FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 3 FLORIDA DEPARIMENT OF STATE
CORPORAT|ON Sandra B Morlnam
ANNUAL REPORT - Secretary of State
1996 N LIVISION OF CORPORATIONS

DOCUMENT # F74492 " (2

1. Corporation Name

ALICE MOORE REAL ESTATE, INC.

. MBI

MRHAIAR AR

Principat Place of Business Méﬂlmng-; ;f\rj-:ire:".s
7597 CORTEZ BLVD 7597 CORTEZ BLVD
SPRING HILL FL 34607 SPRING HILL FL 34607
"3 Date incorpora!}}a'(;r Qualted 3a. Date of Last Report
2. Principal Place of Business. o 2a, Malng Address J N A S . Applied For
m ) ) 26] o o o 59'2194704 ) Naot Applicabie
Suite. Apt. #, eto L St Ant et 5. Cartficate of Status Desred (0] $8.75 addiional
E;] 27] Fee Required
City & State | Oy & State 6. Election Campaign Financing S $5.00 May Be
23 28] Trust Fund Contribytion Added to Foes
2p L Country ) P Couritry 8. Tnis corporation has liabilty for intangible tax under s 199.032,
24 25] 29| 30| Florla Statutes [ ves [#fo
i 9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Ageni -
81| Name
“OORE. ALICE 82] Street Address {P.0. Box Number s Nol Acceptablel
6342 FINE STREET o
SPRING HILL FL 34507 83
B4 Ciy FL ]85 ' Zip Codle

1. Pursuant ta the provisions of Sections 607 0502 and 607, 1508, Flond.s Stalules, e abiove named corparatian submils this statement for The purpose of changing s reg stersd office

or registerad agant, or both, in the State of Fiarida Such change was authorzed
familiar with, and accepl the cbiigatons of, Soction B0V 0505, Florda Statutes

SIGNATURE __

Slgria ..v’e”r’,;(:-(-;l'or i.‘w ik it o e

by the carparaton’s Loard of duectors | herelyy accept the appoinbmient as registered agent. | arn

AT A D A ) B TE b Lo LA gl o o poiten] e et e T T oA

12, OFFICERS ANDDIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17
TILE FoUl MR 11 TILE [t charge [ Addihan
NAME MOORE, ALICE 12 NN

STHEET ADDRESS 6342 FINE STREETY 13 SEREFT ADDRE S5

CiTY-S1-Z:F SPR‘NG H'LL F‘- . ] 101 R

TiTLE (] DELETE 21T [0 Change  [] Aadition
NAME 2 7 KAMF

STREET ADDAESS 2 ASTREED ADCRESS

Cify-Sf-ap e e e e RREDINSV AR B

THLE [JOEFIE 3 1TILE ] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET AZORESS

CITY-51- 2P o 34T -5T-4IF

TILE [7] DELETE 4 1 TITLE [ Caange [ Addibon
KAME 42 NaML

STREET ADGRESS 43 5THERT ALIDRESS

CITy-SI-21P ~ 44 01Ty 5T 21 o, - §

IILE [ DELEE 5 1TITLE [ Cnange  [] Adddion
NAME 57 NAKE

STREET ADDRESS 5 3STREET ADDRESS

eny-S§t-pp 4 ) e K1) CEIEY O

TITLE [ DeiETE & 1 1ILE 7] Change [ Addion
NAME § 7 HAME

STREET ADDRESS 6 ISIHEET ADDRESS

CITY-§T-2P RACIY 57 7F

14. | do hereby cerldy that the informatan supphad wth th s flng s valuntacly funishecd and does not quaty far the exeriplon stated in Section 119.07(3ik. Florida Statales. | further
certify that the infarmatior inchcated on this annuat report or supplarmental annual repor is trae and accurate and that my signature shall have the same legal effect as if made under
oath, that | am: an officer or director of tha corporation ar the recciver or trastes enpowercd to execute this report as requirad by Chapler GO7, Florids Statutes: and that my name
appears i Blocx 12 or Bluek 13 if changed, or on an attachn witi an address,

SIGNATURE: X, W ALICE MOOREX [,g,s}% 35>596-833

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ate Prove s

CR2E034 (12/95)




