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

CORPORATION % Ve " e B Morthom Jan 29 1998 8:00am
ANNUAL REPORT : 5 Secretary of State

1998 BIVISION OF C?RPORATIONS S C Cretary Of State

DOCUMENT # F40963 (3)

1. Corporabion Name

MOTZEL-SANS ASSOCIATES INC.

RN

Principal Place of Business Mailing Address
1220 N ATLANTIC DR 1220 N ATLANTIC DR
LANTANA FL 33462 LANTANA FL 33462
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifted )
, (8/19/1981 _
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 251 F9-0126370 Not Applcabie
ite, Apt, #, etc. Suite, Apt. #, etc, 8 75
j Suite. Apt. #, et e P © 5. Certificate of Status Desired | $8'75 Adc!:iional
22 —z?l Fee Required
City & State Cily & State 6. Elettion Campalgn Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
24 El ;’] —3?| Personal Property Tax due June 30. ves [lNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOTZEL, VINCENT C 81| Nams
1220 N ATLANTIC DR 82| Street Address (P.O. Box Number is Not Acceptable’ ] T
LANTANA FL 33462
83
84| Cuy FL 185 | Zip Code

11, Pwsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion subrmits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of ragrstarec agant and title if applicable, [NOTE: Regislared Agent signature raguired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [_] DELETE 1.9 TLE 1 change ~ [ 1 Addition”
NAME SANS, ARIEL D 12 NAKE
smeeT aooress | 1220 N ATLANTIC DR 1.3 STREET ADDRESS
GITY- ST- 2P LANTANA FL 14 CITY-ST-2IP
TME VS L] DELETE 21 TITLE - - "~ [ I Change [T Addition
NAME MOTZEL, VINCENT C 2.2 NAME '
StReET aDoRESS | 1220 N ATLANTIC M 2.3 STREET ADDRESS
CITY-§7-2IF - LANTANA FL 2, 4CITY-ST-2P
TIME [T DELETE 31TNLE 7 " Dchange [ addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-S7-2P 34, GITY-§T-2IP
TILE {1 DELETE 41 TITLE - ' "L Change L1 Addition.
NAME 4, 2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITY-ST-218 44 CiTY-ST-2P :
TITLE L] DELETE 5.1 TLE [1change L[ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STAEET ADDRESS
CITY-$1-2P 5.4 CITY-5T- 2P
TITLE L DELETE 6.1 TM,E [l change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
r supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
N oF the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in

14. | hereby certify that the infor
indicated on this annual rep
officer or direcior of the cor
Block 12 or Block 13 if chan.

J-21-98 (sS85

SIGNATURE: A N

CR2E034 (10/97)




