FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

! PROFLT SR
CORPORATION 01
ANNUAL REPORY 3

| 1996
DOCUMENT # u63404 |

1. Corporation Name

TOM R. MOORE, P.A,

FLOHIDA DEPARTMENT OF STATE
g‘. Sandra B Mortham

£ Socretary of State
! DIVISION OF CORPORATIONS

P
. o8
Sy v

Poacipal Place of Business Mail ng Address
P.0. Box 13442 (same)
Tallahassee, Florida 32317
3. Date incorporated or Qualbied | 3a. Date of Last Heport
6-24-85 7-5-95
2. Punopal Place of Busness 2a. Maling Addross 4. FE! Number Apphed For
21 261 59-2728097 RNat Appheabioe
Sate Apt # elc Suter, Al # exc -
Sate Ap e - Sutle. Ap e 8. Cernhcate of S1atus Des red L } 5875 Addanal
EI 27] Fee Required
City & State | Cily & State 6. Electon Campagn Fanang ] $5.00 may Be
?3—[ 23] Trust tund Contnbubon [ ! Added ta Fees
Zip Country 3 Jip Country 8. This corporabon has natihty for irtangible tax Lhiner 5 189032
—2_4] 25 2.;1 30] B Flornga Statutes Bclves  [Ino L B ]
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agem
B1| Name
Tom R' Moore 'sfh ,fﬁddress (F O Box Number IHF\JC;I A(*c‘,s:}iliz{:{-ﬂe) T T o

Route 3 Box 581
Tallahassee, Florida 32308 8

84| Cuy FL las

11, Pursuant 10 e proe s0ns of Sectons £07 0502 and 607 1008 Faonda Statutes the above ramed corparaton submits s stalement far the purpose of cnang ng ts reqistered
office ar reg swered agenl, or Dot e State of F onda Such change w wuthonzed by the corporalion's board of d reciors ! hereby accopt the appo Atrient as regsloenoed
agent | am farm ar with, ard accept the obhgahons of, Section 6J7.0505, Fionda Statutes

Zip Code

SIGRATURE e ; IR . . , i I R _ U

T e greed o L Gl Tt 3l g et el K Atm PN E R TR ) B T B T (I &
12. OFHICE RS AND DIRFOTORS 13. ADDITIONS/ICHANGE S TO OF FICERS AND DIRECTORS 1IN 12| g
Tt P.D. [ Toeeere R Clcrangs [ Tasdo | &
HAME Tom R. Moore 12 harat p
stieeranofiss | Rt 3 Box 581 13 STHEE L ALRIRESS Lou
LIy S p Tallahassee, Florida 32308 140my ST A s
[ U oee PR TCracge [ Ao |©
HAME 77 NAML
STHEL T ADDRESS 2 S SIRELT ADDRESS
Cite-51-2IF 240N -SI 2P N
Tk |REEEE ERRALE: TTChangs [ T
NAME 57 NAME
SIREET ADDRESS 33 SIHLET ADDRESS
oy 57 2% 320IY-51. 2% ]
HILE T JDEETE 4 1TILE [Teag: [JAosuon
NAME 42 hAME
STRIE T ACORESS SASIHEET ADLEESS
CITy - S1-AF L4Qmy-S0-7P
TiTLE ’ o [_JDECETE 5 1T T T T G L TRt
NAME 52 NAMI
STREEY AJDRESS 53 STREET ACORI 55
01 S1-72P sS40y d1-0p
niLe [ Toneit SRR = 190 Fkhnge [ Taainen
hARSE 62 NAM -G2/22/96—-0101 C--0132
STREE T ADODRESS 6 3 STHEET ADDRESS k22T 0Of
Cify-st-ap BATIY 512 .

14. | do hereby cerufy that 1ne informarion sapphed with th s filng is voluntanty furnisned anc does nal qualily far the exernplion: stated n Sechon 119 07(3) k). Fianda Slalutes |
lurther cerbity that Ihe informanon ndicated on Ihis annua: reporl or supplemental annual repartis true and accurate ana that my signature shall nave the sane g cHect @
made under oath. that | arn an oflcer or directar of the corparation or he recaver of frustec empowe ed 1 Cxecue s report as requnred Dy Chapter B07 Flinda Siiuies

mar my name appears in B of W or Block 131f changed, or or an attachrenl w th an address
SIGNATURE: . __- . Bl Tsie-0ie)
Tan Lyt P &

- S ¥/ ya /94

* 4 ¥ [E TR — - - RN
YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




