FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROf I FLORIDA DEPARTMENT OF STATE
Sandra B. Mir!hc:ms Feb 06 1 997 8 : Ooam

CORPORATION
Sceretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # v25986 (3)

1. Corporation Marne

MORLOV, INC.

O

Prmcrpal Place of Bus amss Mailing Address

1271 SEMORAN BLVD 121 SEMORAN BLVD

SUITE 153 SUITE 153

CASSELBERRY FL 32707 CASSELBERRY FL 327076444

3. Date Incorporated or Qualilied 3a. Date of Last Repart

04/03/1992 02/02/1996

2. Principal Piace of Bu iling Address 4. FEI Numbor Applied For
E1 593117169 Not Applicable
Suite, Apt #, cte Sule, Apt. 4, etc. it
f - ' 8. Certificate of Status Desirad O $8'75 Add_monal
2_2| L 2ﬂ Fea Required
City & State Gy & Sate 6. Elgction Campaign Financing $5.00 May Be
&8 28[ Trust Fund Contribution O Added to Fees
LS - Gounry L dip Country B. This corporation has fiabitity for intangible tax under s. 199 032,
24 25] 29[ _aHI Florida Statulas Cves [ho
Lo 9 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
RULIN, RAMSEY W. E Jane  2ant
201 E. PINE STREET B2y Street Address (P.O. Box Number is Not Acceplable)
SUITE 1402 A2/3 PIRA O THNE GAE A
ORLANDO FL 32801 ‘ B3
B City . e 85| Zip Code
JIIRTER SR FL 57 PGP

1. Pursuant 1o LG provisions of Secions 60? 0602 led 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changmg |ls ragistered
oflco or reg steved agont o polhyn (‘? Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
o he

agenl tam farp ar vath, an

ons of, ﬁc\,horl 607 505, Florida Stalules. l Q?

.

CRZE034 (9/96)

e agees e e rf;[}rp'r?.ab:r- ' (HOTE Fepistered Aganl signature requred when reinstating) DATE
ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) T oeiene 14 TILE [ Change  [J Addition
NAKE LAHR, JOHNNY 1.2 NAME
sweerapoiss | 1271 SEMORAN BLVD., SUITE 153 1.3 STREET ADDRESS
arv-stae | CASSELBERRY FL _ _ 14CITY-57-2P
e T DeLETE 21 TMLE [ Cnange [T Addition
NAME 2.7 NAME
STHEF ATVIRESS 23 STREET ADDRESS
CiTY-ST-2IP B 2 ACITY-37- 7P
TIHE [T neLete 31TILE [J change [T Addition
NAHE 32 NAME
SIREFT ADURESS 33 STREET ADDRESS
L S 34 CITY-ST- AP
ILE T DeLere 49 THLE LI change [ Addition
HAME 4.2 NAME
SIEEFT ADOHESS 4.3 STREET AUDRESS
Y- 57-71 o B 44 CiTY-ST-2P
e [T oetere 59 THLE [TcChange  [J Addition
NAME 53 NAME
SIMELT ACUKESS 53 STAEET ADDRESS
| cmv-staw | 54 COY-51-29
e [T DeLETe B9 TALE [T Change L Additicn
NAME 6.2 NAME
SIFEET ALORESS 6.3 STREET AUDRESS
| Cuy-st 6.4 C1Y-S1-21P

14. 1 do hercby cerlily thal the infermation suppiied with this fiing does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statuwtes. | further certify that the
irforrnaban ndicated on this annual repoart or supplemental annuat reportis true and accurats and that my signature shall have the same legal effect as if made under oath; 1hat
i arm an officer or deector of the corporgyngr the regever or ruslee empowered to execute this report as required by Chapter 607, Florida Staules; and thal my name
appears in Biock 12 or Biock 13 if chafgdd] or ofy anfaltachment with an address

SIGNATURE: X L U PO I. o 21(97 /«az) L2/ 8559

SIGNATURE ANG T YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Cagtirna Prone

kol




