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

: PRE)FIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O a,m
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
1. Corpotation Name

05 (6)
MOORE BENEFIT SYSTEMS, INC.

I NI TR

1182 RAINTREE LANE 1152 RAINTREE LANE
WELLINGTON FL 314 WELUNGTON FL 334148639
3. Date Incorporated or Qualified | 3s. Date of Last Report
I . . 01/22/1993 04/15/1996
2. Principai Place of Business 2a, Mailing Address 4. FELNumber Applied For
- ] 26] _06-1139766 Not Applicable
_ Suile, Apl. #, cte. Suite, Ap!. &, etc. - Su,'?s Additiona!
- l 5. Certificate of Status Desired ] Foo Roguired
. Cily 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
23| ﬁ] Trust Fund Contribution N Added to Fees
7ip Country Zip Counlry 8. This corporation has kability for intangible tax under 5. 189.032,
;4‘1 25 29 30 Florida Statutes Oves [Ino
§. Name and Address of Current Reglotered Agent 10. Name and Address of New Registered Agent
MOORE, GARY D 81| Name
1192 RAINTREE LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
[X]
84| City FL ‘EI Zip Code

14. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of thanging its registered
o¥fice of registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent | am farilar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Bigrature typadd of primed name of regrstornd agenl and tite it applicable (NCOTE: Regisleras Agent signaiure retuired when reingtaling} DATE
12. OFFICERS AND INRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE CcP TT oeLere 14 TLE ' LT Crange ] addition
HAME MOORE, GARY D 12NAME
szeeatoness | 1192 RAINTREE LANE 13 SREET ADDRESS
fHIY-81- 2 WELLINGTON FL 33414 14 CITY-ST- 2P
i VST T oecere 2ATMLE [Jchange T Addition
hAME LAZARCHECK, JANE 22 MAME
swerr acoress | 1192 RAINTREE LANE 2.3 SYREET ADDRESS
oy 51-2F WELLINGTON FL 33414 2.4LV-ST-2P
e 1] | BTG 31 TTLE T crange 1 Aodition
HAML MOORE, SUSAN M 22 NAME
sweeraooness | 81 ROCKWAY AVE., APT. 30 33 STREET ADDRESS
CIY-S1- 7k WEYMOUTH MA 02188 3.4.GilY-ST-2P
KOs T DELETE SYTHE [T Change U Addiion
NAME A 2NME
SIREET ATDRESS 4.3 STREET ADDRESS
| cnvestar ] o 44 CAY-SI- 2P
HiL [ pecLeTe 51TIME [ Change [ Addition
NAME 5.2 NAME
STREE} ADDRESS &3 STREET ADDRESS
City-51- 717 5.4 CITY-$1- 2P -
[ i “TToeETE 61 TIME T change 1] Adition
HaME £2NAME
STREET ADORESS 6.3 STREET ADDRESS
CIlY- 51- 1 64 001Y-51- 2P

| 14, 136 horelyy corlify hat the information suppliod wilh this fiing does hat qualily for the exemption stated in Seclion 119.07(3K), Flonda Siatules. | further carlity that the
information incicated on this annual repon or supplementat annual report s true and accurate and that my signature shall have the same lagal eHact as if made under Gath; that
1 am an officer or director of tha cpenoration or 1he receiver or trustes empowered 10 exacute this raport as raquired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 anged, or on anajfachment with an address.

SIGNATURE: ___ ;{4/ (384 Mogre Z{»ﬁy . S6( 29 Up

E OF SIGHING OFFICER OF DIRECTOR Taytima Phone #



