SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OR OR BEFORE 09/30/95: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MORPHO CORPORATION

Principal Piace of Business
1255 BELLE AVENUE

172
WINTER SPRINGS FL 32708

Mailing Addrass

1048 PETAL COURT
ORLANDO FL 32818

FILED
Oct 14 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

e 10/21/1996
2. Principal Place of Business ‘__gn. Mailing Address 4. FEI Numbar Applied For
2] =] 59-3413960 Not Appiicabie
Suite, Apt. #, elg, Suile, Apt. #, elc. iti
g ® - P ¢ 5. Certificate of Status Desired D $B’75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El ] 28] Trust Fund Contribution [] Added to Fees
Zip Country | Zip Country 8. This corparation owes or has pald the curignt year Intangible
—27‘ El 29] Personal Property Tax due June 30. Yes No

8. Name and Address ol_Currét_ﬁ Fi_e_gl_slered Agent

10. Name and Address of New Reglstered Agent .

CHO, HEUNG K
1048 PETAL COURT
ORLANDO FL 32816

B1| Namg

82| Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Coda

11. Pursuant to the provision_sngf soctions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment s registered
ageni, | am famdfiar with, and accepl the obligations of, section 6070505, Florida Statutes.

SIGNATURE e
Signalume, typed o+ printed nemie of regislered agent and Litn it apphcable (NOTE" Registered Agenl signalure required when relnglaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ Toecere LITITE P [X] change [ Adston

NAME CHOQ, HEUNG K 1.2 NAME CHD, HEUNG K-

smeeranoress | 1048 PETAL COURT sasweeravoress |row &  petel e

CITY-5T-2p ORLANDO FL 32818 B 14 CITY.ST.ZIP ORLANVO , FL 32 31

Tine [ Torieme 24 TITLE y ] change (K] Addition

NAME 22 NAME Sraneet T Yol ,

STREET ADDRESS 23STAEETADDRESS [ 541 07 RUCEN Antee DL E

CITY-ST-ZIP N i 24 CITY-STZIP ORLAND O FL . IL8 IS

e [Joecere 31TME [») [ change (A Adaition

NAME 2.2 NAME S.m, JAE sung

STREET ADORESS NSRETAODRESS | 3728 Galtin Place Circle

P, ) ucnestze Oy fanple, Feé 22 P/2

TME [ JoELere 41TLE [ change [] adgiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

oITY-512IP S 44 CITYST-2P

TITLE [Joetete s1TLE ] change [ Addiion

NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P - 54 CITYST2P

TITLE [ Joetete 6ATITLE [ change [] adaition

NAME 5.2 NAME ‘

STREETADORESS 63 STREET ADDRESS

CITY.ST-ZP B4 CITY.ST-ZP

indicated on 1l

an officer or director of the corporation or the recelver or trustee empowered lo exacule this reporl &s requirad by Chapter 607,
in Biock 12 or Block 13 if changed, or on an attachment with an address,

CIAAMATIIDE, .,,_—WLLJJE E[’[dﬁﬂ! Hewund x,'

9 f29/00

14. | hereby c.ert‘lTK thit the informalion supplied with this filing doos not qualify for the exemplion stated in section 119.07(3)(i). Fiorida Statutes. | further cerlify thal tha information
Is gnnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under gath; that | am
lorida Statutes; and that my name appears

Y AN T 7Y Y]

CR2E034 (5/98)



