FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION [ £ } Sandra B. Martham
ANNUAL REPORT ? 2 Secretary of State
1996 N\ _.f,/ DIVISION OF CORPORATIONS
DOCUMENT #  P95000028109 (3)
1. Corporation Nama
MORRIS INVESTMENTS INC.
15643 SW 16TH GOURT 15643 SW §6TH COURT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified 3a. Date of Last Report
L. 04/10/1995
2. Principal Place of Busingss 2a, Malling Address 4. FEIl Number Applied For
[21] [26] 65 -0657603 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired O $8.75 Additional
2—2| ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
;51 E] Frust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 193.032,
E E;l ?Q-X 30 Florida Statutes O ves KINo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agenl
81| Name
M0m|ss RONN‘E 821 Street Address (P.O. Box Number is Not Acceptable)
156843 SW 16TH COURT
PEMBROKE PINES FL 33027 83
Ba| City FL ssl Zin Cods

fyisions of Sections 607 0507 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office

11. Pursuant to therf,
¢ént, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am

or registored

familiar wity’ anX accept the obligations of, Section BO7 0505, Harida Statutes. y )
SonATURE o e, o . RONMIE  pORKIS (cgo ) . ¥-29-96
L Signaturd typed or pricted name of regislared agent ard tide H apyd cabie. MNOTE: Ragistared Agar signalure revpuired when reinslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LEO [1 DELFTE 1 1TILE [] Change [ Addition
NAME LonmwrE MoRAIS 12 NANE
sTEcraRess | JSe /S S 16TH AVE 1 3 STREET ADDRESS
Oy -S1-7P FEMBROKE FPiwes, FL 330 7 14 CITY-5T- 2P
TITLE [ DELETE 2.1 TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-51-2P 24 CITY-§T-21P
THLE [ DELETE 3 1TILE O Cnange  [[] Addilion
NAME 32 NAME
SIREEL ADDRESS 33 STREET ADDRESS
GITY - §1-2P 34CTY-§T-21P
TITLE [ DELETE 4 1TINE [] Change  [] Addition
NARE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
City-§1-217 440TY-5T- 2P
THLE [ DELETE 5 1 TITLE [0 Change [ Addition
NAME 52 NAME
S'REE] ADDRESS 5 3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST- 2P
ILE [] DELESE 6.1 TITLE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRFSS &3 STREET ADDRESS
CIy-51-2P §4CMY-$1-2P

14, 1do hereby certify that the-nEpmation supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. 1 furthar
certdy that 1he informatién inflicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an ofliger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 Ar Bloch 13 if changed, or on an allachment with an address.

SIGNATURE: v e Forinis  MonRes Y2496 7S4-435-829¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caro Dayie Phore N

CR2E034 (12/95)




