®

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

A e i S b g e T

i

e

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPORATION ATLW LT Sandea B, Mortham )
ANNUAL REPORT L AL R Secratary of State S e Creta Of State
1998 = DIMISION OF CORPORATIONS I Y
DOCUMENT # (3)
DOCUMEN P95000017295 (3
MOR/CLIF CORPORATION
Principal Piace of Businoss Waimg Addross ”II"III "I ml' Imllm "m llm IIIII "I" IIIII Im "m "Il
615 NW. ENTERPRISE DR. 615 NW. ENTERPRISE DR.
PORT ST. LUCIE FL 34906 PORT ST. LUCIE FL 349686
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/01/1995 -
2, Principal Place of Businoss 2. Mailing Address 4. FE| Number Applied For
21 m 65'0565%2 : _|Not Applicable
Suite, Apl. #, etc. Sulle, Apt. #, etc. B . . $8.75 Additionat
;‘I ;1 §. Certificate of Statt:us Desired (8] Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
’2_3] EE] Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corpotation owes or has paid the current year Inlangible
2_4] 25 ;;l m Personal Property Tax due Juns 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
CUFTON, SAMUEL W 81| Name "
815 NW. ENTEWSE m 82| Strest Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34966 i
B3
84| City : FL osJ Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staté'ment for the purpose of changing its repistered

office or ragisterod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
Signaturg typed o prinkacl nan of rage Lered goerd and tilef spplicatle {NOTE- Regrtorod Agent kignature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me Y oriETE 11 1L " chenge T[T Aduition
NAME CLFTON, SAMUEL 1.2 NAME
sreer aporess | 815 NW. ENTERPRISE DR. 13 STREET ADDRESS
CY-ST-2P PORT $T. LUCKE FL 14 CITY-S1-21P '
TILE DST TJ otLETE 21TILE TTchange L Addition
WAME CLIFTON, JANICE 2.2 HAME -
steer aovress | 1899 S.W. RENFRO 2 STREET ADDRESS
CArY-S1-1p PORT ST. LUCIE FL 2.4011Y-ST-2¢
T DWW [T DELETE SVTME _ T Change {1 Addition
NAME MOREE, HENRY 8 3.2 NAME
sweeraooress | SOUTH MAIN ST, 2.3 STREET ADDRESS
Ty -ST-2P SOCIETY HILL SC 34.CITY-ST-ZIP
TiLE 1 pecere IR ; [ change T Addition
NAME 4 2 NAME .
STREET ADORESS 43STREET ADDRESS
CITY- §1- 2P 4.4 CITY-51-21P
TLE [T oELeTe 51TTLE ' ~ change [ Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-57-7IP 5.4 CITY-ST-2IF
e T peLeTE 6.1 TITLE . Ol change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-S1-2Ip 64 CITY-ST-21P

CR2E034 (10/97)

=

14, | hereby certity that the information supjvicd with thes filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on lgis annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporalr ¢ receiver or Trustee ompowered 10 execute this repont as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change@™or on g attachment with an address.

SIGNATURE:

TAE=EN

RIGCNATURE AMNO TYPED OR PRINTEN NAME OF CHAMING OFEICER OR DIRECT AR T me Mo Prore &




