FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

Frincipa! Place of Busingss

1345 ALEGRIANO AVE
CORAL GABLES FL 33145

DOCUMENT # 574454

(5)

MOYLAN MANAGEMENT COMPANY

Mailing Address

1345 ALEGRIANO AVE
CORAL GABLES FL 33146

NFVR UM B

3. Dats Incorporated or Qualified

06/01/1978

3a. Date of Last Repont

02/06/1895

| 2. Puncipst Place of Business "| 2a. Maiing Address 4. Fit Number Appied For
2| ] 59-1898145 Not Apploabie
 Sute, At et | Suile, Apl #, etc §. Certificate of Status Desired 0 53.75 Adc!ilional
22| R ] Fee Required
~ Gity & Stafe | Ciyé State 6. Election Campaign Financing 0 $5.00 MayBe
L23|7 e e 29] o Trust Fund Contribution Added to Fees
| ~ Country | p | Gountry B. This corporation has habifty for intangible tax under s 199.032,
24[ 25] 291 ) 3t;| Florida Statutes 0O Yes ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MOYLAN, EDWARD N 82| Streot Address (P.0. Bon, Namber s Not Acceptable)
1345 ALEGRIANO AVE
CORAL GABLES FL 33148 83
84| City Zip Code

FL |*

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursliznt ta the provisions of Seclians 607.0507 and 607.1508, Florida Statutes, 1ne above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

SIGNATUIRE e e et e+ e e e
Slg it tpg ol o priete d nane OF ragic teed agew sed G if aggibal b NOTE - Fag stered Agant sigraran reniimd when rerstatng) DATE
[12. T TTUOIICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i€ PD [CIDEtETE 1 1 TITLE [ Change [ Addtion
e MOYLAN, EDWARD N 12 NAME
s poness | 1345 ALEGRIANG AVE +.3 STREET ADORESS
L ovs s | CORALGABLESFL 1AGIY-ST- 2P
NiF [ DELETE 2 1INE [ Change  [] Addition
Y 22 NAMI
SIHEET ADDHESS 2 3STREE T ADDRESS
| ey stoam o 24 CITY-§1-2F
ILF [} DELETE 31TINE [ Change  [] Addition
NAME 32 NAME
51 | ADLRESS 33 STREET ADDAESS
| Covosrgn o ) N aacy-srge
TIrLE [C] DELETE 4 1THLE [ Change [} Addition
HARE 4 2 NAME
SIRE: | ALURESS 4 3 STREET ADDRESS
o8 e i - o 44CITY-ST-7p
TE [ DELETE [RRLAS [ Change [ Addition
N 52 NAME
SIRFE 1 ANDRTSS &3 SIREET ADDRESS
ot F 54 LTY-ST-2P
HiTE [} DELETE & 17LE [ Change ] Addition
hanE 62 NaME
SR ADIRESS 63 STREET ADDHESS
LY S1-2ik L 6ELITY-ST-2F

ent withe address

appears i Block 12 or Block 13 if chapged, or on ageatl
SIGNATURE: | /
s| R

E AND TYPED OR PRINT]

14, 1do hereby certify thal the inforniation suppled with this iing is voluntarily furmished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes, | furiher
carlity that the informiation indwated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that yam an oficer or dreclor of the corporation or the receiver or trustes empowaered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

AME OF SIGNING OFFICEF OR ﬂnscmn

Daytima Prione »

CR2E034 (12/95)




