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

PROFIT .
CORPORATION FLORIDi 3it:Arli1M£:rTﬂ2F STATE Feb 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS (02-23-1999 90111 0QQ7 ***150.00

1999
DOCUMENT # P96000007445

1. Corporation Name

RICHARD L. MORRIS, JR., P.A.

A A

Principal Place of Business Mailing Address
1000 WEST AVENUE 1000 WEST AVENUE
SUITE 512 SUITE 512 -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
1] 26] 650634781 - --- - [~|NotAppicabie|-
ite, Apt. #, elc. Suite, Apl. #, etc. . i
Sulte. Ap ee ute. Ap e 5. Certifcate of Status Desired O $8.75 Add.monal
E‘ 'i-?l ) - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_QO May Be
2_3i EI Trust Fund Contribution . Addéd to Fees
Zip Country Zip Country 8. This corporation owes the currént year Intangible B{
;:l |—2;| E‘ I:Tul Personal Property Tax. Elyes o

9. Name and Address of Current Registered Agent . Nama and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC. s Nre e O LARD . WAODRRIS MK,

4521 PGA BLVD. STE 211 82} Strest Address (P, mbe iﬂcﬁcegtﬁi gl'z_
PALM BEACH GARDENS FL 33418 83 I‘m w% A -

“IWALAML BEACH  FL . 2129

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

07_0505.‘ Floridaﬁé H AED M@S b@ \-; ..Qlﬁ

il r.S
or printed name of regisiared agent and ttke if applicable. {NOTE: Regrstered Agent signature reguired when reinstating) DATE

N

- Pursuant fo the provisions
office or registered
agent. | a

SIGNATURE

Slgnature,
12. * = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE )] ] DELETE 1A TIME ) o i phange [ Addition
NAME MORRIS, RICHARD L JR. 1.2 NAME
sTrReeT ADoress| “CT308-DRAEEL-XVENUE-STE-101—~ 1sweeraoneess | | OOO LOEST A\‘E - ¢ 9\2— »
CITY-ST-21P MAMIEEAEHFE0R39 acmvstze VAR AN L.} BE A C..ﬁ & 3 5 I g i
TITLE (] DELETE 2.1 TIME » CChange  [] Adcition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS I - - —— -
CITY-5T-2P 2.4 CTY-ST-2P '
TIMLE 1 DELETE 34 TIMLE . [CdChange [ Addition
NAME 32 NAME . :
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP 34,CITY-ST-ZIP
TMLE [ DELETE 41TIME {1Change  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2F .
TME [J DELETE 54 TIMLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CfTY-ST-2IP
TIMLE . [J DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACTY-37-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accura and that my signature shall have the-sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recgiwer or tryskg i his report as required by Chapter 607, Fiorida Statutes: and that my name appears in

CR2E034 (11/98)

Block 12 cr Block 13 If changaek:omes " ; powered. l,_é‘,_c]? %.qu _lpvgb

SIGNATURE: s, o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



