vet s D 5 -
! FiLE now:‘?lu:@. FZE FTER MAY 1ST IS $550.00 FILED

- | corpomATion FLORIDA DEPAGIVENT OF STATE Jan 23 1998 8:00am
N am Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # (31333 (9)
THE MICHAEL MOODY COMPANY, INC.

0 OO BT

Princlpal Place of Business Mailing Address
13848 ATLANTICK BLVD PO BOX 10095 .
B JACKSONVILLE FL 32225 JACKSONVILLE FL 32247095
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] §9-2285824 Not Applicable
Suile, Apt. ¥, elc. Suits, Apt, #, elc, i
] P P B. Cenificate of Status Desired a $8‘75 Additional
zl ;] Fese Requlred
City & State Chy & State 8. Election Campaign Financing $5.00 May Bo
23] 2_n| ‘ Trust Fund Contribution | Added to Fees
Zip Country 2ip Country B. This corporation owss or hag paid the currept year Intangibte
m 25 m ;I Persanal Property Tax due June 30. Yas [JNo
$. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglsterod Agent
MOODY RICHARD M 81 Name
256 m HAVEN m 82| Strost Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32802
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered
agent. t am lamitiar with, and accepi the obligations of, Section 807.0505, Floricda Statules.

. BIGNATURE

¥ Signatae, typod of priniad nanve of 16070y agerd and 160  appicable TNOTE Regictarad Agen! signalrs required when rainsiatng) DATE

i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF [T oeLETE 11 TME [thange ] Aadition
NAME MOODY, RICHARD M 1.2 NAME
seeraonness | 256 DEER HAVEN DR 1.3STREET AIDRESS
CITY-ST-2¢ PONTE VEDRA BCH FL 14 CAY-ST-2IP
THLE D [T OELETE 21THLE [ Crarge L1 Addition
HAME MOODY, HELEN C. 2.2 NAME
smeraooness | 236 DEER HAVEN DR+ 2.3 STREET ADDRESS
CITY-$1-2P PONTE VEDRA BCH FL 2.4 0TV -ST-7IP
TILE W [ oecErE S TIILE [JCrange [ Addition
NAME MOO0DY, JOHN C. I 32 NAME
sraecranoress | 14840 PLUMOSA DRIVE 3.3 STREET ADDRESS
CITY-5T. P JACKSONVILLE FL 32250 34.CY-ST-2P
TLE w T OELETE AT [ Change L7 Addition
NAME MOODY, R M JR 42 NAME
seeraporess | 8351 NEWTON RD. 4 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32216 L4TITY-ST- 2P . pa

I DELETE §1TITLE - Change Addition
L:»:EE - I 5.2 NAME v Shsol DS, ”J’JJ Htew
STREET ADDRESS s3stmeEt anoress | 256 £EA4 Havew b4
CiTY-57- 70 saciy-s1 e | Pﬂ/f f I/;fbﬂ i Betcy Fl
wTLE ] DELETE 6.1 THLE [T change [T Addition
HAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY - ST-2F 6.4 CITY-§1-2IP
14. | heraby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Sialutes. | furthar certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recetver or truslee empowered to exccule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P T L 7 PR - it PM/ ./a//a/, FIALL I SIS

CR2E034 (10/97)



