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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corront Apr 14, 1999 8:00 am
ANNUAL REPORT Secretary of Stae ecretary of State
1999 DIVISION GF CORPORATIONS 04-14-1999 90111 031 ***150.00

DOCUMENT # 604526

MOFFITT AND MOFFITT, P.A.

I ARSI AW RETRALRINA

Principal Place of Business Mailing Address

509 U. 5. HIGHWAY 1
LAKE PARK FL 33403

. 509 U. 8. HIGHWAY 1
LAKE PARK FL 33403

AnOA-.

us . Us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/23/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —‘ipplied For
2 |26] 59-1471752 Not Applicable

Suite, Api. #, etc.

I

Suite, Apt. #, efc.

el 5,

$8.75 Additional

Certifcate of Status Desired O Fee Required

City & State City & State - T T ‘6. Election Campaign Financing tl " $5.00 May Be
Eﬂ E) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2;] m '3_0' Personal Property Tax, K Yes [ONo
’ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:')‘O%FS";’ :‘l?él:leAY #1 ' 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL_ 33403 a3
84 Ci 85| Zip Code
¥ n ST RN ty RV Pl M?“-- ry e
11. Pursuant to the provisiohs of Sections 607.0502 and 607.1508,.Florida Statutes; th abov&namey’oorporaﬁo bmits:this, statement f ~lhe purposa of ch anglng its' reglstere

officelar registered agent, or boath, in' the’ State of Florida > Such chisnge was autharized by:| the" comoqamn g’ board af c!lrectors Lhereb'y cept the appomtment as fegistered.
agent. | am familiar with, and accapt the obllgatlons of, Saction 607.0505, Florida' Statites. " g 2 HEG LA AR !-

SIGNATURE
Signature, typad or printad name of registared agert and titls if applicable.

(NOTE: Registered Agent signatura required whap reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11 TMLE . [IChange  [J Addition
NAME MOFFIIT, JOAN E. 12 NAME

streeTanbress| 120 RIVIERA DRIVE 1.3 STREET ADDRESS

CITY-51-2P RIVIERA BEACH FL 146TY-T-ZP

TME D - [ DELETE 21 TME [Jchange ] Addition
NAME MOFHTT, LLOYD V. JR. 22 NANE

streeTaporess| 120 RIVIERA DRIVE 23 STREET ADORESS

CITY-ST-ZIP RIMIERA BEACH FL 2, 4CITY.ST-ZIP

TME ST [ DELETE TME ) © e -~ [lChange [ Addiion
NAME MOFFIT, LLOYD V., JR. I2NAME

sreeTaporess| 120 RIVIERA DRIVE 33 STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH FL 34.CITY-8T-2P

TITLE [J DELETE 41TTLE CiChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-§T-2PP

TILE {J DELETE 5.4 TE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 BTREET ADDRESS

CITY-ST-ZP 54CTY.ST-2P

TME [ DELETE 6.1TIMLE [lcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P . §.4 CITY-ST-ZP

. CRZEQ34.(11/98).

|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or Trustee empowered 1o execute this repori as required by Chapter 607, Flonda Statutes; and that my name appears in

P T-TF  Ib/- P SH/5

Daytima Phone #

Biock 12

SIGNATURE:

or Block 13 if cha

d, or on an aﬂachment with an address, with,all other like empowered.

sl

it

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




