= ieate

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

ANNUIAL REPCRT

(é
E
) Secretary of Slale
2
"

DOCUMENT # Pasopoo 672886

1. Corporanon Name

“MHORAT, TrcC.

CORPORATION é@ e 6. Mortha May 13 1998 8:00am
1998 k: '.,jg”;} DIVISION OF CORPORATIONS SGCI'etaI'y Of State

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifjec
O fo7 /95
2. Principal Placa of Business 2a. Mading Address 4. FE! Number ’ Applied For
21 §j)0 SW ] Temle] ¥3)0 W | TERR 65-0615950 Not Appiicable
Suite. Apt. #, et Suite. Apl. #, etc. i
utte. Ap st ! P 5. Certficate of Status Desired O . $8.75 Adqmonal
E] ?l Fee Required
City 8 State Cry & State 6. Election Campaign Financing $5.00 Mey Be
'2_3] H\W v F L m vt FL Trust Fung Contribution M Added Lo Feas
Zip Counlry Zio ! Courtry 8. This corporation owes or has paid the current year Intangible
m :%3 i (f “f ;] J.J ﬁ : E] 3 3 } “’[ ‘f El U J'ﬂ - Personal Property Tax tug June 30. O ves B No
S 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81; Name
TIvhAn oRrofbft
82| Street Address (P.O. Box Number is Not Acceptable)
. 2l L) 11 e
83
84| City . - 85| Zip Code .
HMians FL | 133,99
A1, Pursuant (o the provisions ot Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corperation submits this sialement for the purpose of changing its registared

office ar registered r b 0 g Stale of Flonga. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmant as registered
agent. | am and fols] 2 obligalions of, Section 607.0505. Florida Statutes.
Y/30/27

CR2E(34 (10/97)

SIGNATURE y L
: Signature typee o G T o regisivieo agem ang bl f popncabie thQ'E RAagsieraa Agen! signalure requrea whan re nsiaing) DATE .

12. T OFFICERS AND DIRECTORS 13, ADDITIOMNS/CHANGES TO OFRIGERS AND DIRECTORS IN 12
TME [T DeLETE 11TILE Ps b, B Change [T Addilion
NAME 12 NAME IV o RevFE
STHLL UKL | VISTHEETADORESS | 8 2 J> S 1) TURR
GIrY-ST- 2P 140TY-51. 2P Miam: YL 33 1vy
TITLE T DetETE 21T7LE L Change  TJ Addition
HAME 22 NAME
STREET ADORESS 29 STREET ADDRESS
CITY-51-2¢ 2 40TY-ST-2P
TTLE [T DELETE 31 TILE O] Change LI Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T. 26 14 OITY-SI-2P
TIRE T oeLEre 41TILE [ crange T Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET AGORESS

| COY-5T-2p 44 CIY-5T-2P
THLE 3 DELETE S1TILE . " Change [ Addition
NAME § 2 NAME
STREET ABDRLSS 53 STREET ADDRESS
LT -51- 2P 54 CY-5T- 2P
Mg [T cecene B1TITLE O Crange [T Additio
e EOONOESESEoD Ny
STAEET ADDALSS 53 STREET ADDRESS -5/1 ‘?#’98 ~01012--049 }
airy-57-20 B4 CITY- ST-20P %1 50, (10

2

14, | hereby cerlify that the information supphicg with (s fling does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert o supplemental anncal report 15 true and accurale and thal my signature shall have the same legal effect as if made under oath; that F am an
olficer or dirgctor of the corporalion o the receiver or truslee cmpowered 10 execute this report as requwed by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Blockddudchanged. orgn an atlachm ,F“ with an agaress.
SIGNATURE: _ /Z/@ A “ *r/so/?.? (301)38’3 offo

SIGNATURE ARD TYPE TMTED NAME OF SIGHING OFFICER OF DIRECTOR Date Gayire Phore #




