FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DE N A
CORPORATION % 7 eanden B, Mot Jan 28 1997 8:00am
ANNUAL REPORT K i ryry Secretary of Stale
1997 “,4” DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # K05572 (8)
MOODY, JONES & MONTEFUSCO, P.A. 3

Principal Place of Business Maiing Address ”I""" I|| "mlulllﬂ" |||I| |||| |l|||||||l||||| |]I" I’I" ||||||||,

% STEVE E. MOODY % STEVE E. MOODY
1333 §. UNWVERSITY DR. #201 1333 8. UNIVERSITY DR. #201
PLANTATION FL 33324-4022 PLANTATION FL 33324-8022
3. Date incorporated or Qualified | 3a. Date of Last Report
11/30/1987 02/07/1996
2. Principal Place of Businioss 2a. Mailing Address 4. FEF Number Appliad For
21 - S E' 65‘“)22584 Not Applicable
Suite, Apt. #, etc Suite, AplL. #, elc. i
wie. At . ele L Seap . Certificate of Status Desired | $8.75 Addtional
22 271 Fae Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;a—l Trust Fund Centribution |} Added to Feas
21p | Counly Zip Caountry 8. This corporation has liability fgr intangible tax under s. 199,032,
24 25| 29| [30] Florida Statutes ves [ No
_ ___ 8, Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
MOODY, STEVEE. B1} Name
1333 S. UNIVERSITY DR. B2| Street Address (P.O. Box Number is Not Acceptabla)
#201
PLANTATION FL 33317 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607, 1508, Florida Statules, the above-named corporation sUbmits this statement for the purpose of changing s registered
olfice or registered agent, of both, in ine State of Florida Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Flarida Statutes.

SIGHNATURE et e e e e e
Shys abure, bypil o prs o e e ol rogitensd agent antg Bk Fappwable {MOTE Rcgistered Agent signature requited whean rainstating} DATE

12. OF FICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD ] neceTe T1TTLE LY Change [} Addition | &
HAME MOODY, STEVE E. 12 NAME 3,
sneeranoness | 3501 S.W. 116TH AVE 13 STREET ADDAESS g
Y-Sl 2 DAVIE FL 14 CiTY-51-2IF &
T VD [ ] pecere 21TITE [ Change [ Addilion O
HAME JONES, KENNETH M. 22 NAME
sacer anomrss | 8770 NW. 18TH STREET 23 STREET ADDAESS
onv-size_ | CORAL SPRINGS FL 2 atnv-57-20
T bS [ DELETE 31TITLE }v19 (X Change L] Addition
HAME MONTEFUSCO, FRANK A 32 NAME Franc A, qulf')‘ “‘z’f
stset anorese | SH-NE-FRH-AVE- 33 STREET ADDRESS ’gﬂ(q i .
arv-stoe | ~SANeFRE~ 34, GITY-ST-2P SEAL SFAMG 3 ;ds 1047
TITLE T T DELETE 41TME 7 Clcnange [ Asdition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CIy-S1-2Ip 44 CITY-ST-2IP
TiLE [T DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-St-2IF ‘ SACITY-ST-2P
e 1 peLete §.1 TITLE [ change [ Addition
NAME §.2 NAME
STREE) ADDRESS 6.3 STREET ADORESS
LIy -s1-2ip 5.4 CITY-ST-2IP
14. | do hereby cerlfy that the information suppled with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 furlher certify that the

information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Iam an officer or director of ihe carporation or 1he receiver or trustee empowered 10 execute this repon as requirsd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if chaerdor gn an altachmen — |

iith an address. ?.)
S/ é’./@ao/g SR on7 823-bpar’|

F SGNING OFFICEA OR DIREGTOR Data q ?\ Duytrue Preaw: #
/(" — 7 Aead 1Td

SIGNATURE:

RE AND TYPED QR PAINTED NA



