02271999-90052-050-$150.00-$150.00

oo

PROFIT
CORPORATION

FLORIDA DEPARTMENT GF STATE

FILED
Feb 27,1999 8:00 am
Secretary of State

ANNUAL REPCRT

1999

Katherine Harrls, *
——
Secretary of State
DIVISION OF CORFORATIONS

POCUMENT # PO800

CHRISTINE K. MORRISON. INC.

0002501

02-27-1999 90052 050 ***150.00

L

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was autharized by the
agent. | am famikiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
corporation’s board of direclors. | hereby accept the appoiniment as registered

Principal Placa of Business Mailing Address
2383 SW 177 TERRACE 2363 SW 177 TERRACE
MIRAMAR FL 33029 WRAMAR FL 33029
DO NOT WRITE iN THIS SPACE
3. Date Incorporatad of Qualifed
_D1/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] i LS-0COACR D Not Applicable
j . #, ete. , Apt. #, etc. ! . N
. Suite, Apt. #, etc — Suite, Apt. #, @ 5. Corifcato of Status Desired ] - -siezsR:::;a“'
7= Ciy & Stata—— ~ City & Stala ~ 7| 6. Election Campaign Financing UET 500 mayBe | |
23] 28] Trust Fund Conribution Addad 1o Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
[ 24] [2s] 28] 20 Personat Property Tax. Dlves  Wno
9. Name and Address of Current Registersd Agent 10, Name and Address of New Repistsred Agent N\
8t Name
MORRISON, CHRISTIN :
2183 SW ""77 mg K 82| Streat Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33029 83
84| City FL [ss 2Zip Code

SIGNATURE Sigrature, typed or prrted name oF regaterad agant and tiie § appicatie INOTE: Rogisiorsd Agord signaturn requiced when reinataing) CATE =

2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS M 12 o0

TmE FRES 1D ifé 'TK /mo/eEfSoMD DELETE LI TME ClChenge  [JAddiion| =

o e Aa83 w77 TERRACE - 2
]

avstm | AEAMA P . FL 3302 ? 14 CITY. 5T-29 &

Tme VICE PRESIDELT & THE4Sufer JDRETE 2ATLE Cichange  [JAadiion | O

NasE POoVALD 4. moRRI S L2NNE i

smesoress| A3 83 S w. JTT7 TEFFACE 23 $TREET ADORESS ,

CITY.ST. 2P v R4 MAR Fi 330&? 2 ABTY- 5T 29 . - 77 - -

TME ' [J DELETE IETNE [)Change  []Additen

e | N """ S M. . S -

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 14 ATY-5T-7%

TmE [ DELETE 41TME Dchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIFY-5T-2P 44 CITY. ST-2P

me [J DELETE 51 TTLE \(OChange [ Addition

MNAME 52 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-$T. 29 54 GITY-5T-2P .

TILE {_} DELETE 41TME [JChange [ JAcdition

NANE 6.2 NAME .

STREET ADDRESS 61 STREET ADDRESS

Y- ST-2F E4 TITY- 51-29 !

14. 1 heraby cartify that the Information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florkda Slatutes. | further cartify that the information

indicated on this annual report or supplamantal annual report is true and accurate and that my signature shsll have the same legal effect as if made under oath; that | am an
Statutas; and that my nama appears in

officer or diractor of the
Block 12 or Block 13 if cha

SIGNATURE:

:

tion of the receiver or trustes empowered (o bxecute this report a3 required by Ghapler 607, Flof
on an attachment an address, with all other like empowered. N :
el N - -
BN BN RED >
Tats

9 (tsg) 3841917

' ’
'




