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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90012 024 ***150.00

DOCUMENT # K89607 7

1. Corporation Name

MOORE INSURANCE, INC.

(5)

R

Principal Place ol Business - grﬁn_i-l-nqwg Address

8295 LAKE WORTH RCAD

6295 LAKE WORTH ROAD

SUITE 12 SUITE 12
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Quatified
03/02/1989 )
2. Principal Place of Business . 2a. Mailing Addre 4. FEl Mumber __iApphed o
o Mepiyu): _CmJJJesr_EJ_&ﬂ Menonis (op tbst] . 650100019 ot Ay

Suile, Apt. #, etc Suile. Apl. #. etc.

0 $8.75 additiona:

5. Certiticate ot Status Desired Fee Required

Cily & Stale

22 _ ;ﬂ
26]

City & Stale 7
LoyproN Benad

8. Election Campaign Financing $5.00 way Be
Trusl Fund Contributicn Added lo Fees

ul Soywrow benel ALl
W 33430 |mbam Bewekal I3l

8, This corporalion owas or has paid the current yaar inlangihle

Personal Properly Tax due June 30 Oves: Thmo

9, Name and Address of Current Registered Agent

C}u’ iry
W Sonck
10. Name and Address of New Registered Agent

MOORE, WILLIAM J

6295 LAKE WORTH ROAD
SUITE 12

LAKE WORTH FL 33463

81 NameDOMM}:) M /{-{QDIZE

B2! Street Adc_!reaﬁf.o. Box Number ig Mol Acceplable)
29 MLﬁﬁL—r._

1 “"Boywiron Berat 4855,

FL

11 Pursuant o the provisio
.. office or regisiere
agent'l am fami

SIGNATURE ___

ida Statutes, the above-naméd corporation submils Lhis statement for the purposé of changing ils registe

horized by

£.

the ¢prporation’s board of dir70!s. | pereby accept the appointrment as regisier
alujes. “ /7 ?
/%ﬂﬂ«f '/th/g sl.[qg
DATE

. Iyped or paried name of registered agenl and ble if apphcablke, = (NOTE- Registerod Agenl signalure required when reinslating)

| Stgnatude
12. OFFICERS AND DIRECTGRS _ 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PT P DELETE 1.1 THLE [ Ciange T e
NAME MOORE, WILLIAM J ' 1.2 NAME ’
sieeTaporess | 6295 LAKEWORTH ROAD, SUITE 12 1.3 STREET ADDRESS
CirY-S1-29 LAKE WORTH FL 14 CITY-ST- ZIP .
WiLe VP 11 DELETE 2 TRE PT TR Change ~ [ Acu
NAME MOORE, DONNA M 2.2 NAME
siacer soonss | 6285 LAKEWORTH ROAD, SUITE 12 23 STREET ADDRESS
Y-St 2P LAKE WORTH FL - . . 240051 2P . . .
TIILE T DELETE 3.1 TILE [T Crange [T ag-
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Giry-SI-2IP 34, CITY-5T-2IP
TIE [T DELETE LTI [Tchange  [J Ao
HAME 4 2 RAME
STREET ADDRESS 4.3 STAEET ADURESS
City-S1-2IP 44 CITY-5T- 2P
oME i . . . 1. DELETE 51 TILE [T éhange [Tk
namg o~ Lo R 52NAME
SIREETADORESS § o, 1 Eeete 53 STREET ADDRESS |
CHY-S1.2P SRR P R R T A N sapmvestawe. | Lo . C -
VILE . ] DeLETE e1me | 0 T T [Tchange - LT
MAME ' patame - | . : ‘
STREET ADDNESS | - 63 STREET ADDRESS
ore-stpe b BACIY-ST-2p

14, T hereby cortiy that the information supplied wilh 1his liling does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes | further certify 1hal the infoon:
indicaled on this annual repert or supplemental annual report is Irue and accgrate and tha! my signalure shall have the same legal effecl as if inade under oath. that { s

olficer or diteclor ol the corperation or the receiver or lruslee empowered t
Block 12 or Block 13 if changegfor on an altachmenl wilh an address.

SIGNATURE: __

47{’,"0“ ) {é/{,ﬁ

hat my name appers i

D - S

requirn

xecule this report
,

by Chapter 607, Flgfida ay,es; an
ol 252?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone ¥

035923/

[ I

I

(RN RN (I IR

|



. NG OT

August 13,1999

- - —_— .

Dear Sir or Madam,

In reference to Document # K69607 Moore Insu(rance, Inc., | am
sending $150.00 to renew my filing fee per Sammy Caldwell. Due to
the fact | never received my renewal offer for 1999. | am changing

§§§tﬁe‘§Registered Agent and the address.

Donna M. Moore

Moore Insurance, Inc.™ -

¥

oBON - QopiR - oo



