FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZ RTMENT GF STATE A r 28, 1999 8:00 am

C()RPORAT'ON Kathei ine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90055 012 ***]158.75

DOCUMENT # K97546

1. Corporation Name

MOORE-BOWERS GROUP, INC.

~ ARV AW BT

Principal Place of Business Mailing Address
220 E MADISON ST 220 E MADISON 8T
SUITE 1000 SUITE 1000
TAMPA FL 33802 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us us 3. Date It corporated or Qualifed
06/23/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21]432¢ E1 Prado Blvd. 26] 4326 E1 _FErada Blud 59-2057875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l l 10 P §. Cerlifcate of Status Desired ﬁ $8 75 A ld_lt!onal
22 10 ;\ Fee Recuired 1
City & State City & State 6. Electio * Campaign Financing 0 $5.00 rayBe
2_3| Tampa, FL m Tamna rT Trust Fund Contribution Added tc Fees
Zip Country F Country 8. This ccrporation owes the current year ntangible
;‘33629 |'-E| U.S.A. E‘ 33629 I;\ U.S.a, Personal Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81[ Name
RAEPPLE, CAROLYN S.
123 SOUTH CALHOUN STREET

82 Street Acdress {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301 83

} Zip Code

84| City FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named ccrporation submils this staterment for the purpase »f changing its ragistered
office cr registered agent, or bo'h, in the Siate of Florida. Such change was :thorized by the corpore tien's board of cirectors. | hereby accept the appointment as reg:stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of reg:stered agent and title if apphcable. (NOT!:. Registared Agent signature requ rad when reinstating} DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PTD (3 DELETE 11TILE (Change  [[] Addition
NAME MAYES, ANALEE 1.2 NAME
sweeerappress| 4101 OBISPO ST. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY. ST-2P
TMe vsD [1 DELETE 2.4 TITLE [Change [ Addition
NAME BOWERS, JOHN M. 22 NAME
streeTAnoress| 1645 W SNOW CIR 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 33606 24cmy-stzp |
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
GITY-ST-ZIP 3.4, CITY-ST-ZIP |
TMLE [ DELETE AATITLE [ Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2IP 4.4 CITY-ST-2IP
TME [ DELETE 51 TITLE Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-710 54 CITY-8T-2IP
TMLE ] DELETE 61TIMLE [JChange [ Addiion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-ZIP

14. | hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i). Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report cr supplemental annual report is true and aceurate and that my signati re shall have th:: same legal effect as if made ur der oath; that | im an
officer or director of the corporalion erihe receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appez s in

Block 12 or Block 13 if changed orf an attachment with an,address, with avr like empowered.
SIGNATURE: 422148 {515) 822 -Stolols
ING @ FICEI OR DIRECTOR Gate NI Dytms Phone #

SIGNATL NO TYPED OR I'RINTED NA

UaI2152

CR2ED34 (11/98)




