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

office ar registered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam familiar with and accept the obligations of, Section 607 0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O
CORPORATION Sandra B. Marthsm an - am
ANNUAL REPORT Secrelary of State S ecreta Of State
1997 . DIVISION OF CORPORATIONS I y
1, Carporation Name K69607 (5)
MOORE INSURANCE, INC. _
Purlmpa! Place of Business Mﬂmng Address “"’II" Ill I“l”l"l Ilm Ilu”l"lll"l’l" l’l“ I""IIIII I’I"lll'
6295 LAKE WORTK ROAD 6295 LAKE WORTH ROAD
SUITE 12 SUITE 12
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3032
Us us 3. Date incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0100019 Not Applicable
s, AP &, oto e, Apt. #, elc. o
—\ Sule, Apt #. ot | Sute. Apt #. elc 5. Certificate of Status Desired O $8'75 Additional
22 2;| Fee Required
| Ciy & Sale | Oy & State &. Election Campaign Financing $5.00 may Bo
23] ) E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25 ;ﬂ ;] Fiorida Statutes Rves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, WILLIAM J 81| Name ‘
6285 LAKE WORTH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
LAKE WORTH FL 33463 83
84| City FL 85| Zip Code
11. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered

SIGNATURE _
Biganae tpped O prntod nare of teg stened agent and tte if apeleabls INQTE: Registersd Agant signatre requited when reinstating? DATE
12 OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T oeceTE 13 TINE [Jownge [T Addition
NAME MOORE, WILLIAM J 12 HAME
sireer apcress | 6295 LAKEWORTH ROAD, SUITE 12 13 STREET ADDAESS
Y- 51-2P LAKE WORTH FL 1.4 CITY-ST-2iP
THLE VP [ DELETE 21 TILE ) thange LT Addition
NAME MOORE, DONNA M 2.2 NAME
steeet acoress | 6295 LAKEWORTH ROAD, SUITE 12 2.3 STAEET ADDRESS
Gy 51-21F LAKE WORTH FL 2.4 0ITY-5T-2P
ML ) | R 31TLE [T Cnange ] Addition
ReME 52 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 24 CITY-ST-2P
e o 41TMLE T Change [ Addiion
NAME 4 2NAME
STREE! ADDRESS 43 STREEY ADDAESS
Y- 517 44 DiTY-S1-21P
T (] céceve S1TILE [ TChangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 70 54 CITY-ST-2IP
e LT bteere 6.1 TITLE [ change [T Aadition
Nt 1.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY- 51 200 BACITY-ST-2IP
14. | do hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

infarmatiar indicated on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an olficer or director of the gorporation or the recelver or trustoo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13A changed, or on an attachmen with an address.

siaNaTURE: _Lgmn S Mboec s L lanen)
SIGNAYURE AND TYPED OR PRINTED NAME F SIGHING OFFICER OR DIRECTOR Date Daytnme Pnane #

CR2E034 (9/96)




