FILED

s

" PROBIT
CORPORATION
ANNUAL REPORT

1997 o

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

; N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # F20714

1. Comporation Name:

MICHAEL ALLEN MOSHER, P.A.

4)

AROR W

Prncipad Piace of Business

Mailing Addrass

C/O MOSHER G/O MOSHER
19240 NE 20 CT. 19240 NE 20 €T,
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331704360

3. Date Incorporated or Qualified | 3a. Date of Last Report

(2/20/1981 04/23/1996

SIGHNATURL

ofice or registered agent, of both, in the State of Florida_ Such chan
agent Lam Lanilar with, and accept the ebligations of, Saction 607.0505, Flarida Statutes.

'_ , Flace of Husress 2a. Mailing Address 4. FEI'Number Applied For
B 26] 59-2005422 Not Applicable
Suitey, At #, ol Suite, Apl. #, alc. i
- e » P 5. Certificate of Status Dasired [ 53'75 Adqmonal
22 2;| Fee Reguired
| Gy & Sl __ Ciy & State 8. Election Campaign Financing $5.00 May Be
2a) 28] Trust Fund Contribution Added fo Fees
A __ Country _.4m Country 8. This corporation has liability for injangible tax under s. 199.032,
}_{I] i 251 29] ?ﬂ Fiprida Stalules Yes [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
MOSHER, MICHAEL ALLEN #1{ Name ‘
ci0 MOSHER B2| Streat Address (P.O. Box Number is Not Acceptable)
19240 NE 20 CT.
N MIAMI BEACH FL 33179 8
84| City FL 85} Zip Code
13 Bursuant to 1he provisions of Sections B07.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was Buthorizad by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SHAETT ADIUHESS
Ly s
137

{ arn an oihcer or director of
appoars in Blook 12 or Block

SIGNATURE: .

S witin Byl o preed v O Teg Sterod agent and e ¢ apolcable. {NOTE: Registered Ageat signature raquired when reinsteting) DATE
e OFFICERS AND DiF CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __| @
TF Vs [J DELETE 1ITITLE Clcrange L1 aadtion | &
M MOSHER, PHYLLIS 1.2NAME 3
stk | 19240 NE 20TH CT. 13 STREET ADDRESS D
e o-oe | N MIAMEBCH, FL 00000 14 ETY-5T-2p &
e op [T OkLETE 21 THLE [T Change  [J Addition |O .
ha MOSHER, MICHAEL ALLEN 22 HAME
srraoracs | 19240 NE 20TH CT. 2.3 STREEY ADDRESS
cistor | N MIAMI BCH, FL 00000 2.40TY-ST-19
[Cve ] peLete 3ATILE [T Change 1] Addilion
e 32 NAME
STREE ADTIAESS 33 STREET ADTRESS
_____ 34 CITY-§1- 2P
) W AE 41 TITLE [T Crange [ Additian
B 4.2 WOME
SIFEH] ATOFESS 43 STREET ADORESS
Cly-§1 2 L4CITY-ST-21
P CIorieme 51VILE L cange L1 dgition
NakAE 52 NAME
SRR L ADDRESS 53 STAEET ADDRESS
Cy-s1ar 54 CIY-S1-7IP
T TTTeTE 81 TIE [T change [ Additon
Hal: 62 NAME

63 STREET AGDRESS

e the exemption slated in Gection 118,07(3)(), Fianda Stalutes. | further certity that the
1% rue and accurate and that my signatuwe shall have the same legal etfect as if mage under oath; that
asbarad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

(#54) PR0-S030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

4#-24-97_

Daytime Prane ¥
e AR &



