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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pg7000007411

1. Corporation Name

MORGAN BUILDING CCRP.
Principal Place of Business Mailing Address
1940 SOUTHWEST BILTMORE STREET 1940 SOUTHWEST BILTMORE STREET
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90150 016 ***150.00

AR
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8. This corporation owes the current year intangible

Personal Property Tax. ] Yes ONo

§. Name and Address of Current Registered Agent

10.

MName and Address of New Registered Agent
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82| Street Address (P.O. Box Number is Not Acceptable)

1| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 authorized by the corperation’s board of directors. | hereby accept the appointrmant as registered
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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