SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P@5000039326 (0)

1, Corporation Name:

MORELL & COMPANY. INC.

M

VIR A

13, Pursuant 1o the provisions of Secnons 607 0502 and 607 1508, fonda Statutes, e above-raniod carporation subnits this statement far the purpose of char ‘»gmg its rpg.stem g
office or rogistered agoent of bods e the Stata of Flonda Such change was a. thevized by the corparaton’s boand of d rectons | heroby arcept the appontment &5 reqrstere:d

agent | am Iae. iy 6070505, H?“dd Stautes
SIGNATURE "'-— ? R, Morel _ o /I;/%

Stigraturs e Q6 Or il A

r--ujf\ -rtwn 1[|; secgrresd gt rc catat u]w

Principal Place of Business T Ma hng Add “oss
555 NORTHEAST 34TH STREEY 559 NORTHEAST 34TH STREET
APT. 1901 APT. 1901
MIAML FL 33137 MIAMI FL 33137 3. Dae m—corpora:ad or Quabhicd 3a. Date of Las! Hehorl
- _ B 05/17/1995
2. Principal Place of Business __25-‘ Mailing Addres e 4, F L) Number ”_,!lgpl.ec
21] 16400 Colhias Hva 2s] 3491 CORAL wav £% - 05 8‘8105 | [huct A catie
Suite, Apt # etc | Sute Apt # elc e . $8.75 addional
?ﬂ 6"2 , 2;| ”5 , 5, Ce”h“/d}b of Status ?t-,mru(l 7 |'_'_| o Requilefi____
City & State | Ciys State 6. Electan Campaign Financing $5.00 May Be
B Muiar . FL ) 2] M ! AMl . FL Trust f und Contributian L] Added to Fees
Ip ~ Country 4 L Country 8. 1hrus corporaton bas tabi'ity for iﬁlr'lH\JIh e e uncdar s 199 032
24 33 ! 6 O }251 i ngl 3 3' Q 5 30E _____ Figrida Statules B D )}:_ [ﬂ[ No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1| Name
CORPORATION SERVICE COMPANY ' ramol MOREW.
1201 HAYS STREET 82| Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 _| 16400 collinNs_8ve,
Svihe €42
84| City . ’ Zip Cado T
Miami FL® %

12. OF FiCERS AND DIREC

further certify tha! the nfarmabon ndioared on this annug’ report or supplemental annual report is true and accurats and that ry signature shall have the same lega’ effect as
made under catt. that | am an c.!ncer or d\’{ ctor ol zh‘ corporahan or the recewver or lruslec empawered 10 execute this report as required by Chapter 617, Flonda Sratutes, rmd
that my niame appe.ars in Bu allachment with an address

SIGNATURE: ___

R more  3fipfak 3es-4426547

) CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND [URE C1ORS IN 12
TILE D ] oeeere 11TI0E /D [V] Change ] Adbtan
NAME MORELL, RAMON 12K MOAELL, RaroN
streer ooress | 555 NORTHEAST 34TH STREET, APT. 1801 rasiaiel AnoRess | 16400 coLLINS AvE, Suthe 642
CITY-§1- 2P MIAMI FL 33137 i 1407V S 7P Pharmg ,FL g3ibo .
TTLE [ ] oeeene 21TIE v/b [ Crange [M Acrtion
NAME 22 NaML amr ' RPARIAO, LUISH
STAEET ADDRESS 2 3 STRFET ADDRESS 16400 LOUINS AvE. Suile 642
Qry-sT-2IP 2 4T -ST- 2P Migra, FL 33160 ]
TLE U1 oruee TUTILE [ cheage [] Addnon
NAME 32 1AM
STREET ADORESS 3.3 SIRFET ADCRESS
CTY-51-7F 34 LTy -ST-2P
e (] oeLee PRRTEY} T[] Crargs [ 1 aton
NAME 4 ZHAME
STREET ADDRESS A3SIELET ACDRESS
CITY-S1- 2P 4475 2F B . ‘
TihE [T peere 51T U1 changs [T “wddion
RAME 52 NAE
STREET ADORESS §STRELT ADDRESS
Gy -S1-29 'J4EHY‘ST:2\P . )
TILE L1 oewrte 61 TLE ) [ crangs [ Adtitor
NAME € 2 HAE
STREEY ADDRESS £ 3STHEET ATIORESS
crvestne L BALTI S1- 2P

14, | do hereby corufy Thal o i formation supplied wits this Ming 3 voiuatarly Lrnished and does nal qual’y for he exemplan stated (ir Gecuon 119.07(3)0k) Fonda Stalutes |

CR2E034 (3/96)




