FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPF({Z()J;A_"I—TON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT vy o st Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # GO6857 (8)
WGARIEARRIARARAN CRERIMAR AT

1. Corporation Name

S. ROBERT MOUSSOURI, P.A.

Principat Place of Business Mailing Address
1200 MARINE WAY P O BOX 14878
APT #B-901 NORTH PALM BEACH FL 33408
NORTH PALM BEACH FL 33408 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;‘ E‘ 59'224 1228 Not Applicable
Suite, Apt. #, etc. Suite, t. #, etc. it}
uie. Ap ele ite, Ap ele 5. Certificate of Status Desired O $8'75 Adc!ltlanal
;E] m I Fea Re
City & Slate City & Stale 6, Election Campaign Financing $5.00 may Be
2_3| m Trust Fund Contribution ] Added to Fees
ip Country Zip Country 8. This corporation owes or has pald the current year Intangiole
m El ,,, El ;I Personal Property Tax due June 30. Oves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOUSSOUR! § ROBERT 81( Name
1200 MARINE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
APT #B-801
NORTH PALM BEACH FL 33408 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporaticn's board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite Epolicable. (NOTE. Ragistered Agent signature raqulred when selnstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
L PST [T DeLETE TATE CTeqange LT Addiion g
NAME MOUSSOURI, S ROBERT 1.2 NAME T =3
smeer apoess | 1200 MARINE WAY APT. B-801 1.3 STREET ADDRESS g
CiTY-ST- 2P NO PALM BEACH FL 33408 1.4 CITY~ 5T- 2P &
TITE b L1 DELETE 21 TITLE [ Ichange [_TAddtion |O
NAME MOUSSOQURI, S ROBERT 2.2 NAME
streer aporess | 1200 MARINE WAY APT. B-901 2.3 STREET ADDRESS
CITY-ST- 2P NO PALM BEACH FL 33408 - 2 4CITY-5T-2P :
TITLE [ | DeLEve 3.4 TITLE £ Change Addition
NAME 3.2 NaME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [ ceLETE 44 TMLE [T change LT Addition
NAKIE 4.2 NAKE :
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S51-2IP 44 CITY-ST- 2P
TITLE L1 DELETE 51 TITLE [T change [ Addition
RAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-S1- 219
TILE [T DELETE_ 6.1TITLE [ Jchange [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP

14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the gorporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed), or on an attachment with &n address,
SIGNATURE: el ) N I AT |

"




