FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PR(;);AT o FLORIDA DEPAR TMENT OF STATE | Apr 27, 1999 8:00 am
Oo=P TION atherine Harris

04-27-1999 90183 011 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # \J01778

1. Corporatin Name

ROGEF C. MORGAN, INC.

AT

Principal Place of Business Mailing Address
3883 CHICORA WOOD PL 3983 CHICORA WOOD PL
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
12/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nufiber Appled For
[21] 26| 23-2430485 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P uite. Ap “ 5. Certifcate of Status Desired [ $8.75 Additional
;‘ ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;l -251 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This co poralion owes the current year hitangible
;] E‘ ;;l m Person.l Property Tax. Jves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere] Agent
31| Name
SHEEHAN, JAMES H. ESQUIRE 32 e Y =
4811 ATLANTIC BLVD. Street ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 33
84| City F L 85| Zip Cude

11. Pursua it to the provisions of Sections 807.0502 and 607.1508, Florida Stam es, the above-named cc poration submits this statement for the purpose of changing its r:gisterad
office or registered agent, or both, in the State of Florda. Such change was swthorized by the corporation's boarg of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad na ne of registered agent and Wi it apphicable (NOTL Regislered Agant signatura required when reinstating) DATE
12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFS IN 12
TME TD (] DELETE XET: T [ClChange [ Addition
NAME MORGAN, ROGER C. 12 NAME
streeT anoress| 3983 CHICORA WOOD PL 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TME [J DELETE 24 TITLE [JChange [} Addition
NAME 22 NAME
STREET AORE 55 23 STREET ADDRESS
CITY-S5T- 2P 2 4 CITY-ST-2IP
TITLE ] GELETE 31 TIMLE [iChange  []Addition
NAME 3.2 NAME
STREET ACORE 55 3,3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE [ DELETE 44 TITLE [OChange [ Addition
NAME 4 2 NAME
STREET ADDR! 58 43 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST-21P L
e [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TME ’ ] DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 35S 8.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY.ST-ZIP

14. | here 3y certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further cerlify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shail have 11e same legal effect as if made L nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as re quired by Ghapter 607, Florida Statutes; and thet my name appears in
Block 42 or Block 13 i change 1, or on & auacr?m with an address, with ali other like empowered

SIGNATURE: Qﬁ:‘p) (OM% M ARCH 1) 1997 ( $oy))23- 0345

CRZ2E034 (11/98)

QIENA- RE 2ND TYPEN OF PRIAFED NANE OF SIG| Date Daytime Phone #




