FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K53374

1. Corporation Name

SUSAN M. MOORE, P.A.

0)

MBI

TR

Mailling Address

4520 15TH ST N.
ST. PETERSBURG Fi. 33705

Principal Place of Business

4520 15TH ST N.
ST. PETERSBURG FL 3373

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/16/1988 04/18/1995
2. Principal Place of Business 2a, Maiing Address 4. FEl Number Applied For
[21] 26] L 59-2924278 Not Appiicable
Suite, Apt. , etc. Sute, Aps. #, eic. 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 2_B] Trust Fund Contribution Added lo Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
—27‘ 2—5\ El m _ Florida Statutes 1 Yes [No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, WILUAM L. B2| Streot Address {P.O. Box Number is Not Accaptable)
4520 15TH ST., N.
ST. PETERSBURG FL 33703 83
B4 City FL 85| Zip Gode

11. Pursuant 1¢ the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accep! the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S
Signature, typed o printed rame of registered agenl and tille If applicatie, MNOTE: Rogislered Agent signature required whe rginstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PT CJ DELETE PRELT: [J Crange [ Addition

NAME MOORE, SUSAN M. 1.2 NAME

steer aopress | 4520 15TH ST, N. 1.3 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 14CIY-5T-2P

TLE § [3 DELETE 2.1711LE [ Change  [J Addition

NAME MOORE, WILLIAM L. 2.2 NAME

streer nockess | 4520 15TH ST, N. 2.3 STREET ADDRESS

CITY-§T-ZiP ST. PETERSBURG FL 24 CITY-ST- 21

TITLE [T] DELETE 3. 1TITLE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-SI- 2 24 CITY-S1- 2P

TILE [ DELETE 4.1THTLE [ Change  [] Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CAY-§T-2IF 44CITY-ST- 2P

TITLE ] DELETE 5 1 TITLE [ Change 7] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-21 54 CIY-ST-2P

HITLE [] DELETE € 1 TITLE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5T- 2P 64 0iTY-SI-2IP

LSO h\. m«cyw_

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Wt

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is tfrua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 513-522-5777

CR2E034 (12/95)




