FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT ¥ 8,
CORPORATION

ANNUAL REPORT
1996

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

' DOCUMENT # J06132

4. Corporation Name

DEBBIE MOSS, P.A.

(1)

Prmmpal Piace of Businoss

12362 OAKWIND PLACE

Maifing Address
12362 OAKWIND PLACE

AN

SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Qualiied | 8a. Date of Last Report
03/25/1986 04/07/1895
2, Prmcnpal Place of Busin “2a. Maﬁm Addres; 4. FEI Number Applied For
21] / 5 j) .)1:(7 m_mé_é?“ =] [E) Mp 5 L 59-2679724 Not Applicable
Suitg. Apt. #, eto. ite, Apt. £, elc. ‘ . $8.75 additional
5. Certificate of Status Desired . .
22 M_LB_&BSD E@_QOJ\ Zﬁﬁ _@-:l ?J]']LD)E) - Fee Required
City & State ity & State 6. Election Campaign Financing O $5.00 May Ba
El e Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanginle tax under s 192.032,
@ 25 EI m Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELDEH, BENJAM'N 82| Street Address (P.O. Box Number is Not Acceptabla)
501 EAST KENNEDY BOULEVARD
SUITE 1100 83
TAMPA FL 33602 TRy Lo

or registered agent, or both, in the State of Fiorida.
famiiar with, and accept the obligations of, Section

SIGNATURE. |

Such chan%e
607.0505, Florida Statutes.

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Slyaature, typed or prnted name of registersd agent and tits if aoplicatis (NOTE: Rogistered Agant sigrature required when ranstatingh ToATE T
| 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [ DELETE TATILE O Change  [] Addition
NAME MOSS, DEBBIE 12 NAME
simeeraooness | 12362 OAKWIND PLACE 13 STREET ADDAESS
GITY-ST-2F SEMINOLE FL 14GHY-§1-27
e [1 DELETE 2 1TITLE 3 Change [ Addition
HAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CHY-51-2p 24 CHY-51- 28
TITLE [ DELETE 31 TITLE [ Change [ Addilion
NAME 32 NAME
STREE| ADDRESS 3.3, STREET ADORESS
| eny-stze | _ 34 CITY-5T-71P
e [T DELETE 4 1TIMLE ] Change 7] Addition
NAME 42 NAME
SIHEF] ADDRESS 43 STREET ADDRESS
civY-51-2F 44CI1Y-51-2IP
TITLE [ DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
SIHEET ADIRESS 53 SIREE ADDRESS
| CITY-ST-2IP 54 GITY-S1-2IP
Lk [ DELETE B 17ITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
cm (-S12F 6.4 CITY - ST-2IP

cerlify thal the information indicated on this annual
oath; that | am an officer or dires alMYe corporati
appears in Block 12 or Block

SIGNATURE:

. 1'do hereby certify that the information supplied with 1his filing 1 voluntarily furmished and does:

if charjged, or on an attachment wj

report or supplemental annual repart is true ai
ion or the receiver or trustee empowered 10 ex

2 fves /Y- TE_ SH.

PE? T PRINTED NAME OF iGNiNG OFFICER OR [ DIRECTOH

1 qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes, | further
accurate and that my signalure shall have the same legal effect as if made under
sute this reporl as required by Chapler 607, Florida Statutes; and that my name

504;15;‘/792)

CR2E034 (12/95)




