Section B0¥.0605, Torida Statutes,

SIGNATURE

Slgaature, typed or prted pamd of ragielirad agaY aod B e foare. (T g senen Aginl sior aturs ecuren whien veingtatingl T oATe
12, OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D /f C] DELETE 1 1L [1 change T[] Addition
NAME CUFTON, SAMUEL 12 NAME
smeerancress | 615 N.W. ENTERPRISE DR. 13 STRETT ADDRESS
CITY- 8170 PORT ST. LUCIE FL 34986 . 14CY- 512
MLE D / 37 [ DELETE 2 1T {77 Change ] Addition
HAME CLIFTON, JANICE 22 NANE
sweeTanoiess | 899 SW. RENFRO 25 SIREE | ADORESS
CITY -§7- 2P PORT ST. LUCIE FL 34986 2405127
THILE D {y' p [] DECETE 3 1TILE O Change [ ] Addilion
NAME MOREE, HENRY B 32 NAML
simzeraopiess | SOUTH MAIN ST. 33 STREET ATDAESS
CY-5i-7P SOCIETY HILL 5C 28593 14CNTY-S1- 2
TITLE. ] DELEIE A TTINLE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUY-SI-21P ~ A40TY-ST-2
TILE [} DELETE 5 HTIRE [ Changz [ Addilion
NAME 52 HEME
STRLET ADDRESS 53 SIKEET ADDRLSS
GiTY-S1-2IP o B4 0ITY-5T- 27 N
TILE [ GELETE 6 1TITLE [] Cnange [ Addition
HAME 6.2 KAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-57- 2P 64 CITY-SI- 7P

14. | do hereby cerlify that the information suppliad wilh this fitng is voluntarily funished and does nat quality for the exemption stated in Section 1 19.07(3){K). Florida Stalules. | further
cartity that the information indicated on this annual reper or supplemental annual report is true and accurate and that my ignature shall have the same lega’ effect as if made under
cath; that | am an officer or direclor of the corporation o the recaiver or trustee: empowered 10 executs 1his report as required by Ghapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o1 an attaghment with an address.
SIGNATURE: o 4’/ 30/ $C Yo7 390-23060
Cale: Dizytinee Pricee #

SIGNHURE AND TYPEDN SR

DIRECTOR

CR2E034 (12/95)




