SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROYED
N

AMOUNT DUE ON OR BEFORE 0/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A
PROFIT ""‘ ~ FLORIDA DEPARTMENT OF S1ATF FILED
CORPORATION Sandra B. Mortham

ANNUAL REPORT

&yt 08
1997 T

DIVISION OF CORPORATIONS

Secretary of Stato ’997 UCT "3 PH I
Y

T 50 TACUARASSEE, FLORIDA
[ ]
DQCUMENT # §96269 (3)
G.E. MORRIS, INC.
Princlpal Place of Business Maillng Address ”"”l}l “I l'"l IWI Illll Iml "l‘ III" I’I’I l’l“ nl“ Hl" I||” "Il
1%1;¥STATE ms: - 1017 STATE ROAD 84
F L 3335 FORT LAUDER|
Us LAUDE us UDERDALE FL. 33315 DO NCY WRITE IN THIS SPACE
3. Dats Incorporated or Quafifisd 3a. Date of Last Report
_ | ] L Aoy 1 130519
2. Principat Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 a RR:OQQABIP Net Applicable
——1 Sulte, Apt. #. elc. |, Suite. Apt. #, sto 6. Centificale of Status Desired ] $8.75 Adc!itional
22 27| Fee Roquired
City & Stale Gity & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
' Zip Counlry Zip L Gountry B. This corporation owes or has paid the current year Intangible
24] 25} R 30] Porsonal Property Tax dua Jure 30. Bl Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS, GAIL E. 81| Name
1017 STATE ROAD 84 82| Streel Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33315

83

84| City Fuas Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statules, the above-named corporation submits this statemnent far the purpose of changing its registered
office or registered agenl, of bath, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
agent, 1 am familiar with, and accopl 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE | S

Stgnature. typnd of printed nama of regeored agent and ifc il Bpplicatic” TINOT Registired Agent signalwe raquired wien renstatiog) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
WILE D B - Thouee - fowr 1 Change  TJ Aduition
RAME MORRIS, GAIL E. 1.2 NAME
stheet aponess | 3785 SW 16 CT 1.3 STREET ADDRESS SIS T S
CITY-ST-21P FORT LAUDERDALE FL 33312 i veony.grap | _JO0TAAT
TITLE | DELETE 21 TME #ﬁi*i*SEl:l_ []I:l
NAME 22 NAME
STREET ADDRESS 23 $TREFT ADDRESS
CITy-57-21P 2.4 CITY - 5T- 2IP
TITLE [ DILETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIrv-S1-21p - - 34.CITY-S1-21P
i [J oecete 41TLE [T change ] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDHESS
CITY-ST0P A4CITY-8T- 2P
TITLE ] pELETE 51 TILE TT Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
oTy-5T-20 5.4 CIY-S1. 2P
LE TJ oriTit 61 TILE Cha diflon |
NAME ' 6.2 NAME /\
STREET ADDRESS 63 STREET ADDRESS to
LIy -ST-2iP 6ALITY-51-2P

14, | do hereby certify thal the information supplied wilh this filing doges nol qualiy for the exemption stated in Section 112.07(3)i}, Florida Stalutes. | further cerlify that the
information indicaled on this anngal repont or supplemental annual reporl is tue and accurate and that my signature shali have the same logal effect gs if made under ath; that
I am an officer or director of the fiorperalion or the recoiver or trustee crmpowered o execute this repont as roquired by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13JA cha

ngb or pn an allachrent wilh an address,
o o )C -iﬂﬂ/:‘ N 7 W Ly it R SN

CR2E034 (4/97)



