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

FILED

PRART
CORPORATION
ANNUAL REPCRT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MORCROFT, INC.

P95000036685 (2)

AARTEO AR

Principat Place of Business Mailing Address

GORAL SQUARE SHOPPING CENTER
9205 W. ATLANTIC BLVD.. ROOM 9205

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

CORAL SQUARE SHOPPING CENTER
9205 W. ATLANTIC BLVD.. ROOM 9205

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(5/08/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applizd For
21 26 65-0582190 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, s 75 Addltional
he. Aw i 5. Certificate of Status Desired ] $8.75 addionai
—2;! ;] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23 El Trust Fund Contribution Added to Fees
Zip Couniry ap Country 8. This corporation owes or has paid the current year Intangible
24 ;;l E‘ 3_!1[ Personal Property Tax due June 30, ss [ No
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Ajent
MORCROFT, JEFFREY 81| Name
CORAL SQUARE SHOPPING CENTER 82} Street Address (P.0. Box Number Is Not Acceptable)
9205 W. ATLANTIC BLVD., ROOM 9205
CORAL SPRINGS FL 33065 83
84| City FL as‘ Zip Code

11. Pursuan! to the provisions of Sections 507.0502 and 607.15808, Florida Staffifes,
office or registered agent, or both, in the Siate of Flarida, Such change was autho;
agent, | am famiitar with, and accept the obligations of, Section 607.0505, Florida

ava-named carporation submits this statement for the purpose of changing its reglstered
1hy the corporation’s board of directors. | hereby accept the appolntment as registered
Ltes.

SIGNATURE S
Signatee, Typed or printed name ¢f ragistered agant and lia if dpplicatle. (NOTE? RegiJille: Agont signature required when reinstating) DATE ] .

12, " QFFICERS AND D!RECTORS T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE ] [T DELETE . TLE L1 Change [T Addition

NAME MORCROFT, JEFFREY 1Rame

STREET ADDRESS 9205 W. ATLANTIC BLVD., ROOM 9205 1 JFIRERT ADCRESS

BITY-ST- 2P CORAL SPRINGS FL 33065 1 fv-srzp

TE VP CRANDAL [T DELETE 2 HiLE [l Change [T Addition

NAME MORCROFT, RUNEELS. 2.biame

STREET ADDRESS 2155 8. OCEAN BLVD. 23STREET ADDRESS

CiTY- ST- TP DELRAY BEACH FL _F7+£3 2.1GITY-51-21P

TILE T I DELETE 3.1TITLE [JcChange I Acdition

NAME MORCROFT, KAREN L. 3NAME

STREET ADDRESS 2155 S. OCEAN BLVD. - 3,35TREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL_Z 3+ 53 34, CITY-ST-ZP

TINE [T peLeTe 4ITITLE [T change” [T Addition

NAME 4,2 NAME

STREET ADDRESS 43STREET ADDRESS

CiTY-ST- 2P 44CTY-$T-2IP

TITLE "I DELETE 5ATITLE Ll Change LT Addition

NAME 5INAME '

STREET ADDRESS 5STREET ADCRESS

CHTY- §T-2P 50Ty -5T-7P

L - ] DELETE B ATLE [ Change L] Addition

NAME 6ZNAME

STREET ADDRESS £.3STREET ADDRESS

GITY-ST-2IF

indicated on k
officer or director of the,
Block 12 ar Black 13 if

SIGNATURE:

ed, or on an atlachment with an address.

FHSNATURE REGUE

NF % 2 =

5.4CTY-ST. ZIP
14. | hereby cerﬁfg_ that the information supplied with this filing does not qualify Tor the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation _
I

s annual report or supplemental anhual report is true and accurate and 1
rporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in

at ry signature shall have the same legal effect as if madg under oath; that | am an

£l 11595 (osyd) Peq /0

RE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Data Bayime Fhona # 0160911

CR2E034 (10/97)




