SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TOM R. MOORE, P.A.

H63404

(8)

Principal Place of Business

P.O. BOX 13442
TALLAHASSEE FL 32317

2. Principal Place of Business
21

Suite, Apf#. [1{+

Mailing Address

P.O. BOX 13442
TALLAHASSEE FL 32317

FILED

Aug 19 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1985
| 2a. Mailing Address 4. FEI Number Applied For |
|2e] 5O-2726097 Not Applicable

Suite, Apt. ¥, atc.

] $8.75 adsitional

5. Certificate of Status Desired )
Fee Required

22 21
City & Stata ' City & State 8. Election Campaign Financing $5.00 May Be
23 o |28 Trust Fund Contribution {1 Added to Feos
Zip __ Gountry . Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 25 2_9] e m Personal Propery Tax dua June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORE, TOM R 81| Name
HOUTE 3 82] Sireet Address (P.O. Box Numbar is Not Accaplable)
BOX 581
TALLAHASSEE FL 32308 83
84| City 85| Zip Code

FL

11. Pursuant {o the provisions of sechions 607.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famdliar with, and accep! the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Bignatume, typad or prinles name ol reglsierad agent and titla I apphcatis [NOTE: Registerad Agent signalura raquired when reinglating) DATE
2. — T TTOFFICERS AND DIRECTORS | 1s. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [ Joeiere 117Me [ change [ Addition
NAME MOORE. TOM R 1.2 NAME
streeTaporess | RT.Q, BOX 581 §.3 STREET ADDRESS
CITYST2IP TALLAHASSEE FL B 14 CITYSTLP
TILE [ oELETE 21TILE (] chenge [ ] additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-2p B - o Kuoivstze ..
TIILE [(Joeere Jormme ] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2(P e o 34 CITY-ST-ZiP e e
TMLE { loeiere AHTITLE [ crangs [ Adsiion
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CIIYST-ZP  Jeaorrsrae
TIME [ Joeere 51TTLE U change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZIP B 54CITYSTP
TITLE DDELETE 61TITE D Change D Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST2P 54 CITY-5T2IP 2

14, | hereby cerlify that the infé?ﬁéiiaﬁgﬁplied with this filing does not quaTiﬂv for the exemption stated in section 119.07(3){i}, Florida Statutes. | further cerlify that the information ”—
indicated on thig annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar path; thal | am
an officer or diregtor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, ow atlachmenlgvith en adgress.
. . A ol Py .
CICMATI IDE. LR EL AMSU’S& wn}; HINERE

i

D -4  9Ca- SLL-01b)

CR2E034 (5/98)



