FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ot
ANNUAL REPORT 5 g
1996 W
DOCUMENT # J74249 (0)

1. Corporation Narme

MOSSMAN ASSOCIATES, INC.

. ARG M

¢ i FLORIDA DEPARTMENT OF STATE

£ a8, Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
1600 NW 2ND AVE 1600 NW 2ND AVE
STE 14 STE 14
334 3432
BCS)CA RATON FL 31432 3?“ RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/26/1987 05/01/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 59-2824534 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Adduional
EI R Fes Required
City & Stale City & State 6. Eection Campaign Financing $5.00 May Be
E{[ EI Trust Fund Contribution . Added 1o Fess
ZIp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] E] El m Fiorida Statutes o ves [CINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
MOSSMAN, STANLEY 82| Strest Address (P.O. Box Number is Not Acceptable)
1600 NW 2ND AVE
STE 14 83
BOCA RATON FL 33432 84| Ciy FL lssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE ____ . . . . . I -
Signature, byped o printed rarme of reg-stered agont and tile il applicatre NOTE Registered Agent signating required whan reirstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [[] DELETE LATITLE . B Change [ Addilion [+~
NAME MOSSMAN, STANLEY 1.2 NAME 3
sreer ooress | 1388 NW 2ND AVENUE, SUITE 5 \3STHEES ADDRESS | e 000 o ee) RnD AYE, S7€ 4 &
CITY-SI-21P BOCA RATON FL U512 | MBpe st ot lons [fp BB s A &
nE [ DELETE 2 1YTE T Change (] Addition |9
NAME 27 hAME
SIRFET ADDRESS 23 STREET ADDRESS
CIY-§T-2IP 24001Y-8T-2P
TILE [] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHY-§T- 7P 34 LTy -5T-2P
TITLE [ DELETE 4.1 7ML [] Change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
Cllt-5I-21F 44 CITY-57-21P
THILE (7] DELETE 5 4 TITLE (] change [ Addition
HAKE 52 NAME
STREET ADDRESS 5.3 STAFET ADIDRESS
CITY-ST-2IP 54007Y-S1-7P
HILE [] DELETE 6 1TIMLE [J Change {1 Addition
NAME 6.2 NAME
STREET ADDAESS £.3 3TREET ADORESS
CY-51-2° 6.4 ITY-51-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under
cath; thal | am an officer or dicectorel the corparation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name

*k 13 if chang®e, or on afpttachaent with an address.

SIGNATUREw __— 2 UIALIA 11/ YN vV ,J_gz Tb (o)) 5080465

T Daytime Prane #




