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

~ PROFIT R FLORIDA DEPARTMENT OF STATE .
oo T May 06 1997 8:00am
ANNUAL REPORT | Secretary of Stale
1997 e DIVISION OF CORPORATIONS Secretal ‘5 Of State
MENT ( )
ch?rpg !:tljm Name: # 82381 2 8
MORGAN ROSE & ASSOC., INC.
Frincioal Fiase of Ehusnoss Waiting Address ”““I‘I “I m“ “m mn “Iu Im I"" “Hu““ I|I“ |m| IlI" |I|I
1610 HURON TRAIL 1610 HURON TRAIL
MAITLAND FL 32781 MAITLAND FL 32761-3824
us us
8. Date Incorporated or Qualified 3a, Date of Las! Repont
o 01/09/1991 01/02/1997
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3045381 Nol Applcatla
Suile, Apt. #, elc | Suite, Apt. #, elc. N $8.75 Additional
;2] . 2;‘ b. Certificate of Status Desired O Fee Required
| Gty & Stale | Cily& State B. Election Campaign Financing $5.00 may Be
}EJ e . 248-[ Trust Fund Contribution Added to Fees
2 | Gountry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
4 25 ;ﬂ a0 Florida Statutes [Fves []No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HINER, ROSS W 81| Name
1810 HURON TRAIL ot _
Sreet Address (P.O. Box Numbes is Not Accaptable)
MAITLAND FL 32751
8l
84 City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Flarida Stafites, ihe above-named corporation submits this statement for the purpose of changing its registered
oftica or reg stered agenl. or both, in the Slale of Flarida, Such change was authorized by the corperation’s board of directors. ¢ hereby accept the appoiniment as registered
agent | am famiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

.‘it;.u.u,nf |,,p» E’:'p;wﬂla:l marme of muislrzl(—-ﬁ ajonr and e it applicable [NOTE Reglstered Agent signarre raquired when reinstating) DATE

(42, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T orere 11 TITLE ) Change T Addition -3
NAME HINER, ROSS W 1.2 NAME §
siwees aoones | 1610 HURON TRAIL 1.3 STREET ADDRESS {0
Clly-SI-7i ’{N_TLAND FL 32751 14 CITY-ST-2P &
LILf [T pecete 217TiE D change [T addition O
NAME 22 NAME
SIRTF1 ADRESS 23 STREET ADDRESS

Lgi_y__,s_;-,z!yw o 2.40i1Y-81-2
T (T ceLetE 3TIRE [T Crange T Addtion
NAaM: 32 NAME
STHFE ADDRFSS 3.3 STREET ADDRESS

LA I C R : 34 CITY-5T-21P
i LI orLere L1TIE LI change [ Addition
HAME 4.2 WAME
STHEET ACIDRFSS 43 STREET ADDRESS
Ciry-gt-2w 44 CNY-ST-21P
TIms {JoFcere 54 7ITLE [ change [T Addition
NAMAE §.2 NAME
STREET ALDRE 56 5.3 STREET ADDRESS
COy-8T-2F 546ITY-8T-21F
M [] peLeTe B TINLE ] change [T Aduition
hAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1. 64 CITY-5T-2P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indialed on this annual report o suﬁplememal annual repart is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or direclor of the corparation or the recewver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan atlachment with an address.,
oy v e j
SIGNATURE: g %513/ HEGH ) -a5-97  4071-629- 2343
HXTURE AND T PRINTEDMAME OF BIGNING OFFIGER OR DIRECTOR Tile Daytma Phone #

=3




