FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 = Secretary of State

=
ooy T

' DOCUMENT # (344005 (8)

1. Carporahen Man g

DRS. MOORE AND HEALEY, P.A.

T Mailing Address "Il“" II“ I|||| IIl“ II“Illlll Il" ||||| Il||| ||I||||||| Ill“ Ilill ﬂ“

Prircipal B ace of Busin

1801 BARRS ST, 1801 BARRS ST., #805.
STE 905 DEPAUL PROFESSIONAL BLDG
JAGKSONVILLE FL 32204 JACKSONVILLE FL 322044754
us 3, Date Incorporated or Qualified 3a. Date of Last Report
07/01/1983 03/05/1996
| 2. Principal Place of Hus oss . Mailing Address 4. FEI Number Appliad For
214910 Beacl va 1l 4910 Beacl) Blvd | soesnus ot Applcabe
‘)ul 1_!‘; e B | ;’_I f}u\le Apl. #, elc. 5. Certificate of Status Desired D siii:qdﬂ:;%nal
o Al City & Slate \ 8. Election Campaign Financing $5.00 May Be
F\Y)}iﬂ K SON. g { & /: / A 2a|-.:)- ﬁ(LK / / j.e_ F/ A Trust Fund Contribution [ Added to Fees
Zip Gt "W Country 8. This corporation has kability for intangible tax under 8. 199 032,
24J 4'3 A4 p_] N [29] 3&% 09 ﬂ uval Florida Statitos Oves [Ono
o 9. _me and A dress oi Current Registered Agen! 10. Name and Address of New Registered Agent
MOORE ROBERT C. 81) Name
1801 BARRS ST. 82 ‘Ie t Adgrese [£.0. Box Number 1§ ﬁ:t AccoRiabie)
#0905 : 41 BeEae N By
JACKSONVILLE FL 32204
84| i L 85 p Code
Jae k sorvitle FL ﬁaao:g__

11, Posiand 1o [_';r(ww ong of S
oftice: or re G agert. or Both, m the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept

clions 607 (502 and BO7 1608, Fiorida Slatutes, the apove-named corparalion submits this statement for the pur;ﬁose of changing its regidtered
anent 1 an farn war wath, and ac zcepl e oblgatons of, Sochon 607.0505, Florida Statutes.

e appointment as rogistered

SIGHATLIHF

S e e o gt (NGTE Regsterad Agent signatare raguired whan reinglatng) DATE
~TTGHIGERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DP T T DELETE 11 TITLE [T change [ Adsition
it | MOORE, ROBERT C 12 NAME
ster) pirics | 1807 BARRS ST., #905 13 STREET ADDRESS
ov-gear | JACKSONVILLE, FL 00000 1.4 GITY-ST-2p
T - L1 DELETE 21THLE [Jchange ] addition
hikME 2.2 NAME
STRERT AIHES: 23 STREET ADDRESS
LGS - 2 ACITY-ST-2P
1ILE [T DELETE A1TILE ~ [dthange [T Addition
Hall 3.2 NAME
STHEE T AJIDRESS 33 STREET ADDRESS
s (L N L 34 GITY-ST-2P
e [ToeEse 41 TLE ~ [JChange L] Addition
[ H 4 2 NAME
STREFT ADDAE &5 4.3 STREET ADDRESS
L orvestaw o 440TY-ST-2¢
T ) [T DeLETE 51TI0LE L 1 Change L] Addition
AR 5.2 NAME
STHERT ADUR: 15 + 53 STREET ADDRESS
Cry §l-7. ) -~ - 54CITY-8T- 7P
I U T DELETE 61TITLE [ Cnange LT agdition
Naw 62 NAME
STHELE AOLFESS 6.3 STREET ADORESS
L 'L il - AP ] e ) 6.4 CHTY-5T-2P
14, 1o borersy ¢ 19t the infataten supplicd wih tis Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonmato iczale onthis, ann port or suppiemental annual report is true and accurale and that my signature shatl have the same legal effect as if made under path; that

Fanr an officur or direction of ihg
apnears o Block 12 or Binck

§

;}ordnnn or the regeiver or leustee empowered 1o execute this report as reqm?y Chapter 607. Florida Statutes; and that my name

changed, or oegittachmeny with an address Z
v 7 904 - 399-Dlols7

INATURE ANG TYPED OF FRINTED NAMEDF SIGNI ECTOR Date Daerens Phoro K
©re———rr

SIGNATURE)(,,, .

on2oe31

CR2E034 (9/96)



