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

PROFIT e l”i ELORIDA DEPARTMENT OF STATE
CORPORATION >
ANNUAL REPORT

1999
DOCUMENT # Pg000013283

1. Corporation Name

C.M. MORAN & ASSOCIATES, INC.

Katherine Harris
Secratary of State '
DIVISION OF CORPORATIONS

(hcl &
"on w1 ¥

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 041 ***150.00

ARV AR R

Principal Place of Business - - mM:uMng Address
5149 ALTON ROAD 5149 ALTON RCAD
MIAMI BEACH FL 33140 MIARI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Maling Address 4. FE| Number Applied For
121 26] 650637682 Not Applicable
Suite, Apt #, et Sutte, Apt #. otc . . itian ;
—_ P © : ' ' 5 Certfeots of Status Desired . 8 75 A_ddll\on]l
22! El Fee Required
| Cay & Stare __ City & State 8. Election Campaign Fmaneing 0 $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. 1his corporation owes the current year intangible
m lgl g] {;Oi Personal Property Tax. [ves NS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, SHARI A B2| Streel Address (PO Bax Number 1s Not A bl
3 X er 15 Not 2ptable
5149 ALTON ROAD roet Address | v coeptanie]
MIAMI BEACH FL 33140 83

34f City
|

85 l Zip Code

FL

agent. | am familiar with, ang accept the obligations of. Section 607 0505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was aythonzed by the corporation’s board of directors | hereby accept the appaintment as registered

SIGNATURE

Slgnature. typed or printed mime o edSereg agent ant bl L applicaible NOTE PogiStorng RGent SIGNAIL & [guid 41 81 eastalng GALL
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [l DELETE 117ITLE ‘ [JChange [ Addiion
NAKE MORAN, CHRISTOPHER 12 NAME |
streeTaporess) 5149 ALTON RD 13 STREET ADDRESS
CITY-ST- 2P MIAMI BCH FL 14GITY ST 2P
TILE ST [ DELETE 21TIME (JChange [ Acuition
NAME LEE, SHARI 22 NAME
stReet sopress| 5148 ALTON RD 23 STREET ADDRESS
CHY-$1-21F MiAMI BCH FL o ) B I L I . o L
TITLE C10ELET®: LT C)Change [} Addwen
NAME 3t !
STREET ADDRESS 33§TREET ADDRESS
CITY-ST-217 34 0T SAP
TITLE [ peELETE 10 TITLE {ClChange  {_)Addmon
NAME 4 ZRENE
STREET ADDRESS 1ISIRLET ADDRESS
CITY-ST-2p 24CITY-5T-20
TILE [ DELETE 51 TITLE [JChange  [T]Addition
NAME 52 HAME
STREET ADDRESS 5 3 SIKLET ADDRESS
CITY-S1- 2P 51CIY-ST-7P
e [J DELETE 61 TILE {TJChange [ Addwion
NAME 47 NALE
STREET ADDRESS £ 157REET ADDRESS
Lcm,srzw giCmesnzn |

14. ) hereby certify that the information supphied with this fiing does not quality for the exemplion stated in Secton 119.07(3)1), Florida Statutes | further certify that the information
indicatéd on this annual report or supplemental antual report is true and accurate and that my signature shall have the same legal effect as If made under oath: thal { am an
officer or director of the corperation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and [hat my name appears in

Block 12 or Biock 13 if changesd, or on an attachment with an address, witir ail other hke empowered

SIGNATU RE: 4{5_}4;{50_05;’%@: slGT;EFFﬁéT{EREcmR"_

Q20787

CRZEQ34 (11/98)

GUE/FT (205,75 45

eyt Phone #



