B S R

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

MARC W. MORRIS, P.A.

P95000047952 (3)

Principal Place of Business
1 NE. 2ND AVENUE
ITE 200

Mailing Address
1 NE. 2ND AVENUE

FILED

Mar 20 1998 8:00am

Secretary of State

AW AR

Su SUITE 200
MIAMI FL 33132 MIAMI FL 30932 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650589432 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P g 5. Certiticate of Status Desired [ $8.75 dational
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MeyBe
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corporation owes or has paid the currgpf year Intangible
;] E‘ m m Personal Property Tax dua June 30, Yos [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglstered Agent
CHASE, ALAN R 81| Neme
8400 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33156 8
B84 City Zip Code

FL [®

05, Florida Statutes.

11, Pursuant to the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agentl. | am familiar with, and accept the obligations of, Section 607,

CR2E034 (10/97)

altachment with an address.
-y

SIGNATURE
Slgnature. lyped o prinled name of ragiskvad agenl and liti if applcable {NOTE: Registerad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 11 TIRLE “[TChange [ Addition
NAME MORRIS, MARC W 1.2 NAME
seeraporess | 1 NLE. 2ND AVENUE, SUITE 200 1.3 STREET ADORESS
CITY-5T- 2P MIAMI FL 33132 14Ty -5T-2IP
THLE D 1 DELETE 21 TITLE LT change [ Aadition
HAME CHASE, ALAN R 2.2 NAME
sweet Aporess | 9400 S. DADELAND BLVD., SUITE 600 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 2.4 CITY-S1-2P
TnE [T DELETE 31TILE change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TITLE [T OELETE 41WTLE 3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY-5T-21P 440/TY-5T-2P
e {1 DECETE 5.1 TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-ST-2IP
TIE [T DELETE BATILE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-2P 6.4 LATY -51- 2P
14, 1 hereby certify that the information supplied with this Hling does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the carporation or thegeceiver or frustee empowered to execute this report as required by Chapler 807, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changedw
r 3 -

- }I, /f\ —— Jos r?‘?"",?"
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