SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (I DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FLORIDA DEPARTMENT OF STATE J lIl 3 0, 1 999 8 . 00 am
CORPORAT‘ON Katherine Harris
ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATICONS 07-30-1999 90004 042 ***550.00

1999
DOCUMENT # pggn00092627
MORKOS GROUP, INC. : + smest- sooun e

| T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
7331 MAYFIELD DRIVE 7331 MAYFIELD DRIVE
PORT RICHEY FL 34668 PORT RICHEY £L 34668

3, Date Incorporated or Qualified

; 11/02/1998
2. Principal Place of Business _ ' . 2a. Mailing Address . ot 4, FE| Number Applied For
= o ’ Fogd i 4 S e e .0 a
D £595S TAMIAMI TRAVL 1 8595”5 . Taiawé.onic TRAIL | O P F5 /0D 12 Not Applcatie
Suite, Apt. #, ete. T T Suilet Apt ¥, e, R - Centificate of Status Desired L} $8.75 additional
2 FF - 27 e e 5. Ce . c-:aeo us . Fae Required ._
City & Siate . City & State — 6. Election Campaign Financing $5.00 May Be
23] g/?a,m.AgIaa FL. sSARASCTA ~ L- Trust Fund Contribution L1 Added to Fees
~ Zip T Country Zi Country B. This corporation owes the current year
;l :24,2.3[ E‘ ) WE §b_f2 3 \ ;;l SM Intangible Personal Property. (] ves MNO
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Mame
AMERILAWYER .
343 ALMERIA AVENUE 82] Strest Address (P.O. Box Number is-Not Acceptabte)
CORAL GABLES FL 33124 83
841 City 85| Zip Code
FL

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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. 3 . R PPy
SIGNATURE . ‘ _ . _ B P
Signature, typed or printsd name of registered agent and lile if applicable. (NGTE: Registared Agent signature reguired whan reinsiating) - . ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [ 1oeLeme [RELT i )change | | Addiion
NAME YQUSSEF, GEORGE A 1.2 NAME
sweetaporess | 7331 MAYFIELD DRIVE 1.3 STREET ADDRESS
CTY-STIP PORT RICHEY FL 34668 1.4 CITY.ST.ZP
TALE VD DDELETE 21TITLE ] Change LT addition
NAME YOUSSEF, SAWSAN A 22NAME
streetaboress | 7331 MAYFIELD DRIVE 23 STREETADDRESS
crvstze | PORT RICHEY FL 34668 S secmvaTaR . T
TIME - [ oeLete arTiTLE [ change [ | Additon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TIME I peLete 41 TME Y change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREETADORESS
cITY-ST2ZIP L4CITY.ST2P
TTLE { JoeLere 5ATITLE [ ] change [ Acdtion
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CiTY-87-2%
L Tme ‘ [ oecere 61TLE U] crange L] Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CY-ST.ZP 6.4 CITY.ST-ZP

14. | hereby cer‘tiiz that the information supphied with this fiing does not qualify for the exemption stated in section 119.07(3)(1), Florida Siatutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same la%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. (9 q/)

SIGNATURE: A y?/l%ﬁ SSP 42994

Daybms Phone #

= A= ek

= = i
SIGNATURE M0 TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

106145

CR2E034 (5/99)

I



