0STIF590050-050-$150.00-5150.00

FILED
May 04, 1999 8:00 am

PROFIT

1999

FLORIDA DEPARTMENT OF $TATE
CORPORATION * DEPARTHENT O Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90050 050 ***150.00
DIVISION OF CORPCRATIONS

DOCUMENT # pg8000060957

1. Corporation Name

MORSANI, INC. - ——
I — (TG R A RMIE D
15436 NORTH FLORIDA AVENUE #1103 5436 NORTH FLORIDA AVENUE #103
TAMPA FL 33613 TAMPA FL 33613

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/08/1998

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number : Apptiad For
—2;] i ;;l 5&"‘ 355& L’GO Not Applicable

Suita, Apt. ¥, slc. Suite, Apt. ¥, elc. i - $8.75 Additionas
=] ;;I S, Certifcate of Status Desired [ Fee Required

City & Stats Ciry & State & Elaction Campaign Tinancing o $5.00 Moy Be.- - - -
73] 28) “Frusi Fund Gontribution Added Io Feas

Zp Country Zip Country 8. This corporation owes the current year Intangible
m E;I "2;1 [?o]_ -Personal Property Tax. Oves [INe

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant

81} Name

BOGGS. EJ
82 .0. is Not Acceptabl

501 EAST KENNEDY BOULEVARD Sireat Address (P.0. Box Number is -8p! 8)

SUITE 1700 a3

TAMPA FL 33602

N B4f City FL Ius 2ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submita this statamant for the purpose of changing its registared

was authorized

by the corporation’s board of directors. 1 hareby acoept the appointmant as registered

indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporation or the or trustee emp d to ¢

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar li
[

SIGNATURE: 1y

office of registered agent, or both, in the State of Florida. Such cha
agenl. | am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signuiure, yped of prinked e of mgrstered et s te i appliceble. (NOTE: Regatred Agind SNELIS nduitind when rowniatng) j DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TCQ OFFICERS AND DIRECTORS IN 12 =3
TE D ] DELETE 11me DOChange  OAsdion | +
NAME MORSANI, FRANK L 12RAKE b S
smecTanoress| 15438 NORTH FLORIDA AVENUE #103 13 STREETADCRESS o
ervstze | TAMPA FL 33613 ac-51.20 o
mE [J DELETE 21TME [JChange [ Addiion | O
NAME 22 NAME
STREET ADDRESS| 23 STREET ADDRESS N
CITY-5T-29 2.4 OIY- S§T-2P
™E [ DELETE 31 TME DChange [ Addition
HAME 12NAME
STREET ADDRESS, = 3.3 STREET — R ——ces | P
CITY.ST- 29 34, CITY- ST- 2P
e (] DELETE 41TME OChange [} Addition
NALE ’ 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
Cciy-51-27 A4 CITY-5T-29
TME [ DELETE 51TME [JCrange  [JAddition
NAME 52 NAME
STREET ADORESS| 53 STREETADORESS
CITY-ST-ZP 54 CITY-ST-2P
TME ] DELETE BITME [JChange [ Adkittion
NAME 6.2 NAME
STREET ADDRESS. 6. STREETADORESS
CITY-§1- 2P 64 CTY-5T-2P
14, | hereby certify that the Information supplied with this filing does naot qualify for the exemplion stated in Section $19.07{3){1), Florkia Statutas. | further certify that the Infotmation

that my signature shall have the same legal effect as If mada undar oath; thatl am an

h l.t:s report as required by Chapter 607, Fionda Statutes: and that my name appears in

i
8 empowered,

R L Marsen; 14|24 199 (2130636757




