FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narng

0)

MOSSMAN ASSOCIATES, INC.
Frincipal Pace of Busingss Mailing Address I |
1600 MW 2ND AVE 1800 NW 2ND AVE
STE 14 §TE 14
BOCA RATON FL 33432 BOCA RATON FL 334321628
Us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
b (05/26/1987 (04/29/ 1996
_72. princ pal Place ol Busingss 28, Maiting Address 4, FEi Number . Applied For
2] 26] 53-2824534 | Not Applicable
Suite, Apl #, elc. Suite, Apl. ¥, etc. . . 38.75 Additional
;;‘ o La-;l 5. Certificate of Status Desired O Fes Required
Cily & State City & State 6. Elsction Campaign Finencing $5.00 May Be
@,_.._._ﬂ__m_ El Trust Fund Contribution Added to Fees
ap __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
__ﬁ,_.__ﬁ,___ 25] E;[ ’;lﬂ Florida Statutes Yes [ nNo
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Roglistered Agent
MOSSMAN, STANLEY 81| Name
1600 NW 2ND AVE B2! Stree! Addrass (P.O. Box Numbaer is Not Acceptable)
STE 14 ‘
BOCA RATON FL 33432 83
B4| City FL 88| Zip Code

agent | ant farmiliar with, and accept he obligations of, Section 807,0505, Florida Statutes.
SIGNATURE

|41, Pursuant 1o the provisons of Sections 607.0502 and 607, 1508, Fiorida Slatutes, the above-named corporalion submits this slalement for the purpose of changing fts registared
office or registered agen!, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registared

Sigrarart yed o pAAIBE name of ragiiared ager | ang btk Il appidabis, (NOTE Hegislorad Aganl eignalure requred when reinstating) DATE

| J2. CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PSD L7 DELETE 11 TTLE [.J Change  [.J Addition S
o MOSSMAN, STANLEY 12 NAME §
siaceranaass | 1600 NW 2MD AVENUE, STE 14 1.3 STREET ADDRESS b
orv-si-ar | BOCA RATON FL 1ABITY-ST-2IP ]
i L) DELETE 21 TILE [J change [T Addition |
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
civ-stap 2 ACIY-ST-2P
TILE ] DELETE 31TME [T change  T_J Agattion
NAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
orv-seae | 34,CTY-5T-2P

K [T DEcETE 41 WILE [JChange [ Addition
HAME £ 2RAME
STREET AUDAESS 43 STAEET ADDRESS
grestae | 44 CITY-ST-DP
T 1T DELETE 5.1THLE [ thange [ J Addition
NAME 52 NAME
STREET ADDRESS, 54 STAEEY ADDRESS
CITY-5). 2iP o 54 LITY-51-2P
TITeE [T oELETe 61 TITLE [ Change — [_J Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T-2IF 64 CITY-51-2PP

[ 1a. 1ao heréby cerlity that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(1). Fiorida Statiles. | jurther certify that the

1 arn an officer or dwecior of the corporation or the receiver or trusiee empowared to execute this

appears in Block 12&? changed, of opag attachment with an address.

SIGNATURE: S

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mede under vath; that

report as required by Chapter 607, Florida Statules, and that my name

\eq Mossaman / >/ 7/1 (D208 5044

03 s




