FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT e B8 Jip,
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT # (34617

1. Corporation Name

MOYAL AND ASSOCIATES, INC.

(@)

Principat Piace of Busingss Maiing Addrags

FILED

May 13 1998 8:00am

Secretary of State

AR A

62 N. UNIVERSITY DR. 62 N. UNIVERSITY DR.

PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024

us us DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualiied
04/07/1983
2. Principal Place of Businoss WE" Mailing Addrass 4. FE| Number Applies For
21 . 2] 59-2280966 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. $8.7'5 Additional

O

Certificata of Stalus Desired Fes Required

—E] 6.

22]

City & State Cry & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution Added to Fees
Zip Country 1 Zip Country 8. This corporation owes or has paid the current year Ingangible
24 2§] . ;;l 5‘ Parsonal Property Tax dua June 30. [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent J
; ) MOYAL. PATRICK 81| Name
_;" 82N UNNERSITY DR. 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL Jis Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such c:hange was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalire. lyped of pratod nama o rogeterad agenl ;...'a_‘..-.'.': ¢ appl cobile (NOTE Registarad Agenl signalure fequired when reinstaling) DATE =

12, OFFIC[EE\ND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TIE P O vecere TATILE T Crange [ Addiion | 2
NAME MOYAL, PATRICK I 12 NAME §
STREET ADDRESS 1210 SW 115TH AVE 1.3 STREET ADDRESS it
CTY-51- 2P PEMBROKE PINES FL 14 CITY-51-2IP 8
e D [T DELETE 21THLE T Change ] Addition |O
* NAME MOYAL, GLADYS 22 NAME

seerapoacss | 1210 SW 115 AVE 23 STAEET ADDAESS

ov-ST. 28 PEMBROKE PINES FL 2 40mY-51-2P

TITLE ] peLETE 31 TMLE T Change [ Addition
NAWE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§1-2P 34, CITY-ST-2P

TITLE [J oeere 41 TILE [T Change [T Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cimy-$1-2P 44 CITY-ST-21P

LE [ JoeETe 51 TLE 1 Change” ] Acdition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADORESS

oTY-ST-2 54CITY-ST-2¢

TIME [T GeLETE B.1 THLE T change [T Addition
NAME 6.7 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

Y. 5T-2¢ 6.4 CITY-ST- 2P

14. ) hareby cerlify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlhar cenify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar diregtor of tha carporation or the receiver or trustee empowared 10 oxecute this report as required by Chapier 607, Flofida Stalutes; and that my name appears in

Block 12 or Bloc r on an atlachment with an addross.
e g § e c\ow  oCu_ tiam 2o~

BIAARIIATIIDI .



