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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

POCYMENT # F20714

MICHAEL ALLEN MOSHER, P.A.

(4)

AR RN RO

Mailing Addrass

C/O MOSHER
19240 NE 20 CT.
N MIAMI BEACH FL 33179

Principal Place of Businass
G0 MOSHER

19240 NE 20 CT.
N MIAMI BEACH FL 33179

DO NOT WRITE (N THIS SPACE
. Date Incorporated ar Cualified

22

02/20/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;I E] 59-@5422 Nol Applicable
i ¥, olc, Suite, Apt. #, olc. it
Suite. Apt. #, et uile, Apt. #. el 5. Cortificate of Status Desired (] $8.75 additonal

Fee Required

EIlEY

City & State City & State 8. Election Campaign Financing $5.00 May Be
IE Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the oyrrepl year intangible
;:] 26 29 m Personal Property Tax due June 30, CHYQS [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd/Agent
MOSHER, MICHAEL ALLEN 81/ Namo
C/0 MOSHER 82| Street Address (P.O. Box Number is Not Acceptable)
19240 NE 20 CT.
N MIAMI BEACH FL 33179 83
84} City 85! Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the a

offica or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607,.0505, Florida Statutes.

bova-named corporation submits this stalement for tha purpase of changing its regislered

SIGNATURE i
Signature. typad or printed name of régistered agent and Iitio it applicable {NOTE Regisiered Aganl signalure required when reinslating) DATE —

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 'QE

TTLE Vs [ DELETE Nomme T Change ] Addition g

NAME MOSHER, PHYLLIS 1.2 NAME 5

smeetanoaess [ 19240 NE 20TH CT. 13 STREET ADDAESS o

CITY-ST-2IP N MIAMI BCH, FL 00000 14CITY-ST- 2P &

TMLE [ DELETE 21TMLE T change L] Addilion |©

NAME MOSHER, MICHAEL ALLEN 2.2 HAME

steer noress | 19240 NE 20TH CT. 23 STREET ADDRESS

CTY-§T-26 N MIAMI BCH, FL 00000 2.4 CITY-ST-2FF

TE ] DELETE A1TILE T Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST- 7P 34.GITY-ST- 7P

TLE TTDELETE 4101LE [ JChange L] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-§1-21p SACTY-ST-2p

TILE [ peLete 5.1 TITE [Jcrange [T Addttion

NAME 532 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST- 2P 54CY-SI-2iP

THLE [J oeLere 5.1 TITLE [J change [ Addition

NAME F .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P e 64 CITY-SI-7P

14. | haraby certify that the informgstn sybplied withthis filing d.
indicatad on this annual re of syfplemepfi af
officer or diractor of the oratioghor thesf
Block 12 or Block 13 if chinged g gn gf

CISAMATIIIE.

P r the exemption stated in Section 119.07(3)(1), Florida Statules. ¢ further certify that the information
¢ 9fid acturate and that my signaiure shall have the same legal effect as if made under oath, that | am an
wfred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




