FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

 PROFIT Fie,
CORPORATIQ §hme 'y
ANNUARETORT

AT

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

| DOCUMENT #

1. Corporation Nasne

TOM R. MOORE, P.A.

H63404

(8)

| Principal Placo ol Busmness.
P.O. BOX 13442
TALLAHASSEE £L 32317

Mailing Address

P.O. BOX 13442
TALLAHASSEE FL 323173442

APPROVED
AND

FILED
1997 MAY -8 PN 3: 56

TARY OF STATE
TﬁEEEEIASSEE. FLORIDA

0

3. Date Incorperated or Qualified

06/24/1985

3a. Date of Last Repon

06/22/1996

2. Principal Place of Businnss T _2a. Maiing Address 4, FE( Number Applied For
o] 26] 50-0728097 INot Applicaie
Suiter, At #, e7 Suite, Apt #, elc. i
e ' o s P §. Cortificate of Status Desired O $8.75 Acdttonal
EL - ] 27] Fae Required
Lty & Stare { __ Cily& Stale 8. Elsction Campaign Financing $5.00 May Be
23] 2;] Trust Fund Contribution Added to Fees
7 . Country L 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
- 25| 29 ;61 Florida Statutes [CDves [CIno
T . Name and Address of Current Roglstered Agent 10. Name and Address of New Regisiered Agent
MOORE, TOM R. 81| Name
ROUTE 3 82| Street Address (P.O. Box Number is Not Acceptable)
BOX 581
TALLAHASSEE FL 32308 83
84| City FL 85| Zp Code

L. Pursuant 16 e pravisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
ofte: or reg stered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
agent 1anifam dorwith, and accept 1he obhgations of, Seclion 6070505, Florida Statutes.

SIGMATURE

i tgined o1 preeeo name of el ed agent and tike f apphcabie (NOTE: Angislared Agent sighatuid foquired when ramstatingy DATE

1 T OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
RE; PD [T DELETE VTTILE EJ Change L] Addition
et MOORE, TOM R. 2 NAME TOOOD21 7345 7—~—-1
sikar taniss | RT3, BOX 861 +3 STAEET AIDRESS -05/08/97--01107-~007
oisiar | TALLAHASSEE FL 14 CITY-ST-2IP WHkk165,00 sekx1B5, 00
i [J oecere PYTOLE [Jchange ] Addition
HARE 22 NAME
SIREE T ACLHESS 79 STREET ADDRESS
AR - ZACTY-ST-2P
T [T oeLeie 3VTHLE [JChange [ 1 Addition
LR 37 NAME
SIKIHE D S 33 STREEY ADDAESS
o5 aF R 34.00TY-S1- 7P
Ttk [T pecere 41T0LE [Jchange  LF Addition
RN 4 2 NAME
SIRELT ADDRESS 43 STREFT ADDRESS
crystar L 44 CITY-5T-2p
itk [T DELETE 51 TNLE [ Change - [J Acdition
HALE 52 NAME
SIRTE ! ALDRESS 53 STREET ADDRESS
CAry- S - 54 CITY-ST-2IP
T ] DetETE 51TILE [ 1 change 7 Addition
MMt 62 NAME ?’I 4 % q')
SIEE L AT LY 53 STREEY ADDRESS
|Gy sl 64 CITY-ST-2IP

18, i cioy horeby cortily that iho information supplied wilh this fling does nal gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
infarrahon incheatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
Varm ar oflcer or director gf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or BIECIN 3 il changed, or on an attaghment with an address. Ml}’
SIGNATURE: W TEMREWIORE. A)242 L/S'H’ 7}

INYED NAME OF SIGMING DFFICER DR (WRECTOR

CR2E034 (9/96)



