FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

AL

%,
3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000002793

1. Corporation Name

FLATOW, MOORE. SHAFFER, MCCABE, INC.

Principal Plice of Business
809 COPPER AVE.. NW

Mailing Address
809 COPPER AVE.. NW

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 024 ***150.00

OO N

ALBUQUERQUE NM 87102 ALBUCUERQUE NM 87102
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber App ied For
21] 26} 850171062 Not Applicable

=1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 7]

. Certifciite of Status Desired ]

$8.75 Additional

Fee Required

22
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
2—3] E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ |E\ ;l Personal Property Tax. Ol ves Mo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nare
SAVITZ, EDWARD O ,
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 =
84| City F L 85] Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statuzes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was awithorized by the corpore
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose >f changing its r2gistered

tion's board of cirectors. | hereby accept the appointment as regstered

SIGNATURE

Signatura, fyped or printed na ne of registered agent and title if apphcabie. {NOTZ: Registerad Agent signature requ red when reinstating) DATE
13. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,iND DIRECTOF'S IN 12
TMLE P ] DELETE 1.4 TITLE D [JChange  {FAddition
N MOORE, JON L 1ZNANE Kosanovich, John
streeTanoress| 610 ALISQ SE 1SSTREETADORESS | (19 C Road

ienga Canyon Roa

CITY-ST-2P ALBUQUERQUE NM 14 CITY-ST-2P Alaci 3
TIME v [J DELETE 2ATIMLE 53 [JChange [ Addttian
NAME MCCABE. ROBERT 22 NAME
sreetaooress| 1323 CAMING AMPARO NW 23 STREET ADDRESS
CITY-5T-2IP ALBUQUERQUE NM 2.4 CITY-ST-2P _
THME S ?‘K@ELETE 4.1 TMLE (JChange [ Addition
NAME SHAFFER, DONALD M 32 NAME
streeraporess| 7600 GLADDEN NE 33 STREET ADDRESS
CiTY-ST-2F ALBUGUERGUE NM 34.CITY-ST-ZP
TME TD [ DELETE 41TILE [JChange  []Addition
NAME FLATOW, TOBIAS 4.2NAME
smeeTanoress| 3105 EL TOBOSC NW 43 STREET ADDRESS
CmY-ST-2IP ALBUQUERQUE NM X 44CITY-5T-2F
TTLE CcD ,?QELETE 51 TLE CIChange [ Addition
NAME SHAFFER, DONALD M 52 NAME
streetacpress| 7600 GLADDEN NE 53 STREET ADDRESS
CITY-ST-2P ALBUQUERQUE NM 54 CITY- §T-21P
e D ?QELETE 81TALE [Jchange [ Addition
NAME HECK, JOHN 52 NAME
streeraporess| 305 CARLISLE NE 63 STREET ADDRESS
CITY-ST-2P ALBUQUERQUE NM 64 CITY-5T-2ZIP

14. 1 hereby certify that the information supptied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicate:d on this annual report cr supple

mial annual report is true and acc urate and that my signature shafl have the same legal effect as if made under oath; that ! am an

officer ar director of the corporation or thgfreceis er or frustee empoweted to :xecute this report as recjuired by Chapte r 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changed, or

SIGNATURE:

attack ment with an re

SIGNATIIRE Al

with zl other like empowered.

[P

CR2E(34 (11/98)

505 -bt 6610

NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Daytme Phone #



