1. Corporation

| DOCUMENT # F61820

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT &8

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

©)

MNarne

MOOSMAIER CONSULTING, INC.

FILED
Apr 17 1997 8:00am
Secretary of State

O N

-ﬁ;;gli]};' Place of Business Mailing Address

B211 COLLEGE PKWY 8211 COLLEGE PKWAY

222 PLAZA DR. 222 PLAZA DR.

FT. MYERS FL 33919 £T7. MYERS FL 338185158

us us 3, Date Incorparated or Qualified | 3a. Dale of Last Report
01/21/1862 04/17/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FEt Number Apphad For

21] 8211 College Parkway 26]8211 College Parkway 582157814 Not Applicatiie

- Suile, Apt_ 4, el | Suite, Apt. #, etc. . . $8_75 Additional

221 P 8. Certificate of Status Desired (] Fee Requlred

| City & State: | Cuy & State 6. Etection Campalgn Financing $5.00 May Be

23] Fort Myers, FL 28|Fort Myers, FL Trust Fund Contribution Added o Fees

i  Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33919 25] 20]33919 0] Florida Stauios fRoes [l
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| CARNAHAN, THOMAS L. B[ Nars
8211 COLLEGE PKWY 82| Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Cods

f provis-ons of Sec tions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhc c:r registered agent, or both, in the Stato of Florida. Such change was autherized by the corperation's beard of directors. | hereby accept the appointment as registered
agent | an farihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL . I o
el nane of iegisterod pgent and tie it appicable {HOTE - Regislerag Agent signalure raquifeéd when roinstating) DATE

| 12, T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TILE TDPS [ oEwete TTILE [ Change T Addtion | &
A MOOSMAIER, HANS 12 NAME §
et ronnss | 1057 SAND CASTLE RD. 1.3 STREET ADDRESS i
crv-sio | SANIBEL FL 1A CTY-5T-ZF &
me (DT T T T DEcEre 21 TITLE [Jchange [ Addition |2
NAME MOOSEMAIER, ANNELIESE 22 NAME
STREET ADDRISS 1057 SAND GASTLE RD 2.3 STREET ADDRESS
cir-size | SANIBEL FL _ 2 4CITY-81- 29

e 1 TD CTDoRETE 3TTLE [T change ] Addilion
HAME MOOSMAIER, ANNELIESE 32 NAVE
aneeranpress | 1057 SAND CASTLE RD. 3.3 STREET ADDRESS
e SLEE SA_N|BEL FL 34, CITV-S¥- 2P

(e T [T pELETE 41 TIE L] Change [ Addilion
NAME 4.2 NAME
STREE T ABDH(SS 4.3 STREET ADDRESS
CIy 44 0ITY-ST- 2P

o LT ORLETE S 1TITLE T change [ Addition
hAY: 52 NAME
STREET ADIHLSES 5.3 STREET ADDRESS
CTY-§1- 710 54 CITY-ST- 2P

B T L DECLETF 6.1 TITLE [T thange [ Addition
HAM! 6.2 NAME
STHEFL ADORE S5 6.3 STREET ADDRESS
one-si-ae | 64 CITY-51- 2P
14, | do hereby cerlify that the information supplie s filing does nal qual) he exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the

-Temantal annual rep 6 and accurate and thal my signature shall have the same lagat effect as it madae under oath: that

owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ageAddress. /

Oaylime Phone #
F.S1.11 .41

infarmaton indicaled on this annual report
Fam an officer or direclor of the corpql

appears in Block l??)lock 134
SIGNATURE:" it | i ceeeEt) _/_lrt/?ﬁ'?

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DWRECTOR Date




