FILE NOW: FILING FEE

FILED

P

PROFIT &
CORPQORATION
ANNUAL REPORT

1998

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Slate
DIVISION OF CORPCRATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # FOQ7000003191 (0)

EDWARD J. MORAN & ASSOCIATES, INCORPORATED

Mﬁi{\‘(ll.g”/.\(ﬁdfOSS

800 WOODCRAFT DRIVE
APOPKA FL 3212

Principal Place of Businoss

00 WOODGRAFY
APOPKA FL 32m12

6

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

06/18/1997

2. Principal Place of Business o | 2a. Maiing Address 4. FE! Number Applied For
[21] e8] G2 ~a4PHOT7 A Not Applicable
Suite, Apl #. etc Suite:, Ap1 #, elc. o ] $8.75 Addiional
E‘ B "ﬂ §. Coertificate of Status Desired O Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 e L 2_8_[ Trust Fund Contribution Added to Feas
Zip Couniry . b Country 8. This corporation owes or has paid the current year Intangible
m ;5] — . 20[ m Personal Property Tax due June 30. Dves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORAN, EDWARD J 81| Name
900 woowm m 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32742
83
84] City FL |as| Zip Code
11, Pursuant 16 the provisions of Soctans 607 DLO2 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for 1he pUrpose of changing its registered

office or registered agent, or balh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obigations of, Soechan 607.0505, Florida Statues,

SIGNATURE _ .. .
Slpnature, typed o printed e of feagesteod agoeed mnd tite i applcabio {NOTE Registered Agent signature requirod when reinslating) DATE
12. OFFICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CPh T IR0 11TIE T Crange L] Addition
HAME MORAN, EOWARD J 12 NAME
seeraporess | 900 WOODCRAFT DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 ) L&CITY-ST-2IP
e v DdbeLet 21TME I change L] Addition
NAME MORAN, CRAIG A 2.2 NAMEE
seeranoness | 810-14 LOCH CALDER DRIVE 23 STREET ADDRESS
CITY-SF- 2P APOPKA FL 32712 2 &CITY-ST-29P
TILE i) R IS AV 31 TLE [Jchange ] Addition
NAME MORAN, LLLIAN M 3.2 NAME :
swacer abess | 900 WOODCRAFY DRIVE 33 STREET ADDRESS
CiTY-S1-2Ip APOPKA FL 32712 i 34.CITY-§T-7I0
TITLE [T oecee 41TILE [Ichange ] Addition
RAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 4P
TTLE [ viLete 51 TILE [JChangs L] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 27 - 5.4 CITY- §T-21P .
TILE I OELETE 61 TI1LE [ Change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- §T- 7P - 640ITY-51- 2P

14. | hereby certify that the inform
Iindicated on this annual ref

officer or diectar of the copfioral 1ha receiver or trustee empewerag

~

ity yopliod wilh this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
or supplamontal annual report is true and accurate and {l
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same jega! effect as if made under oath; that I am an

/o S L 994 R0

CR2E034 {10/97)



