FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

DOCUMENT # v7430"i

(5)

MOORE COASTAL ENGINEERING, P.A.

Principal Place of Busingss

10641 AIRPORT ROAD. NORTH

Mailing Address
10641 AIRPORT ROAD. NORTH

FILED
Feb 06 1997 8:00am
Secretary of State

A S ARG

SUIME 29 SUITE 29
NAPLES FL 33942 NAPLES FL 34109-73%0)
U5 us 3, Date Incorporated or Qualified | 3a. Date of Last Report

10/26/1992 05/01/1996

2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbser Applied For
;l ) ] El 65‘03681 12 Not Applicable
Suite. Apl f, eic Suile, Apt. #, etc. $8.75 Aaditional
I . 1, f
?2] , 2ﬂ 8. Certificate of Status Desired | Fee Required
| Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2_;[__ e 2E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Nability for intangible tax under s. 199.032,
____ . |25 ;;] m Florida Statutes ves [ Ne
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, BRETT D 81| Name
10641 AtRPORT ROAD. NORTH 82| Swreet Address {P.O. Box Number is Not Acceptable)
SUITE 29
NAPLES FL 33042 83
84) City FL 85{ Zip Code

11, Pursuant 1o the provisans of Sections GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
oflice or registored agent, or both, in 1he State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Gagren e tppail oo prinkid Ricee o reqtennt agend ane bl il applealie (NOTE- Rogistarad Agent signature required when reinstaling) DATE

12, _-, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [_J OELETE LIHILE [dchenge ™ [T Addiion | &5
Kaw MOORE, BRETT 1.2 NAME 3
swercr acokess | 3-641 AIRPORT ROAD, NORTH, SUITE 29 13 STREET ADDRESS D
covsroe | NAPLES FL 14ITY-5T-7 g
TITEE [J peceTe 211TLE [J Crange  [_] Additien 1O
NAME 2.2 NAME
STHEET ATIDHESS l 23 STREET ADDRESS

| orv-siae | ] 2.4 CITY-5T- 2P
T [.] DELETE 31TMLE L change [T Addition
HAME 3.2 NAME
STREET ADURESS 33 STREEY ADDRESS
Y- ST-21F 34.CITY-ST-2P
HILE [T oeuese 41 TILE L Jchange [ Addition
NAME 4.2 HAME
STREE? ADLRESS 43 STREET ADDRESS
GIrY -1 2 . 44 CITY-51-2P
TIE [_J OELETE 51 1HLE [JChange [ _J Addition
NaM: 5.2 NAME
STRLE] ADDRESS 53 STREET ADDRESS
CiTY-S1- 20 ) 5.4 CITY-ST-2IP
R o o [T DeceTe 6.1 T1LE [Jchange [ Addition
NAME £.2 NAME
STHELT ADDRESS 623 STREET ADDAESS
CHY-5). 1 4 CITY-51-21P

14. T do hereby cerlity that the information supplied wilh this lling doss not guatly for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the
information indicaled on fhis annual report g aplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as it made under path; that
I anm an officer or direclar of the corparatqf or tho @sgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Hiock 12 or Block 13 f changeleq tachment with an address.
: ; . 'ii s ' p o t7ﬁ-".r D1Ma9£.-ﬁ-

(P4)) 594 -202

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #



