FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROAIT FLOF{I;):“[;E:A:.TziI\:hC:; STATE Jul 2 5 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # S20054 ©)

. Corporation Name

MORROW, LEFEVRE & GARCIA, P.A.

Principal Place of Business Mailing Address ”"Iml |l| “I““'"Ilm ”m Im I"l' |‘I|||||||I|I|| |||H I‘l“ ’I"

00 N COUNTRY ROAD 427 300 N COUNTRY ROAD 427
SUITE 100 SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Dale incorporated of Qualilied | 3a. Date of Last Repon
12/19/1980 04/26/1
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Numbar Applied For
_l - ;a 59‘3040792 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elo. - ) $8.75 Additional
o ;] 6. Certificate of Status Desired O Foo Reguired
City & State City & State . Eloction Campaign Financing $5.00 ey Be
;3—1 _zﬂ Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country B. This corpotalion has liability for injangible tax under s, 199.032,
[24] ¢ 25 20 |30] Florida Statutes Yes [J Mo
7 ©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
, KEITH H. YL E FEVRE, KETTH H-
N COUNTY ROAD 427 SUTIE 100 82| Stigot Address {P.0. Box NUMber 1s Nel eptabla) ,.7 P oo
LONGWOOD FL 32750 . i ) wNTY 37 ST 1/
84| City, 85| Zip Code
Y oM G wos A ¢ FL |®| 325

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, 1ho above-named corporation submits frus staternent for the purpose of changlng its reglstered
office or regisiered agon!, or both. In the State of Florida. Such Chan e was authdrized by the corporalion’s board of directars. | hereby accept the appointment as regisiered

agent. | am lamil ith, grnd agrept t igationg of, Section 607.0505, Florida Statutes.
SiGNATURX y oL - €f_ﬂl__7%_k£_£d._m EMZL 02 -17- ?7
g o J/ped o ponlng nar ed agnnt and ntie i appheable (NOTL Repistatod Agent signature reguire R remslatmp] DATE v v

12 B L7 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D a4 e CToerere 1N Ehange LT Addition
Nang LE , KEITH H 12 NAME LEFEVRE, K EXTH H,

srheer Aopeess | 300 W COUNTY ROAD SUTE 100 13 STREET ADDRESS

CHTY-ST- 2P LONGWOOD FL $4€ITY - 51- 2P

MLE D ] peLeve 21TLE [ change T Addition
NAME PAPPAS, PETER C. 2.2 RAME

sireeraponess | 226 E ROBINSON ST SUITE 540 2.3 STAEET ADDRESS

crv-s1-ze | ORLANDO FL 2 40TY-87-26 .

TILE D L] oreete 31 THLE [ change [ Addition
NAME GARCIA, MARIO A, 32 NAME

steeraooress | 226 E ROBINSON ST SUITE 540 33 STREEY ADDRESS

CITY-ST-2P ORLANDO FL 34, GITY-§1-210

T [ oeckte 4 TNLE [Jthange [ ] Addition
NAME 4, 2 NAME .

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST- 1P 44 TITY-ST-7P

TiLE L] oeete S1TTLE (] Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST- 2P 54.CITY-81-2

TITLE L] pELETE B1TITLE [J change [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-8T-2IP

14, | do hereby certify that the informatiol
inforration indicated on this annul
| am an cificer or director of the
appears in Block 12 or Biock 1

SIGNATURE:

suppliod with 1h|s ling does not guality for the exemptlion stated in Section 119.07(3)(3), Florida Stalutes. | further cerlify that the
y annual reporl is true ang accurate and thal my signature shall have the same legal effect as if mada under oath; hat
g or frustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name:

grachment with an address.
i) Aras 2/ 13/87 (Yol tz-a5xT

CR2E034 (9/96)



