FILED

_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT g iy FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

1997

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MOR/CLIF CORPORATION

e ———]

Mailing Address

€15 NW. ENTERFRISE DR,
PORT ST, LUCIE FL 34966-2204

Princlpal Place of Business

615 NW. ENTERPRISE OR.
PORT BT. LUGIE FL. 34986

2. Piincipal Place of Businoss

21

TGN

3. Dale Incorporaled or Qualificd

‘Fia. Dale of Last He;_)ort

03/01/1995 05/01/1996 a
4. FEI Mumber Applicd For
650565902 | Net Applicabie

[

" Suite, Apf # clc.
27

Suite, Apl. #, elc.

O 7$8.75 Ad&tional

. Certifi f si .
5. Cerlificate of Status Dosired Foe Required

2
2]

City & Stato City & Slate

20|

24] 25] 20]

6. Election Campaign Finanging
Trusl Fund Contribution

$?>.00 May Be

. AddedtoFeos |

Zip Country 7_1[)-- T

 Cauniry
R ]

8. Tnis corporation has liability for inlangible 1ax under s. 199.032,
Florida Statules SN .. YELQ Mo
__¥0. Nams and Address of New Reglstered Agent

Name:

9. Name and Address of Current Registered Agentl o
CLIFTON, SAMUEL W 81
815 N.W. ENTERPRISE OR. 62
PORT ST. LUCIE FL 34988 .

B
l84]

Sireet Address (P.O. Box Number is Not Accopiable)

City B5| 2 Cade

FL

11, Pursuant to Lhe provisions of Soclions 607,0607 and 6071508, F lorida Stalules, the above-named corporation submits this staternent far the purpose of changing its regisiored |
office or registered agont, or both, in the State of Flonida, Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as regislered

agent. | am farniliar with, and accept the obligations of, Section 807.0505, Flornda Slalules.
SIGNATURE

Bignalure_1ypod o pnted namo of registored A At and TG ¥ apiilcanio

TN Fegislored AQerl signature (60rcd whon (¢ nstaiingy

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE DF TIiitie 14700 Cliange [T Aduitor |5,
NAME CUFTON, SAMUEL 1.2 AN 3
steeTanoress | 815 N.W, ENTERPRISE DR. 13 SIREET ADDRESS &
Gry-ST-2P PORT S7. LUGIE FL 14 CITY-51-7IP &
TTLE DST OJorient 21TNLE o ) [ change [ Addition | O
NAME CUIFTON, JANICE 25 NAME

steer aporess | 1899 S.W. RENFRO 23 STHEFT ADDRESS

OITY-ST-2P PORT ST. LUCIE FL 2.4GH1Y-51- 2P

MLE DVP CToecere “ﬁ e ) R T T T M hange L Addition |
HAME MOREE, HENRY B 22 NAMI

steeeraboress | SOUTH MAIN 8T, 33STHELT ABDRLSS

CTY-ST- 2P SOCIETY HILL $C - 4.001¥-S1- 1P

TITLE ) RN ITTE A I [ change  [J Addtion |
NAME 47N

STREET ADDRESS 43 §TREET ADBRESS

CATY-5T-2IP 4 CIY- 51 2P

1H1LE IR W T 51T - [ Change ] Addilion
RAME 59 NAMI

BTREET ADDRESS 53 $THEE| ADDRESS

CATY- S1-2P - o 5.4 CITY-57-2IP ]

TLE B N TTA T XTI - B ) [ Change (] Additian |
HAME 6.2 NAML

STREET ADDRESS 5.3 STRELT ADDRESS

CITV-ST-2P 64 GY-51-2IP

14, t do hereby cedify that the information suppliod with this filing does not qualily for the exernplion stated in Scction 119.07(3)(i}, Florida Statutes | furlher cerlify thal the

Information indicated on this annuat repotl or supplemental annual reporl is rue and accurate and that my signature shall have the samc legal effect as il made under oath; that
{ am an officer or director of the corporation of the receiver or Truslee empawered Lo execute this roport as reqguired by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an addross,

alAMATHIODE. {1

Janli
_;"41

ce Cllptong . .

r’y /zn o P WA VR o R 1o



