FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[MVISION OF CORPORATIONS

PROFIT :
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #° K69607  (5)

1, Corpoeration Narmc

MOORE INSURANCE, INC.

FILED
May 21 1998 8:00am
Secretary of State

0 ACRTRAT A

Principal Place of Busincss ' © Mailing Address
6205 LAKE WORTH ROAD 6295 LAKE WORTH ROAD
SUIME 12 SUITE 12
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
I e 03/02/1989
2. Principal Place of Business _g__a. Ma:ling Addrass 4, FEI Number Applied For
21] 28] 650100019 Not Applicable
ite, Apl. #, at Suite, Apt. #, elc. it
Sute. Ap s e A ele 6. Cerlificate of Status Desired ] $8'75 Additional
;;I ) ) 27] ;  Feo Required
City & State . City & Siale B. Eleclion Campeaign Financing $5.00 May Be
e ?Bl : o Trusl Fund Gontribution Added to Faes
Zip __ Gounlry L Country 8. This corparalion owes or has paid the current year Intangible
m 25—1 . _A__ZEJ.__ . 5] Personal Property Tax due June 30. Oves [OnNo
9. Hame and Addtps; ql Curren!iﬂoglsgered_ﬁfg’gnt 10, Mame and Address of New Reglstered Agont
MOORE, WILLIAM J 81| Narne
6205 LAKE WORTH ROAD 82| Sireet Address (P.O. Box Number is Mot Acceptable)
SWUETE 12
LAKE WORTH FL 33463 83
84 City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 60

agent | am famw

507 and 607 1508, Florda Sialutos, the above-named corporation submits this statement for the purpose of changing fis regislered

office or registercgapyent, or both, in e State of Flonda, Such Lha})wab authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

with, and aceept the obligatons of, Sechon 607 Floriga Sldtuge%
|; 2w | or | i 1. (l T oo 1o r|| \ ol e e " o (HNOIE Flngi{:? \qor_u" ﬁgu;mmn requiten when reinslating)

sle98

indicated on this annual repont of supploing

Block 12 or Biock 13 if changggfZor on an attachment with an address.

SIGNATURE

12, STORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PT o o 'ﬁﬁéﬁ_‘ 11 HILE [Jchange [ addition g
NAME MOORE, WILLIAM J 1.2 NAME §
stacer aponess | 6295 LAKEWORTH ROAD, SUITE 12 13 SIREE| ADDRESS ]
CITY-ST- 2IF LAKE WORTHFL _ 14 CITY-51-2IP o
e VP [J DELETE 211 PT R change [ Addition |
NAME MOORE, DONNA M 2.7 NAME

streer aporess | 6205 LAKEWORTH ROAD, SUITE 12 23 STREE| ADURESS

CITY-ST-2IF LAKE WORTH FL - 2 40TN-5T.2IP

THLE T DELETE 31 1TLE [Jchange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§1-21P e Jaensi

TLE — [ beLETE L1T1LE T change L] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREFT ADURESS

CTY-S1- 2P S 44 CiTY-ST 2P

TITLE [ pELETE 5.17MMLE [T hange [ Addition
NAME 52 NAMF

SYREET ADDRESS 53 STREET ADURESS

CATY-ST- 7P S 540NY-81.2IP

TILE o [J DELETE 61 T01LE [Tchange [ addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE| ANDRESS

CITY-ST-21P S 64 5ITY-5T- 1P

14, | hereby certify that the mformalion sappl vith this Tilmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the infarmation

aannual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or dirgctor of the corproration or the recoiver or fruslen empowered to execdle this report as required by Chapter 607, Florida Statutes: and that my name appears in

ot S /x‘/_ll Or 7 &0 0




