FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Lal e uh

PROFIT - FLORIDA DEPARTMENT OF STATE F
eb 08, 1999 8:00am
CORPORATION Katherine Harris ’ ’
ANNUAL REPORT Searetary of State Secretary of State
1999 DIVISION OF CORPORATIONS
- 02-08-1999 90032 035 ***150.00
DOCUMENT # 601867
1, Corporation Name
MOYLE, FLANIGAN, KATZ KOLINS, RAYMOND & SHEEHAN , _
Principal Piace of Business | . . Mailing Address -
625 N. FLAGLER DR. 9TH FL. : 625 N. FLAGLER DR. 9TH FL.
P.0. BOX 3888 : £.0. BOX 3888
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE iN THIS SPACE
.3, Date Incorporated or Qualifed
. 01/02/1970
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number : Applied For
|21] 26] 59-1304995 “Not Appicabia
Suite, ApL. #, etc. Suite, Apt. # ol 5. Certifcate of Status Desired O $8 75 Additional
_| ;‘ : Fee Required
City & State s : City & State . 8. Election Campaign Financing " $5.00 May Be
E] N - ;‘ Trust Fund Contribution Added to'Fees
~ Country Zip Country . 8. This corporation owes the current year Intangible
—i : ) IE‘ . ) E‘ W Personal Property Tax. ﬁ_Yes [ONo
9, Name.and Address of Current Registered Agent . . 1¢. 'Name and Address of New Registered Agent
L 81| Name :
% N R e T 82| Street Address (P.O. Box Number is Not Acceplable)

. ~-3N PALM BEACH FL 33403 5 : :

84| City Zip C.i.)‘de"

LA Sl L e

11 Pursuam to the prowsu:ns of Sectlons 607.0502 and 807 1508 F Ionda Statutes the above-named corporallon submits this statement for the purpose of changing its registered
[office or. reglstered agent, or both, in the State of Flerida. Such ‘change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent, I'am familiar with, and accept the obligations of, Sectiéh 607.0505, Florida Statutes.

CR2E034{11/98)

SIGNATURE ____~ -
Signature, typed or printed name of regislered agent and tis 7 spplicable. (NGTE: Rogistered Agent eignature fequirad when remstating) 1.7 - 7 - GATE
12. . " - OFFICERS AND DIRECTCRS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P> _ [ DELETE 14 TMLE TR e [JChange [ Addition
NAME _ MOYLE; JON C . 12 NAME )
smeeTaporess | - 3445 -SPYGLASS ‘WAY " 4 13 5TREET ADORESS
CITY-ST-ZP JUPITER, FL 33477 33477 - 14 CITY-ST-ZP
TTLE D o [J DELETE 24TMLE . - [JChange [ Addition
NANE KATZ, MARTIN 7 22 NAME '
smeztacoress| 7287 PIONEER ROAD 23 STREET ADURESS
omv-st.ze- .| WEST PALM BEACH FLUOOUO z4cmy.sTzP | L B U

LAN[GAN,.JOHNF : A T A E ST
436 '0YSTER ROAD. 33 STREET ADORESS R

VST, 1 DELETE 3 TIE ' ClChonge L Additon

arvsrze | NORTH PALM BCH FL 00000 34, CATY-ST-ZP

TME ] : [ DELETE 41TME

NAME, . SHEEHAN, THOMAS Al S S 4.2 NAME

smeeTavoress| 54 OLD BRIDGE ROAD o o © " 435TREET ADORESS

arv.srze: |- WEST PALM BEACH FL s : 44 CITY-ST-21P ) :

ITLE - [ DELETE 51TITLE . {JChange  [] Addition
NAME 52 NAME . f'.: ’

STREET ADDRESS| 53 STREET ADDRESS

CITY-$T-2 L §4 CITY-ST-ZIP 5 . St .

TILE [ DELETE 6.1TIMLE [JChange  [] Addition
NAME - 5.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CTY-ST-2P__ = 84 CITY-ST-2P

14. | hereby certlf‘y that the mfom'\atlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated,on this annual report or supplemental annual report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporauon or the receiver or trustee empowfred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ther like empowered .
REQUIRED //gé‘?  swl paa-pase

E OF ‘)?NING OFPCER OR OWECTO,?/ L / Date Daytime Phahe #
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