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CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corparation Name

H41158
J. RICHARD MOORE, P.A

(7)

Principal Piace of Business

% J. RICHARD MOORE
500 N. OCEAN ST.
JACKSONVILLE FL 32202

[ L

ity Addrese

% J. RICHARD MOORE
500 N. OCEAN ST,
JACKSONVILLE FL 32202

~ [ARREANTRRARR MO -

3a. Date of Last Reporl

07/17/1995

3. Date Incorporated or Qualiiod

02/01/1985

2. Principal Piace of Business 8. Mailing Address 4. TE! Number Applied Far
1] . S o 59-2492178 Nol Applicante
i . . suite C#, ete . i
Suite, Apt. #, elc Suite, Apt. #. etc 5. Certificate of Status Desired [ $B'75 Adc.imonal
E Fee Required
City & State | Oy & Stale 6. Election Campaign Financing $5.00 May Bo
;3—’ & Trust Fund Gontribution Added to Fees
Zip - Country | i ~ Country 8. This corporation has liabllityfor intangitle tax under s 199.032,
?4] 25] :!9]7 30] Fiorida Statutes Yes [No
8. Name and Address of Current Rglgi_-s'lered Agent o 10. Name and Address of New Registered Agent
81| Name
MOORE. J. H|CHARD 82 Street Address {P.0. Box Number is Nof Acceplable,
500 N. OCEAN ST. -
JACKSONVILLE FL 32202
84| City FL 85[ Zin Code

1. Pursuanl ta the provisions of Sectiont 607.0502 and LO7. 1508, Floria Sttes. 1o above ram corporation submils this statement for the purpese of changing ts registered ofice
ar registersd agenl, or bath, in the Stale of Florida, Such change was authorized Ly the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the abigations of, Sestion BD7.0505. Florida Statutos,

SIGNATURE _ S e e _ I
Sanature, hyped o pintes Ranie of gl ajrn| m_nd dite Tanphcabde t f:cgﬁ-qh‘-rwr; Agent sigriatu-e r_‘zqnyired when rainstasng! DATE L’n‘-

12. OFF ICERS AND ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 o

TILE DP T Cloees ") 1TITLE ' [ Change [ Addition | E

NAME MOORE, J. RICHARD 1.2 HabE 3

STREET ADDRESS 50 N. OCEAN ST. 1.3 STREET ADDRESS &

CITy-5T-7iP JACKSONVILLE FL e Rragoysioze &

TITLE [ BLLETE R ERRIE: [ Change  [[] Addiion | ©

NAME ? 2 NAME

STREET ADDRESS ¢ 3 STHEET ADDRESS

OiTY-ST-2IP . ETIE

WILE [} DELETE 31TIILE [ Changs [ Addition

NAME 32 hAME

STREET ADDRESS 33 STRELT ADDRESS

CiY-87-2IP e 34 CITY-57-2IP

TLE [] DELETE 4 1TITLE [] Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 217 R e e A4CDYST-2IP

TITLE [ DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-2IP . S4CIMY-81-2P

THLE [IDeLETE 6. 1TI1LE [] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP - N e A bACTY-Sl-zp  f N

14, | do hereby certify that the infarmation supplicd with this filng is voluntarily fumished and docs not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

SIGNATURE: _

1e same legal effect as if made under
Florida Statutes; and that my name

273 L25y

certify that the information indicatad or this anrJal reparl or supplemental
oath; that | am an officer or director of the: corporation or the recaiver o Tstas rrpow

| wged, of on an alta(:)om with acldress
/W_(,

appears in Block 12 or Block 13 «f
A 7, gl

SIGRETURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRESTOR

annual report is true and accurate and that my signature shall have tf
cred to excoule this repont as required by Chaplar 607,

S/ 54 s89

agtiro PI\O’-:\EH 'R




