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

PROFIT 3TN FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION v § s Sandra B. Mortham p .
ANNUAL REPORT S I A Secretary of State S f S
1998 o DIVISION OF CORPORATIONS GCI'CtaI S’ Q) tate
1. Corporation Namo P96000046629 (7)
THE MORAGROD CORPORATION
Principal Place of Busmoss Mallmg Address ”|I||I|| III ’Im Ilm "I" III" I'""II" Iml III,I Iml ||||| II" IIII
8500 STATE ROAD 64 8500 STATE ROAD 84
FT LAUDERDALE FL 333 FT LAUDERDALE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 EI 6507 lm Not Applicable
Suite. Ap1. ¥, elc Suite, Apt. #, etc. N ) $8.75 Addiionat
IZI —2—_’] 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution O Added 1o Fees
Zp Counitry 2w Country 8. This corporation owes of has paid the current year Intangible
24 E] ;] E‘ Parsonal Properly Tax due June 30. O Yes £3 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SATHAPORN, YOSAGRAI g A 81} Name
1701 S:W-B3RD-AVENUE “Lso bt 1 VE’ 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE-FL-09984
3
el.Lavp . 2o 39210 o
B4| City FL Ias' Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida_Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __

Bighatarn, fyped o priied name ol egiterad 8gent ond o { applealio (NOTE Ragistared Agent signature required whan rains|ating) DATE
12. QFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLeTe LATITLE L change L] Addition
NAME YOSAGRAI, SATHAPORN 1.2 NAME
stneer aovaess | 8500 STATE ROAD 84 1.3 STREET ADURESS
ChY-S1-29 1 LAUDERDALE FL 33324 14CITY-51-21P
ILE (1] [T oecete 21 TILE ] Change ] Addition
NAME YOSAGRAJ, EM-ORN 22 NAME
sreeravoress | 8500 STATE ROAD 84 2.3 STREET ADDRESS
CIY-S1. 2P FT LAUDERDALE FL 33324 2 A LHTY-ST-2F
TLE [T oeLere 2.9 TITLE LI Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-57-2P
TILE [ DELETE L1TNE [T change ] Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CHY-51-ZiP 44 CITY-5T-21P
TLE 7 DeLeTE 51TiLE [T Change ] Addition
NAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CINY-ST-7P
THLE T peee BITITLE [JChange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY - 5T-1p
14. | hereby certdy tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplomental annual report is true and accurate andg that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporaly the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 ¢ chaw an allachman! with an address.

SIGNATURE: ___

CR2E034 (10/97)



