PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 574454

1. Corporation Name

MOYLAN MANAGEMENT COMPANY

(5)

Principal Place of Business

1345 ALEGRIANG AVE
CORAL GABLES FL 33148

Mailing Address

1345 ALEGRIANO AVE
CORAL GABLES FL 331481101

FILED
Jan 23 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Cualified

06/01/1978

Ja. Date of Last Report

23

28|

Trust Fund Contribution

2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad Far
;l 2€| 59'1998145 Not Applicable
Suile, Apt. #, elc Suite Apt. # elc iti
’ © P &. Certificate of Status Desired [:I $8'75 Additional
El ;l Fee Hequired
City & State | City & Stale 6. Election Campaign Financing $5.00 may pe

Added lo Fees

2ip f Country

P38 Country

20] 20]

8. This corporation has liablity for intangible tax under s. 192.032,
[ No

Florida Statutes

Yas

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

MOYLAN, EOWARD N
1345 ALEGRIANO AVE
CORAL GABLES FL 33148

Bi| Mame

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits 1his statement for the purpose of changing s ragistared
ofice or registered agent, or baoth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar vatt, and aceep the ohligations of, Soction 607.0505, Florida Statutes,

SIGNATURE [ e
Shgralies, b o0 pui et eame ol tegesdttsd angent and 12 1 apgicabie {NOTE: Registerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD |REERER 13 TITLE T cCrange.  [] Addition
NAME MOYLAN, EOWARD N 12 NAME
simeraooarss | 1345 ALEGRIANO AVE 1.3 STHEEY ADDRESS
CiTY-SP-2F CORAL GABLES FL 14 CITY - ST- 2P
THLE ) oeTe 21T Tl chenge [T addition
MAME 22 NAME
STREET ADDAFSS 23 STREET ADDRESS
CITY-51-7F 2 ALTY-SI- 7P
TILE ] peLEre 31THILE L crange [T addition
HAME 32 NAME
SIREET ABDRFSS 33 STREET ADDRESS
CITY-5T- 2 34.CITY-ST-21P
TLE T uELETe 41 TITLE [CJ Change™ [T Addition
HAME 4 2NANE
STREET AIRESS 473 STREET ADDRESS
CIY-S1-2F 44CITY-ST- 2
TILE L oeLETe 51 TI7LE [ Crange 1] Addition
NAME 52 NAME
STHEET ATDRE S5 53 STRECT ADDRESS
CITY-§1-2F 54CITY-ST-2IP
B [T aecere 61 1ITLE EJ Crange ] Addition
HAME 6.2 NAME
STREET AUDRESS £.3 STREET ADORFSS
CiTv-§1-2p 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed. on

SIGNATURE:

SIGNATURE |

an altachment with an addrass,

14. T do hereny cerlfy that o mlormalan suppiied wift s fiing does not qualily for Ihe exemption stated in Saction 118.07(3)(1), Florda Gtatutes. | further certify that the
information inchicated or ths annual reporl or suppiemental annual reporl s true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an officer or director of the corporaban or the raceiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name

FoS—£b

4/33/?_9

Laytime Phonse #

T

P-17?3

CR2E034 (9/96)



