APPROVED
ANED
FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham. 97 "AY _5 AH 9’. 2-,

NNUAL REPORT S Secrelary of State
1997 s 4 DIVISION OF CORPORATIONS SECRETARY OF STATEA :

DOCUMENT # P9B000020483 (9) ALLAHASSEE: FLOR

1, Corporahon Name

LE NOW: FILING FEE AFTER MAY 1 13 $550.00

PROFIT
IPORATION

MORGAN WHITE INTERMEDIARIES, INC.

_ﬂr_’?.::éivﬁ-a_lnf';lsu'e of Businoss Mailing Addrass
315 CORAL WAY. PH2 3101 CORAL WAY, PH2
MIAMI FL 33145 MIAMI FL 331453213
3. Date Incorporated or Qualitied 3a. Date of Last Report
| 2. Principai Place of Busincss 2a. Mailing Address 4. FE Number Applied For
311, 26 Nol Applicable
Suitr:, Apt #. elc. Stite, Apt #, etc.
LA ‘ ! ? 6, Certificate of Status Desired O $8.75 Adanional
22] i —2—11 Fee Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feos
| 21 ___ Couniry Zin Country 8. This corporation has lability for intangible tax under s. 199.032,
241 - 'E!':‘ ;] m Florida Statutes [ vos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
SCHIMMEL, ROBERT L 81| Name
31 CORN. WAY' PH2 82 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

1. Pursaant o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i's regisiered
othce: o registated agent, o both, n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agard | an famdar with, and accept the obligations of, Section 607.0505, Florida Statstes.

SIGNATURE

o E»Iuml e typied of pm»h-(;;'.;;me of tegsteract agent and itk I applicabla. (NOTE: Registered Agert signature required whan reinglating) DATE

i2. OFFICERS AND DIRECTORS ‘ 13, .y ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
it (] DLETe 1ATIE i T Change ] Addilion
HAME 1.2 NAME 1) Aul R)Z-O 4
St ISSHETADORSS |9} (ofal 'Q?S‘u.-k 70
iy sl Ip 1407520 (M} eamed R 32144
L 1 DELETE 21 TITLE . | ki Tchange [ Adarion
HAME 2.8 NEME
STREET ADCRESS 23 STREET ADDRESS

| owestze  f 2.4 CITY-$1- 2P
HilG [ DELETE 31V [Jchange [T Addition
RAME 3.2 NAME
SIREET ADDRTSS 3.3 $TREET ADDRESS

| CHY-ST . 34 CHTY-ST-21P
s [ oecere 41TLE [Jchange 3 Addition
MAME 4 2NAME
STREETADDRESS 45 STREET ADDRESS

LU 44CITY-8T-IP

T [J otLere 51 THTLE Tdcrange 1] Addition
HAME 5.2 NAME '
SIHEH ADIRG 5 5.3 STREFT ADDRESS

L Gestae b 540ITY-$1-217
T 1 perete 6.3 TITLE T JChange  [_] Addilion
hAME 6.2 NAME
SIREE! ADDAE<S 5.3 STREET ADDRESS

| G5 64 007Y-51-21P

"44. 1o bhoreby Gorldy hal the information supplied with 1his filing does nol guahly for 1he exempiion siated in Section 119.07(3W), Florida Stalutes. | lurlher certify that the
inforrpatan indicated on this annual refyL or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made undar oath; that
tam an ofhear or direckor of the cpofation or L (& or trustee empowerad to execute this report as recuired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 N oan atidchment with an address.
SIGNATURE: | AT UNE BEQUIREIau 007»0 Miackn A8 Ny2-0¥%95

IVFED DR PRINTED NAME‘JF EIGNING OFFICER OF DIRECTOR Date Layime Frione »
e s

" BIGNATURE

CR2EG34 (3/96)



