MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORICA DEPARTMENT OF STATE

. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000034847 (0)

MORRIS FINANCE COMPANY, INC.

Principal Place of Busingss Mailing Address

AR SN R

17962 SW 97 AVE. 17982 SW 97 AVE.
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
AR B — - 412811995
. Principal Place of Business | 2a. ailing Address . umbor Applied For
11034 MW 27 AVE. 1w O BOX (22— /896506026277 Nol Aopioaiio

Suile, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
@ ;ﬂ ertificate of Status Desir O Foo Roquired
City & State | _ Gity & State 8. Election Campaign Financing $5.00 may Be
s M 1AM F(__ . 28] M/ Am; Fo . Trust Fund Gontribution O ‘Added Lo Fees
i ' Cauntry iR Country 8. This corporation has liability for intangibie tax under s 199.032,
24|33/ {7 [ ) I3 N2 ] Florida Statutes [ ves CNo
N 9. Name and Address of Current Registered Agent 10. Name end Address of New Aegistered Agenl
81| Name
LCHESNEY, BRUCE A 8z 5771 Adoross [P.O. Box Numbor s Mot Accentapia)
17982 SW 97 AVE. - 03 A/ 27 ﬁr]/ &
MIAMI FL 33157
" 84| Ciy 85| Zip Code
i A/ FL " 122/¢7

11. Pursuant to the provisions of Sections 607.0502 and 807.1508,
or registerec agent, or both, in the State of Fiorida. Such chan
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Flarida Stawtes,
was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. f am

e abave named corparation submits this statement for the purpose of changing its registered office

SIGNATURE _ | e . [ . [ - .
Slgratwes, typad or printed name of registarec agert and e if appicatie MOTE Fegisterad Agant signature required when rainstal gl DATE :r-)'-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 @

TLE [ DELETE 1 1THLE ﬁﬂf‘r JOEN T [ Change  [E)-tedition g

HAME 12 NAME BRU CE A, m/l/fy 3

STREET ADDRESS 13STREET ADDRESS | / /2 3 J w2 £ Lou

GiIv-Si- 2 wav-sze | M iAny . - 33167 &

TLE [J DELETE 2 1TITLE ! ] Change [ Addilion |©

NAME 22 NAME

STRSET ADDRESS 29 STREET ADDRESS

CITY-51-2p 24 CITY-§T-2P

TILE [ DELETE 3 1TINLE e [ Change [T} Addition

A 32 HAME

STREEI ADDRESS 33, STREET ADDRESS

CITY-S1-2p 34 CITY-ST-2P

TITLE [ DELETE 4 1TILE {1 Change  [[] Addition

NAME 42 NAME

SIREET ADDRESS 43 STRELT ADDRESS

Ciy-SI-2p 44017-§1-2 e

WL ) DELETE 5 1TNLE QnOOu 1 l’tﬂt‘-’zgﬁnge O Addition

NAME 52 HAME -04/24/ g5--01021--

STREET ADDRESS 5.1 STAEET ADIDRESS w200, 00

GITY-S1-21P 54 CITY-ST-20

THLE [J DELETE & 1TITLE [ Cnange [ Addition

NAME £.2 NAME

STREET ADDRESS €3 SIREET ADDRESS

CITY-51-21P 64 CHY-ST-71p

14. 1do hereby certify that the information supplied with

oath; that | am an ofticer or director of the carporation or the recaiver
appears in Block 12 or Block 13 if cha - i

SIGNATURE:

this filing is voluntarily furnished and does not quakfy for the exemption stated in
cerlify that the information indicatad an this annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as it made unger
or frustes empowered to execute this report i
t with an address.

EROR DIRECTOR

Saction 112.07(3)(K), Florida Statutes. | further
g6 by Chapter 607, Florida Statutes; and that my name

FO —
(76 52700
N7




