FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ o T g onos e oo May 08 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary Of State

1997 DWISION OF CORPORATIONS

'DOCUMENT # P95000043400 (7)

1. Corporation Name

MORRISON'S SERVICE INC.

R

12400 S.W. 190TH 5T, 12480 §W. 190TH ST.
MIAMI 33177 MIAMI 331773831

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/06/1995 02/05/1996

| 2a. Mailing Address 4. FEI Number Applied For
55] 65‘05891 15 No! Applicable
Suite, Apl. ¥, elc. B ] $8.75 Additiona!
‘—2—1] 6. Cerificate of Status Desired 0 Foe Required
..... City & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution ] Added to Faas
Zip Counlry 8. This corporation has liability for intangible tax under s. 195.032.
T L . -2;] ;0] Farida Statutes _m ves [1No
B Nameand Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
MORRISON, ROBERT H 81| Name
12480 S.W. 190TH STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
B3
84| City FL ﬂ Zip Code

7§, Pursuant 10 The provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Staje of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agant 1 a lamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

)b Typasf o pnedd e G reg stored agent and fule I appl cable [NOTE: Registarad Agent sigraluto recuirad whan reinstaling) DATE
E OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11 TTLE [ Crange™ [ Additon |5
wakt MORRISON, JUDITH A 1.2 NAME §
aienanonss | 12480 S.W. 190TH ST, 13 STREET ADDRESS 8
Golr-§F 20 MWM FL, 3177 - ) 14CITY-5T- 2 &
e D T T T peLere 2 TALE [ Change™ L Addilion |&
hae INGRAM N, DOUGLAS A 2.2 HAME
STREET ALDRELS 3345 s-w- 195TH TEWCE 2 3 STREET ADDRESS
CrY St MIAMI FL 33187 2 4CITY-ST- 2P
R R T [T Detete 31TILE [ Change [ Addition
HAME 372 NAME
STHI T AT 55 3.3 STAEET ADDRESS
M(\j‘r Sjw.f\"'_ o . 34 CITY-ST1-2iP
i LT DELETE a1 TIE [T Change [ Addilion
PAM: 4.2 NAME
SIHEED ATIDRESS 4.3 STREET ADDRESS
| oSt N 44 GITY-51-217
VL [ DreeTe 51TIMLE TTchange ] Addition
N 5.2 NAME
SIFELT ADOHESS 5.3 STREET ADDRESS
| orestar | e 54GITY-ST- 2P
mi "I DeLETE 61 TILE "X change [ Addition
M 6.2 NAME
STHERY ADDRE S 6.3 STREET ADDRESS
Cov-Stoew | G4 CITY-ST-2P

14, 1 doherc y cerhfy (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the

information na cated or this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
e an afl sor o director of the corporaton of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Bleck 13 il changed or on an altachment with an address.

. ‘ A “
SIGNATURE: L R S L , I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Prione #

240083




