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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90003 047 ***158.75

DOCU

MENT # P97000080072

1. Corporation Name

MORPROP, INC.

IR

Piincipal Place of Business Mailing Address
RR=ERANESHNE-STREE— -~ R-ERANEGHNE-STREET—
OREANDE-F 82004 ~ORANDO-F-3200—

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

0080651

(09/16/1997
2. Principal Place of Business . 2a, Mailing Address 4. FE| Number Applied For
] 3280 W) FIRST S1° [l R0.Box T417(9 59-3468661 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
72‘]'. [ S Oy R T o e ._-’_]T:_H-‘# mm e e - _5.. _(_:fi‘mg_at.e‘oi_slat.l'ls De..SIred .m — -Fea Required. — .| -
City & State City & State 6. Election Campaign Financing $5.00 MayBe
—2;| fﬂkl F(DR D FL- m Mﬁ /T LA ﬂ/D‘ FL r Trust Fund Contribution = Added to Fees
Zip " Country Zip Country 8. This carparation awes the current year Intangible
[24] Jz 77( [as] S 2w IFTFY o] S Personal Property Tax. Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent i
81| Name
MOORE, DONALD L JA. ,
mm_w% 82| Street Address (P.O. Box Number is Not Acceptable) .
—OREANDO-FL-92801 O W, [ STREET
83
e = S4nFORD . FL 33771
Ferrgryry || ‘ FL | ***

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed ot prifted namo of registered agert and tite if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1ATIE AChange [ Addition
NAME MQORE, DONALD L JR. 12 NAME - ;

swees aooress 297 ERNESTINE-STREET rasmeeTaooress| DAL O LOEST | S Sireet .

emestzp  [FORDANDO-FES2004— 14 CITY-ST- 2P %O;Y‘\FD’A . 7E L 53"[_3__"2‘___"_-_'7'__--—-‘-“
TITLE ] DELETE 24 TTLE 4 . [JChange  [JAddton
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS - .- - -
CIY-ST-ZP 2.4CITY-5T-2IP

TME [] DELETE 3ATITLE [ Change [ JAddition
NAME ' 12 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TME 1 DELETE 41TME [Change [ Addition
NAME 4. 2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GITY-8T-ZIP

TME [T1 pELETE 51TME [JChange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-&T-2P 54 CITY-ST-ZP
TE . e e * [ DELETE 8.1 TILE [OJChange [ Addition
NAME - ! v ) e - - 6.2 NAME
STREETADDRESS] ... 6.3 STREET ADDRESS
orvstze | ) 54 CITY-5T-2P

14, | hereby ceftify that
indicated on this annual report or supg
officer or director of the corporation ory
Block 12 or Block 13 if changed, or ol

SIGNAT

URE:

the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i ={de empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'an address, with all other like empowered.

Y07-3Q2-S 878

";D Jess, i’/b’/ 7 7 Dm

N

Daytime Phona #

CR2E034 (11/98). — —



