TER MAY 1 IS $225.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V3379t)

1. Corporation Name

MORLOU, INC.

Principal Place of Business

3300 HENDERSON BLVD.
SUITE 205

TAMPA F. 33609

us

(9)

Mailin.g. Address .

3300 HENDERSON BLVD.

SUITE 205

TAMPA FL 33609

us

LR

3. Date Incorparated or Qualified

3a. Date of Last Report

03/22/1995

2. Principal Place of Business 7 2. ‘MéliWii-\g';'Addr:egs' e 4. FEF Number Applied For
21 R -1 N | 593121551 Not Appicaise_ |
Sute, At #, etc. , Suite, Apt. 4, etc. 5. Certificale of Stalus Desired O $875 Adqilional
22] . 21l ] . Fee Reg
City & State m City & State 6. Eteclion Campaign Financing $5.00 May Be
?3—] 28 ‘ Trust Fund Gontribution Added 1o Fees
Zip | Country o _dp _ Country 8. This corporalion has #ahiity for intangible tax under s 199.032,
2 e el ] e O e Yt
9. Name and Address of Gurrent Reglstered Agent 77 10, Name and Address of New Registered Agent
GOULD, HERBERT E. 82| Strect Address (P.0. Box Number & Not Accepiabis)
3838 CENTRAL AVENUE
$T. PETERSBURG FL 33711 83
B4 City FL 85| Jp Code

11. Pursiant (o 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits 1his statemient for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

loricla Statutes.

SIGNATURE _ o ) o ,

Slgrature, typsd or prited pame of rugistmed agant and Mo @ apphcabic NOTE Firgistoned Agaoe signiwre required when reinstafing) DATE
12. OFCERS AND IRLCIGRS —— — Fs. 7 ADDITIONS/GHANGES TO OFFICERS AND LIREGTORS IN 12—
TITLE D CIDELETE 1 1HILE [ Change  [] Addition
NAME GOULD, MORTON S. 1.2 NAME
stacer aooness | 9300 HENDERSON BLVD #205 13 STHEEY ADDRESS
CiTY-ST-71P TAMPA FL o T4CY-ST-ZP
TITLE [C]CELETE 2 1MLE [ Change [ Addilien
NAME 22 NN
STREET ADDRESS 23 STAEE) ADDRESS
CITY-ST-2P I e R 2ALTCST IR e e e e
THTLE [] DELETE 31TTLE [ Charge [ Addition
NAME 32 N&ME
STREET ADDRESS 33 STREET ADDRESS
LiTy-81- P T o -
TiLE [] DELETE 4 1TILE [] Change  [[] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
- st-ne - et oo e el SACIY-ST-ZIP ,
TTLE [y DELETE 5 1TILE [ Chage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE| ADORESS
GITY-S1-2P o ko ssoirrestoae
THLE [ ELETE 6 11MLF ] Change  [[] Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
GCITY-§T-2IP 64 CTY-87-2IF

14, [ do hereby certily that the information supplied with this filng is vountarily fumished and does nol qualify far the exemption stated 1 Section 119,07 (3)(k), Florida Statutes. | furlher
certify that the Information inclicated on this annual report or supplemental annwal report is true and ascurate and that my signature shall have the sane legal effect as if made under
mpowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name

VRY-9E 413 FIS 30

Do P s

oath; that | am an officer or director of the corporation or,
appears in Block 12 or Biock 13 if changed, c?o an a

SIGNATURE: _

7/

e receiver or tru
chment with

ate

CR2E034 (12/95)




