RERRY

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

P LS.
PROFIT oy )'\'? FLORIDA DEPARTMENT OF STATE Mal’ 2 6 1 99 8 8 . O O dam
CORPQORATION 4 Sandra B. Mortham
ANNUAL REPORT _ Secrotary of State Secretat \% of State
1998 \ “--4‘-- DWISION OF CORPORATIONS
POCUMENT # PQ7000071132 (9)
MORWINCQ, INC.
AR
18151 NE 38T CT., STE. 714 18151 NE 31T CT., STE. T4
AVENTURA FL 33160 AVENTURA FL 33160
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
| f B 2a. M 4 9:'?{]15{31997
« Principal Place of Businass . Maiting Address -, FEI Number Applied For
;ﬂ -2_;1 Cf— 0 7 7 {D/f Not Applicable
?2_1 Suitg, Apt. ¥, elc. ;] Suite, Apt. #, etc. 5. Certificate of Status Desired D
City & Stale City & State 6. Elsction Campaign Financing
m ﬁ Trust Fund Contribution
Zip Counlry Zip Country 8. This corporation owes or has pald the cyrren
—2:1 El 29 ;‘ Parsona! Property Tax due June 30.
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Strest Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32301-2525 5
3
84| City FL 85| Zip Code

1. Pursuant 10 e provisions of Settions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registerad agant, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ebligations of, Section B07.0605, Florida Statutes.

SIGNATURE

Wm of ragistarag agent and Gite if applicable {NOTE: Registared Agent signalure required when reinstaiing) DATE
1%, OFFICCRS AND DIRECTORS 3. T N 1
TILE DPST TJ DELETE LITITLE [ change L addition
NAME CHERWIN, SOL +2 KAME
sweevaooress | 18151 NE 31ST CT., STE. 714 13 STREET ADDRESS
QTY-S1-21P AVENTURA FL 33160 14CITY-§T-21F
TITLE T veLeTe 21THLE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY- 5¢-21P 2.4 CITY - SI-2IP
e "] DELETE 3170 J Change. L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3.4, OTy-5T-2P
TIE [T oELETE £1THLE . [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2# 44 0TY-5T- 2P
TITE T DELETE 51TITE [ Change [.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54 CIY-ST-2P
TITLE [T okLETE 6.4 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-51- 2P 5.4 CITY-81-21p :

1%, I'hereby cermz thal the information supplied with this iling does not gualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chgnged, of og an altachment with an addresg.

A —

Ny ey y T yp—— S —

CR2E034 (10/97)



