0283538

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oD FLORIDA DEPARTMENT OF STATE .
TN soepaTENT 0 Apr 16, 1999 8:00 am
ANNUAL REPORT s Secretary of Stato | ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 900KS5 Q48 ***158 75
DOCUMENT # ‘
1. Corporation Name K36970 '
MOVING WEST, CORP.
T R
C/O DUDLEY COHN /O DUDLEY COHN
335% ME.1 AVE : 3351 N.E 19TA AVE .
FT. BAUDERPALE FL 33306 FT_AAUDERPALE FL 33306 DO NOT WRITE IN THIS SPACE
I‘f(-c) v i‘b MO NEA v 3. Date Incorporated or Qualifed
10/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2N 2an NoLake VisTa maisl P.o oY \Sbb 65-0094259 Not Applicable
El Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Cortfcate of Status Desired ﬂ $8F.;5R:;;lrt;cénal
|-ty & State Skt os - City & State S S 6. Election Campaign Financing . $5.00 mayBe -
a qu,NANDO 5 \:HO R ‘ D A E‘ \—&RN Mb[) ’3' to Eal hA‘ Trust Fund Contribution U Added to Fees
zZip ’ Country Zip ~7 Country 8. This corporation owes the current year Intangible
HANNND m CiRUS  [maidla-\bs sl CITRUS | personal property Tax Oves o
v 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent v
81| Name
COHN, DUDLEY
395+ NE—~9TH-AVE W axo N.AKE VI5T4 TR - [82[ Strect Address (P.O. Box Number is Not Accepiable)
FTLAUDERDALE FL-33006 M, 20N ANDO, T\ SYML 5
84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prnted name of registerad agent and titls if applicable. (NOTE.: Registared Agent signature required whan reinstating} DATE 8
::LE 5 OFFICERS AND DIRECTORS SoHEE 11131:|T|_E :pD ADDITIONS/CHANGES TO OFFICERS ANEL;E;ZORS{ZI]NA;;“M g
Pl I =
e COHN, DUDLEY rone QoM RUDLEY AbbRes= | ¢
streeraooress| 3351 NLE. 19TH AVE 1.3 STREET ADDRESS Naa.o N hA VASTA TRAIL- &
CITY-ST-2P FT.LAUDERDALE FL uemvstze (H ERNANDO, . 244 5. &

1 me VD ] DELETE 21 TILE ND Vﬁhanga ) Addition | ©
Nave COHN, EVELYN 2200 CDUN, € Vat\-j N AbDRFES
sreerAboress| 3351 NEE. 19TH AVE 23sTReeT ADoREss | M 32O 7’*( WAKE N ISTA TRALA
arv.srze | FTLAUDERDALE FL romvsrze |HERNANDD 7 DHida,
me [ ’ ’ " OoeeTe~ -~ farTme A : “[]Change [ Addition
NAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2ZP ]

TITLE [J DELETE 41TMLE [OChange [ Aduitian

NAME 4. 2NAME

STREETADDRESS 43 STREETADDRESS

CITY-$T-2IP 44 CITY-ST-ZP

TINLE [} DELETE 5.1 TITLE . OChenge [ Addition

NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS g
CITY-ST-ZIP 5.4 Cry-S7-2IP .
TMLE " [ DELETE 6.17ME [JChange L[] Addition | i
NAME 6.2 NAME L
STREET ADORESS 63 STREET ADDRESS o
CITY-ST-2IP ’ 64 CITY-§T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered io exetule this repor as required by Chapter $07, Florida Statules; and that iy name appears in
Block 12 or Block 13 if changed, or g an attachment with an aggress, with all ather like empowered.

7

Daylime Phone #




