——m

1. Corp

us

|21]

j22]

Suite,

C‘rly

cerl

SIG

PROFIT

1996

wnation Name

[ CORPORATION
ANNUAL REPORT

DOCUMENT #

FLOHIDA DEPARIMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIONS

G44005

DRS. MOORE AND HEALEY, P.A.

Frncipat Place Of BU“IHO%

16801 BARRS ST.
STE %05
JACKSONVILLE FL 32204

Lo .
2. Principa® Place of Business

Apt. #, etr

& Sute

(8)

Maiting Addre?s -
1801 BARRS ST.. #9065,

DEPAUL PROFESSIONAL BLDG

JACKSONVILLE Ft 32204

-;ﬁ'i_ng Address

LT

Siliite, ApL. #, elc.

3. Date Incorporated or Quaiified 3a. Date of Last Report
o ‘ 07/01/1983 02/08/1995
4. FEI Number Applied For
59'23{”345 Not Applicable
5. Certificate of Status Desired O $B.75 Additionat

Fee Required

- Country
S = E R - R
_ 9. Name and Address of Current Reglstered Agent

29|

MOORE, ROBERT C.

1801 BARRS 8T.

#0905

JACKSONRWILLE FL 32204

City & State

. Election Campaign Financing

Trust Fund Contribution »

35.00 May Be
Added to Fees

- Country
. 9] ]

Florida Statutes

. This corporation has Iiab[i?()r intangible 1ax under s 199.032,
Yos []No

10.

Name and Address of New Reglstered Agent

Te1] MName

B2] Street Address (P.O. Box Number is Not Acceptabie)

83

84 City

Zip Code

FL |®

[ 112 Pl suant to the provisions of Sections 667.0507 and B07. 1508, Florida Statutes, The above naned corporabon submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
faril ar weth, and accept the obligations of, Section 607.0505, Fiorida Statutes.

dy that the information inckcated
oath: that 1 am an officer or direcloy
appoars i Block 12 or Block 13 §

NATURE:

SIGNATURE _ R U
g b A gt nde e o g ened aon &g el ap\k;lk - ratL e wWhen einstating) DATE
12. QF ¢ I CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e hf;P T {1 DELETE 11TILE [ Change  [J Addition
Nawi MOORE, ROBERT C 12 KAME
STHFI ARTSS 1801 BARRS ST., #3805 13 STREET ADDRESS
| cnv-srae | JACKSONVILLE, FL 00000 Nraavesime
it 7] DELETE 2 1HILE [7 Change  [] Addition
HAME 2.2 NAME
SHHEH ADDRE S 23 STREET ADDRESS
| clv-gze | o B 24CITY-§1-2¢ _
T [J DELETE 3 1THLE [ Change  [J Addition
HAM: 32 NAME
SIHELT ADLRESS 33 STREET ADDRESS
| Cov-glgi | L 34CITY-S1-20
TELE [J DELETE 4 1TILE [ Change [} Addition
NARE 4.2 NAME
SIKEET ATDRESS 43 STREET ADDRESS
| Gieslze e N 44 CITY-§1-2F
TIT.f (7] DELETE 5 1TITLE [ Change [ Additien
Nant 5.2 NAME
SIRELT ALDFE 5% 53 STREET ADDRESS
IR A S 54 CITY-ST-2IP
ik [ DELETE 6 17ITLE [ Cnange [ Addtion
NEME 6.2 NAME
SR ADGRESS € 3 STREET ADDRESS
_Tiy-g1 2 B4LITY-SI- 2P

wnl

TN do nerbhy cerlify that the information suuphcd with this flmg is voluntarily furnished and does nol qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
e corporation or the receiver o trusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
or Of an attac

Dagtine Phone #

CR2E034 (12/95)




