FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EETT FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am
CORPORATION 7 : Katherine Harris ecretary Of State

ANNUAL REPORT Secretan' of State
04-27-1999 90055 042 ***1 50.00

1999
DOCUMENT # (389507

1. Corporation Name

MOORE & FREDERICKSON, P. A.

DIVISION OF CORPORATIONS

AR

Principal Pla e of Business Mailing Address T
800 N. 12TH AVE. 800 N. 12TH AVE.
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THI:> SPACE
3. Date Incorporated or Qualifed
03/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
2 [26] 59-2373819 | | Not pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
ute. A e A 5. Certifca'e of Status Desired [} $8.75 Adiitional
22 27 Fee Reguired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be ! K :
E EI _ | Trust Fund Contribution Added 1o Fees t I
Zip Country Zip Country 8. This co poration owes the current year litangible i B3
2_—4|_ JE;I ;;] Personal Property Tax. M,Yes CINo |
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered] Agent | t
81| Name : o
FREDERICKSON, ROSEMARY K. I B
800 N 12TH AVE reet Ad fress (P.O. Box Number is Not Acceptable) : :
PENSACOLA FL 32501 83 3
84| City FLI® Zip Cude :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its ragisierad
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s boasd of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of registerad agent and titke if appkcable (NOT 7 Registered Agent signature raqu ired when reinstating) DATE a—; )
12, OFFICERS ANIL) DIRECTORS 1 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOF:S IN 12 =} K
TME PD [ oELETE 1.1 TIMLE “TD Whange 1 Addition E
NAME MOORE, ANNISE W. 1.2 NAME 3
smreetaporess| 762 CONNELL DRIVE 13 STREET ADDRESS Q
CITY-ST- 2P PENSACOLA FL 14 CITY-ST-2IP ) &
TME STD {J DELETE 21 TITLE D %hange [ Aadition | ©
NAME FREDERICKSON, ROSEMARY K 22 NAME
smeeraporess| 1959 FOUUIS DRIVE 23 STREET ADDRESS
CITY. ST-2P PENSACOLA FL 2 4 CTY-ST-2IP )
TTLE [} DELETE 34 TTLE [Change [ Addition ‘
NAME 3.2 NAME |
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-ZIP
TIME O DELETE 41 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADOR 185 4 STREET ADDRESS
CITY- 5T-2P 44 5ITY-5T-2P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SY-2IP 54 CITY-ST-ZP
TME (I DELETE 6.1 TME [JChange [ Addtion
NAME 62 NAME
STREET ADOF £S5 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2P

14, | here by certify that the information supplied w.h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~formation
indicz ted on this annual report or supplemental annual report is true and accurate and that my sign: ture shall have * he same fegal effect as if made vinder oath; that [ am an
officer or direcior of the corporation of the rece iver or trustee empowered 1 execute this repor! as required by Chapter 607, Florida Statutes; and that my name app:ars in
Block 12 or Black 13 if changed, or on an attai:hment with an address, with all other like empowerec.

Rosernara |

SIGNATURE: _lézs;@efm@ RNE oo Eecderickine 4 J2>[55  §50-438-09%9

BIGNA AND TYPED O LFRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Daylime Phone &




