FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATL
L]
Sandra B. Mogtham __ »

Socrotary of State F[ L E D

DIVISIONQF CORPORATIONS ] 97 J :
DOGUMENT # P96000034497 (3) W23 PH 1: 27

1. Corporation,Name SECHLT ifihT Or STATE

JOSEPH U. MOORE, INC. TALL A
S wwe iy

4511 N. HIMES AVE. 123 N. WACKER OR.
SUITE 265 CHIGAGO 1L 80606-1 200
TAMPA FL 33614
&. Date Incorperaled or Qualified J 3a. Dale of Lasl Report
2. Principal Piace of Business T 2a Mallmg Address 4. FE| Numbor '_' Applied For
21| e é_))\c 61(0"‘\ L B H 0%389‘3 Nol Applicable
Suite, Apt. #, alc. Sultn Apl #. atc, o ) $8.75 Additional
- 5. Certificate of Status Desired C] * .
22 Fee Required
City & Stale o o ity & State 6 Ele};lo‘nraémpmgn Financing $5.00 Ma |
y Bo
2_3-| e R EEJ 6}/\, “- (DO(O(XD _ | Trust fund Contribution O __AddedtoFees
Zip Country 2 ('OU”lé 8. This corporation has liabilily for |mdr|g|ble lax under s 199.092,
;1 25] o 291 h——_ _ 301 _ | Florida Statutes [dves EINo
9. Name and Address of Current Reglstered Agent ______10. Name and Address of New Reglstored Agon!
C T CORPORATION SYSTEM 81| Namo
1200 SQUTH PINE ISLAND ROAD '82) Giract Addross (7.0 lox Numbor is Nol Accoplablo)
PLANTATION FL 33324 e

83

{1 e e
B4: Cily 85| Zip Code
CFL]

1. Pursuam Lo the provisions of Sechions 6070502 and 6071508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its regislered
olfice or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board ol drectors. | hereby accept lhe appainiment as rogistored
agent. | am familiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

SIgature typid o proted fame o g sterod agant and tle il apytcatie TTINOTL P gistored Agenit signatu requered when recstating) [ATE
12, » OITICERS AND DIRI CTORS 13. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE © ‘SES D Oowe  §some | T [CJchange - Addition
NANE © TermiL- UJ“@}C 32 RAME
srreeraporess | Y 1w oL ciar” 3 STREE! ADDRESS
CITY-$1-2IP hM tﬂm It ol . 14 CATY-5T- 7P
TITLE 'rrms_ TIeee 21 1L - [T change T Acdition
NAME . |Qaitint H HﬂJJdA/‘ 27 NAME .
streer anoress | L Ly N . LG CIOU- Z3STHLET ADDRESS ETNI RN ":;_ %3 o _;,'_] r‘““l]ill]ﬁ “'l.{lﬁ
ATY-8T-2IP 2. 4C1Y-5 Z\P
(r:me = I. gcaéd QAA@ {L LobkoG...... oceie éﬁf{rﬁl 0 .3 LR L L WI!I%MEAE'EEI{JHH{W
NAME a/"e"'L JtSthV\L 37 NAME
STREET ADDRESS 23 STRIEL ADRISS
GITY-51-21P ‘(}:?c_:g,-:pck WL___;_,.“QML 34.CITY-51-7IP )
e VD [ otie FERITE: [T Change [ Audition
NAME | Le o Heenng 4 2NN
STREET ADDRESS | 2D o OB 43 STREED ADDRESS
arv-si-ze | ChArc o0 > JL OeDG. o a4 Cire-51- 28
TITLE P;\Op i} CToftele 511LF [TcChange ] Additien
NAME QUSh N DA 5.2 NANE
swreer a0DRESS | 1.2 N - Wi A4 5.3 STREE] ADDRESS
CITY-S1-210 Aap il [p 5.4 CITY-ST- 2P
TITLE mdmb obﬁ% [Torne £1TILE T ) q Change L) Addition |
NAME 6.2 NAME
STREET ADDAESS 0.3 STREET ADTIRESS
CITY-5I-210 64 CNY-ST-2P

14. [ do hereby certify that the informalion supphiod with this fding does not quahiy ar the exemplion staied in Soction 119,07(3)0), Flonda Slalutes | furlher corlily thal tho
information indicalect on this annual roporl or supptemental ananual report is rue and accurale and (hat my signalure shall have the same legal effect as it made under oath; that
| am an officer or director of the corparalion or the receivor o tipsten empowered to execute this roporl as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on gﬂlachm 1 with an address.

) CahinaAda  UlSE loa A28

r{<vr.S5sywyy. Jri.s_m»=

CR2E034 (9/96)



