FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I FLGRIDA DEPART A
coreomaTon MRS LT Jan 23 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

. Corporation Neme

GARY L. MOYER, P.A.

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
(5)

AR CAMATER AN

Principal Place cf Business Mailing Address
10300 NW 11TH MANOR 10300 NW 11TH MANCR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 = 592172535 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, stc. i
P I P 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Requited
City & State City 8 State 8. Election Campaign Financing $5.00 mey Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country | Zw Country 8. This corporation owes er has paid the current year Intangible
;Il 2_BJ 29-1 El Parsonal Property Tax due June 30. [ ves O Ne
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
MOYER, GARY L. 81| Name
1°3w NW 11TH MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
B4| City FL 85| Z+p Cods

11. Pursuani (o the provisions of Soclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flonda Such change was aulhorized by the corporalan’s board of directars, | hereby accep! the appointment as regisiered
agent. | am familiar with, and accepl the obligalions o, Section 807.0505, Florida Slatutes.

SIGNATURE ___ . ... . U e e e e
Slﬂlll\ul(l, typed of printed name ol 1eg.steced agont and bille il apdicalle [NOTE - Registered Agent signature requerad when renstaling) OAIE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T PAT [T DELETE 11 ILE Jthange L] Addition

HAME MOYER, GARY L 12 NAME

STREET ADDRESS 10300 NW 11TH MANOR 13 STAEET ADDRESS

CITY-S7-2P CORAL SPRINGS FL 33071 1A TITY-ST- 7P

TLE [T DELETE 21 TMLE T Change  [_] Aduition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST-2p N - 2.4 i1Y-51-2P

e U peLETE 3UTILE [ change LT Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY- ST 2IP 14 CITY-§1-2F

TIE T beceTe 41 TITLE U change  [] Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-57-21P

TILE ] DECETE 5.1 TITF [T Change T Addition

NAE 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

£y - §T-2IF 54 CITY-S1-2P ‘

TITLE CTORETE 61TITLE [T change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-5T-2IF 64LIY-S[-2P

14. | hereby certily Ihat the information suppiod wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; thal i am an
officar or director of the corporalion or lhe raceiver or lrustee smpowerad to execute ihis reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chm?nem wilh gg address.
1AM AT IBE, wivtl YL vt . . o ot .5 Gl V2 s2e 0

CR2E034 (10/97)



