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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

a7 | G e Secretary of State

1.

DOCUMENT # szoefé (6)

Corparation Mamg

MORRIS, INC.

Pnncipal Place of Busingss Miiiilf‘lg Address | |I|"I|| III “I" Illll Iml 'IIII |I|\ I]IIl I,III IIIII I'I" III“ III'I ’Ill

5678 DAPHNE DR 5676 DAPHNE DR
WEST PALWM BEACH FL 33415 WEST PALM BEACH FL 334157157
3. Date Incorporated or Qualitied | 3m. Date of Last Report
122411890 05/09/1996
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Numbert Applied For
21 B 650237433 Not Applicable
Suite. Apt. #, elc | Sulle, Apt #, etc. o ] | $8.75 Additional
r'£[ 2;1 5. Cerlificate of Status Desired 18] Fee Required
City & Stale |, City & State 6. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for Intanglble 1ax under &. 189.032,
;l —2—5—| m ;l Florida Statutes O ves 7] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRADEN, DANA D 81 Name
k .
2280 10AVEN 82| Siroat Aadress (P.O. Box Number is Mot ACGapIabie)
SUITE 600
LAKE WORTH FL 33461 83
B4 City FL 85| Zip Code

11.

Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flonda Statutes, (he above-named corporation submits this staternant for the purpose of changing its registered
oftice or regislered agent. or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with and accept the abligations of. Sectian 607,0505, Florida Statutes,

SIGNATURE _ I
Slgnatura, fyped O okl Aamg of rggivieeadl sgent ano Wte f sy phcable (MQTE: Regislered Agent ignat quired when rei ing). DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DEtETE 1ITILE Tl change  [.] Addition
HAME MORRIS, SCOTT 1.2 NAME
sreeetanoress | 5876 DAPHNE DR 1.3 STREET ADRESS
GiTY-$1-2F WEST PALM BEACH FL 1ACITY -§T- 20
ATLE D (] DeCETE 21 TITLE ~ LI Crange L] Addition
NAME MORRIS, DEBORAH 2.2 NAME '
sreeracoress | 5676 DAPHNE DR 2.3 STREET ADDRESS
CI}Y-5T- 2P WEST PALM BEACH FL 2.4 CITY -5T- 2P
TILE [ DELETE 3.1 TIMLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-§1. 70 34 CITY-§T-2P
TITLE [T DELETE 41 TITLE [T change  [F Addition
NAKE 4.2 NAME
STREET AGORESS 4.3 STREET ADDRESS
CITY-§1-217 44 CITY -5T-21P
e [T CELETE 5.1 TITLE U Charge L] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CiFy-S1- 7P B ) 5.4 CITY-51-2IP
TILE T[] oeLeTe 61TIMLE [J change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY. §1.219 64 CITY-SF-21p
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. I further cerlity that the

SIGNATURE: (), Lo 00~ Deboraly Morris ) [30/ 97t 335k

information indizaled on this annual repart or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
tar an officer o director of the corperation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name
appears in Blocx 12 of Block 13 if changed, or on an attachment with an address L; | )

E AND TYPED DR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR aAima Phone ¥

CR2E34 (9/96)



