SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT C3T AT FLORIDA DEPARTMENT OF STATE
CORPORATION WA
ANNUAL REPORT

1996 Tt
DOCUMENT # 349759 (1)
FRANK J. MORAN INC.

Principal Place of Busingss Ma ling Acdress - ”"l" ||l" |"|I Ill” |II|) ||||| |||| N” m" Illll I'I“ ||||| ||||| ||||

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

NW 167TH ST Nw /ém 57
AF STE
::s 5 i FL 33015 3. Date Incarporated o Qualified 3a. Dale of Last Report
. 07/23/1969 042171995
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Appled For
al JO Tslewnduliew D o] € Socvre 59-1269113 Mol Applicanie
Suite, Apl. # etc Suite Apt #, et iti
’—i i " e e ) 5. Cerlificate of Btatus Desired 58‘75 Additional
22 ] 27 Fee Required
City & State i Crly & State 6. Eiection Campaign Financing o £5.00 ma
. . y Be
;;I M(k.(‘ E‘){—LLC’ Ve Fl . m e Trust Fund Contribution 7 7[:| __Added o Fees
R _" Country Zip L Cauntry 8. This corporation has labihity for intangible tax under s 199 032,
2489—5 é’cy ;l L* L] 5 . (44 ‘ zg‘ 30_1 Florida Statutes [::.],,,YQS N N
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegisterbd A‘genl
81; Name
MORAN, CHARLES T ALy o Clancles T

GOQ}I?AG’TTH ST 82 }SIreel Address (P.Q. Box Number s Mot Acceptabic)

T 4 I‘-“s/«u‘dUthJ e €
,nlfm FL'83015 &

B4| Ciy Zip Cade

' ' 85

ecgf EstHeen  FL|[ n‘ﬁ}ﬁ ’fs?_..
11. Pursuant 1o the provisions of Sechons B07 0502 and 807 1508, Fiorida Statutes, the above-named corporafon submits this statement for 1F purpase of changng its registerad
office or reqistered agent, or bolh, in the State of Florida Such change was authorizad by the corparabion s board of doreciors | hereby accaept the appointment as reqgisteres
agent | am familiar with, and accept the obligations of, Secton 607.C505, Flosida Statutes

SIGNATURE B e s e e L .
Stgrature typed o prond nare of egitaced agent aod ol i apokatile (M IR Flegstaosd Agant Sriafule 1eeuined whon reaann gt [l
12. OFFICERS AND D|R§CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] oefie 11 TMTLE P changa ™ ] Additon
NAME MORAN, CHARLES T 12NAME .
— : . . n -
sTREer oDhess | G043 NW 167TH ST, STE AS— vsweeracoiess [ X gleend v ol DrJee
CITY-§1-2P MIAM,FL 00000 —, o stwe [ ALe o R sti-exy ¥ ), 3356F
TITLE ) ] )}LDE,ETE 21TITLE [ [T change” [ Addition
NAME MORAN,- TIIOTHY M. 22 NAME
SIREET ADDRESS 6043 NW 187TH ST, STE A5 2 3STREET ADDRESS
ore-st-ze | ~MIAMI FL 240731 2P .
TITLE ’ DFETE a1TmE i {hange Addtion
L] Seex e’(l‘«_r LI Cronge B
NAME 2.2 NAME .
STREET ADDRESS 3SIREFT ADDAESS S uSean L GV
A 335IREH 55 -y
)& ]:":-[:’! I./((t L):(f‘u‘-} Dr AR
CITY-ST-2P OS2 ALl oot T o da &~ )
TIrLE ] oeEre a1 1ME T LS TTPREE  VTTUT Cenge [ addtien
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CiTY-5T-21P HACTY 5770 o e
THTLE [_] DELETE 51TITLE U Change [:] Add:hon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTy-ST-7Ip 54 CHY-51-2P
TLE [] peiete B1TILE LT change [ Adaan
NAME 6.2 N&ME
STREET ADDRESS £ 7 SIREET ADDRZSS
Cily-ST-21P £4CITY-51-21p

14. | do hereby certify that the information supplied with this filing s volurtarily furnished and does nol qually for the exemplon stated in Scction 119.07(3)ik), Fionda Starutes. |
further cerllfy that Ine information ind.cated on this apnual report or supplemental annual report is frue and accurate and tha! my s-gnalure shall nave the same legal eftect as if
made under cath. that | am an ofkeempr director : alion or the raceiver or lrusles empowered 10 execule this reporl as reguired by Chapter 617, Flonda Statates, ancd
that my name appears in Bla /,1? T Boek T Chafged, or o an atlachment with an address

SIGNATURE: _ y _Peesde o sg 16 oy 2y3 SLas

BIGNATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Lva e, Brene &

CR2E034 (3/96)




