FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

PQEUMENT # J71169

BOB MOORE SERVICES, INC.

(3)

Principal Place of Business

Mailng Address

FILED
Jun 26 1997 8:00am
Secretary of State

IR URRAR BT

2633 BACCARAT DA, 4800 SW. 4TH AVENUE
COOPER CITY FL 33026 MIAMI FL 331656544
us
3. Dale Incorporaled or Qualified 3a. Daic of Last Report
05/05/1987 (04/26/1996
2. Principal Place of Busingss ?a. Mailing Addross 4, FEI Number Applicd for
21 |28 B . 650056481 Not Applicabic
Suile, Apl. #, elc. Suile, Apl. #, elc iti
——] ’ _ Ul P! 6. Certificale of Slatus Desired O $8'75 Add.lltonal
22 2;| Fon Requirad
City & State | City & Slate 6. Election Campatgn Financing $5.00 May Bo
;ﬂ 28 7'_ _Truet Fungd Contribution Agded to Foos
Zip Counlry | p | Country B This corporalion has liability for inlangible lax undor s 199.032,
24 26 28] 30| Florida Statules Oves [dNo

¢, Name and Address ol Currenl Registered Agent

_10. Name and Address of New Roglstered Agent

CARTER, RICHARD C.

SUITE 801, NEW WORLD TOWER
100 NORTH BISCAYNE BLVD.
MIAMI FL 33132

Bi &Name

82| Street Address {P.O. Box Numbser is Not Acceptable)

83

84| Cily

85| Zip Cede

FL

508, Flarida Stalutes,

11. Pursuant 1o the provisions of Sections 607,0502 and G07.1508, Florida Statules, the abovenamed corporation submits this statoment for the purpose of changing iis regislorod
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopl the obligations of, Soctien 607

SIGNATURE e . . . S e e e e
Sigrature, typed of printed nama of fegitorad sgent 8nd tle d & pacablc {NOTE Flegislered Agent s nalule ridu red whim renstating) DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T ot LITILE [J change [T Addtion |

NAME MOORE, ROBERT M., JR. 1.2 NAME

streey anoress | 4800 SW. B4TH AVENUE 1.5 SIHED) ADDRESS

crv-st-ze | MIAMIFL ~ 14GI1Y-51-21F N

TITLE (1 DiLEve 21TIE L) change T[] Addition

NAME 22 NAML

STREET ADDRESS 23 STALET ADURESS

CITY- §T- 219 2.4 CiTY-51- 2P

TILE (] DELETE FRRII [T change [T Agdition

NAME 3.2 KAt

STREET ADDRESS 2.3 STRECY ADDRESS

CITY-ST- 2P 34.CNyY-S1-71P '

TILE [MHIET 41TILE [T Change T Acdition

NAME 4 2 NAME

STREET ADURESS 43 STRELT ADDRESS

CITY-51-21P 4401Y-5T- 7P

TITLE TIort 5.1 TTLE [J change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 53STRITT ADURESS

CITY-51-2iP 54CHY-ST-24"

T [T DELETE 61 TILE [ Change [ Addition

NAME 62 NAME :

STREEY ADDRESS i 6.3 STREET ADDRESS

CITY-$1-21P 64CiTY-51-1P

information indicaled an this apea
1am an officer or duactor o
appears in Block 12 or Blp

...,/

rFr- T r. T S . 9.__»

address

14. | do hereby cenlify that the infermation supplied with this filing does not quality for the exemption slated in Section 113.07(3)i), Flonida Statutes. | furlher cerlify that the
roport or supplemental annual repord is true and accurale and that ry signature shall have the same legal effect as if made under oath; that
gfparalon or the receiver or trustoe empowered 1o oxecuta this report as required by Chapler 807, Florida Slatutes, and that my na

changgd. or an an atiagpment wil a
No s d I Ll s i 27 ] WAL P~ G 5 /é,/n/w;

CR2E034 (9/96)




