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

PROFIT
CORPORATION
ANNUAL REPORT

1996 omEe
DOCUMENT # P95000045417 (9)

1. Conporahon Name

Fi ORICA DEPARTMENT OF STATE
Sandra B Morram
Secretacy of State
CIISION OF CORPORATIONS

LESLIE L. MORGAN, PH.D. & ASSOCIATES, P.A.

Pancipadl Prine

MG

oy Adidress

1111 12TH STREET 1111 12TH STREET
SUITE 204 SUITE 204
KEY WEST FL 33040 KEY WEST FL 33040

73I?EE]:\EOI’DGMIT&}G(Y Chuatit el da. Date of Lq l R(_[»C)rt

06/12/1995

2. Froopal Pl ‘2a, Mir rg) Adihess 4. FEVNOmiber Applied For
rml et e e e e %L e Co 5 "05 1 1 D‘I Not Applicable
- St Apt B, el . %u!lo A:' ele 5. Centificate of Status Desned n $8.75 Ad(?ttnonal
22| . e 27] e . Fee Required
L Gty & St . C Y & State 6. Eiection Campaign Financing $500 May Be
2ﬂ R ; 28] Trust Fund Contribution tl Added to Feas

I Coniat 7ip Country 8. Trus corporabon has Labilty for intangibie tax under s 199.032,
_é‘il Egl - 129] - ’30—1 Fiorida Statutas QYes [ Ho

10, Name and Address of New Registerad Agent

81 N;-.nE,_'

MORGAN, LESLIE L [82] Strea! Address (0.0, Box Namber & Nt Adceptanie)
1111 12TH ST.
SUITE 204 63

KEY WEST FL. 33040 sl oo

85 ’ Zip Code

S FL

1, Parssand 1 the puwworws of Sechons 637 0002 and 607 1508, Flonda Statutes, the above named corporatian subrnvts this statement far the purpose of changing its registered office
or ragestersa agent, or bath, in the State o Fluida Sazh changs was authonzed by the corporation’s board of directors. | hereby accepl the appoinunent as registerad agent | am
famil 3 with, and accept the obl gabons o, Secton CO7 O F\ur da Statutos

SIANATURE . e . . S — e e e
Sip et Ll o e e e T PEEIE v 7L R aterent Agend e 0an 60 1E2 AP 08 raratry DATE
2. OHFILER: Alﬁ.rl OIFE CTORS 13. ADDITIONS/CHIANGES TQ CFFICERS AND DIRECIORS IN 12
T R - | R [ neLare T O] Cuange L Additon
Bane MORGAN, LESLIE L 12 NAME
1111 12TH STREET, #204 “ 3 STRE T ADORESS
KEYWESTFL33M0 4oys2
(7] GELETE 2ATILE [3 Crange [ Addition
Fitht- 27 NANE
foame i, 2 3STREET ATDRESS
( R o 240HY-51- 2P ~
o T C]DHETE 31T0E [ Changs [ Additon
Kk 32 NAME
5 33 STRTET ADNATSS
|y s e S e RaaTrsTER L
TuF Juitene 41T [ Camge (] Addon
T 47 hami
B AUSREET ADOIRESS
Clesl e R e c4ClIy 52w i
e ) DEiEle 5 HILE ] Crange [ Additar
| 52 NaME
At nen | SIS AN 55
DRt e . __EMaACTe sl e
it [l 61 LTLE {1 Chenge (] Additan
XU B2 hAM:
SIR T AL E3SIREET ALTFESS
| o _ - o o gaCyS1 |
14, . % t e ot b2 Fing s valanzarily furmished and does not goaiify for the exemption staled i Scction 119 U2(3;ik), Flarida Statutes. | further

k) )‘
cetify that the information ndwatadt on this
U\tlw Ih AL A an oihcEs (n' Ou’t_k toe af [ ¥
appdis 1 Book 12 or B

M reprt O supplanantal annual repart 1 true and accurate and thal my signature shall have the same lega’ eftect as if made under
ArpRana'on or thie rede or trustee empowered to execute this report as requrad by Chapter 607, Florida Statutes; and that my name

Coran an a'lgrturenl with an aoiress 630 oy
SIGNATURE: \( M2-5-96 745-8(

SIGMATURE AND TYPED DR PRINTED NAME SIGNING OFFICEA OR DIRECTOR ’ Losile: Clagtine Frone #

J owele . 1 RMaty XA

CR2E034 (12/95)




