r PROFIT
CORPORATION
ANNUAL REPORT

1996

S Sty

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

MOON RIVER GORP.

(3)

Fricipal Pace of Basness
P.0. BOX 25090
TAMARAC FL 33320

Mailng Address

P.O. BOX 25098
TAMARAC L 33320

000 0 O

3. Damdéﬁ?ﬁ% or Qualited

__:é:-'-F-’a-'\;mfp-;ur Place of Business ST T 2a. Maitling Address 4. FEI Number Applied For
a2 26 650416464 Not Applicable
| Suite, ApL#, et | Suite Apt. #, etc. 5. Contificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
| Oty & Gate | Gily & State 6. Eloction Campaign Financing 0 $5.00 may Be
23] L 28' Trust Fund Contribution Added to Feas
§ 7ip Country - 2ip Country 8, This corporation has liabiity for intangible tax undeor 5 199,032,
24] I 221 o 29] _ﬁl Florida Statutes [ ves ONe
i 9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Regisiersd Ageni
B1| Name
GALLEN, NORMAN 82| Sirect Addmss .0, Box Numiber 1s Not AcCapiabie)
10442 SUNRISE LAKES BLVD.
#201 83
SUNRISE FL 33322
B4} Cuy FL |ss Zp Gode

famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant t the provisions of Seclions B07.0502 and 607.1508, Flanida Stalutes, the ahove -named corporation submits this statoment for tha purpose of changi
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

ng its registered office

- EE‘.‘:‘.”’_‘_E'_”%-C' p_w:i rane of teygtered age it and tiie  aowicatie T INGTE Rogisiered Agonl signalure faquired when re nstatngt DATE
12, COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thee DT - T [ DELETE 11 TLE L Change L) Adgiton
Nat GLICK, CRAIG STEVEN 19 RAME
SR T ADBRESS 10451 SUNRISE LAKES BLVD. 1.3 STAEET ADDRESS
Y-S0 2 SUNRISE FL 1AC0Y-§F- 2P
IR A ) ] DELETE 2 1TILE [J Change [ Addition
N GALLEN, NORMAN 29 NAME
SIRLEE ADURESS 10442 SUNRISE LKS BLVD. 23 STREET ADDRESS
oy-s1- 2 SUNRISE FL 240Tr-87- 20
I ]iILE- R "-“SD___."”” T B D DELETE 3 10ILE D Ehangﬁ D Addition
NAME GALLEN, RONA ¥ 90 NAME
STHEEY AZDRISS 1876 E. 24 ST. 3.3. STREET ADDRESS
G5 ap BROOKLYN NY 11228 340TY-§T-29
AT - L] DECETE 41TTE [ Change [ Addilion
hawt GALLEN, RONA YUETTE 42 hante
STRELT ATORFSS 1876 E. 24 ST. 43 STREET ADDRESS
oy s BROOKLYN NY 11229 44CITY-51-2P
kihili-.rf R A | T [ DELETE 5 1TITLE [ Change  [] Addition
bk GALLEN, JASON CY 52 NAME
SIRFT | AUDRTSS 1876 E. 24 ST. 53 STREET ADDRESS
oSt WERVOOKLYN NY o 5¢CITY-51-2IP
IR ] DELETE 6 1TIMLE [T} Change [} Addition
HER 62 NAME
SIKEHT ALDRESS 63 STREET ADDRESS
EIRSEIRT e 6.4 CITY - 5T- 2P

certify that the information indicated on th

SIGNATURE:

14, | do Tierohy cerilly that the infanmation supplied witt this fing is valuntarly formished ang

GNATURE AND TYPED OR PRINTED NATIE OF SIGNING GFFICER O DIRECTGR

#g0s not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
rue and accurate and that my signature shall have the same Jegal etlect as ¥ made under
gxecute this reporl as required by Chagher 60, Florida Statutes; and that my name

Daytime Phone #

CR2E034 (12/95)




