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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S49145 (3)

1. Corporalion Namg

MORGAN FINANCIAL & CO., INC.

Pancipral Place of Busmoss Mailing Address "“"m m Im

Sandra B, Mortham

Secretary of State S e Cretary Of State

DivISION OF CORPORATIONS

AR

245 NO. OCEAN BLVD. 245 NO. OGEAN BLVD.
SUITE 308 SUITE 308
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3844

3, Date Incorporated or Qualified | 3a, Date of Last Report

_ 06/01/1991 06/12/1996

[ 2, Fncipal Place of Business 2a. Maifing Address 4. FEI'Number Applied For
’;ld 699 N FEpeamd #rg{ 26] Zl b %7 i féagm ,é/m 650312893 Not Applicablo
Suite, Apt #, elc. Suite, Apt #, el I 0 58,75 Additional

;5] Sv.fe /63 371 SUf‘f‘E /0 3 6. Centificate of Status Desired Feo Required

Cly & State . jty & State 8. Elsction Campaign Financing $5.00 May Be
@M” F L 23]-& Ch M"/ F L Trust Fund Contribution L] Added to Faes

Zip ) 1 Counwy Zp 7 Country 8. This corparation hag fiablity for intangibls lax under 8. 199,032,
Tm 3 3%;7 25 USA‘ %ﬂ 33%{?7 ?0] /SA Flc;rida Statutes [ves [Ino

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its 8
office or registered agent, or both, in the State of Florida. Such change was authorizad by tha corporation’s board of directors. | hereby accept tha appointment as registered

agenl. | am tamiliar withayd accept ligations of, Section 607.0605, Florida $tatutes. 2/¥/7

g, Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent

COSTA, NNCoSTA Ao DeEW

245 N. OCBAN BLVD. #303 B3| Sog Aggass (PO, BOx Kumbar & Nol Acosp ™)

DEERFIELE BRACH FL 33441 /;
® Sui7e /03
84| Ci Zip Codl

Foca futen/ FL ¥ 39241_
gisterad

SIGNATURE /& Kt et .
Sigrature, pfed or pofiro rame of regstered agant and tite 1l applicablo [NOTE: Regislered Agont signalure required when reinstating) Yoaeld T 7T
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12
TLE P [J DELETE 1ATILE L] Change LT Addition
NAVE COSTA, ANDREW G 12 NAME
sieetaporess | 1604 NE 4TH ST. 1.3 STREET ADDRESS
CIrY- 87 2 FT. LAUDERDALE FL 33301 14Ty -§T- 2P
e [T oeLETe 2ATNLE T[] Ghange ~ T} Addition
NAME 22 NAME
STREET ADUIRESS 23 STREET ADDRESS
CITY-S1-2iP 2.40ITy-SI-2P L -
i (7 DELETE 31TITLE TT change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CIrY-§T-7iP 34.CITY-51-2IP
TITLE [T oeLeTe IR O change  {_J Aduition
HAME 4 2NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CiY-ST- 2P A4 CITY-S1-21P
TNLE [T oecee BATITLE . ' [f Change — £J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
L LT OELETE GATIILE [ Crange L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY -§1- 2P 640ITY-51-2P

14, | do hereby certify that the information suppliad with this filing does nol qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the
information inticatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or diractor of the corporation or Jhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed shroent with an address

SIGHATURE AND T¥PED WR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Pala Dayime Frone &

fﬁ’ f’h FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

~ CR2E034 (9/96)




