FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

L.28306

(3)

21

FILED
Feb 05 1997 8:00am

Secretary of State

LI

. Date Incorporated or Qualified

11/06/1989

3a. Date of Last Report

02/12/1996

26)

1. Corporahon Name

NEW MOON MANAGEMENT GROUP, INC.
Principeal Place of Busingss Mailing Address
402 APPELROUTH LANE 402 APPLEROUTH LANE
KEY WEST FL 33040 KEY WEST FL 33040-6557
us us
2. Frincipal Place of Busitoss [ 2a. Mailng Address

. FEI Number

540302371

Applied For

Not Applicable

Suite, Apt ¥ G Suite. Apt. #. elc.
e : e e 6. Certificate of Stalus Desired 0 $8.75 Adqiﬂonal
2_21 :T7| Fee Required
Cyssae T City & Stale 6. Election Campaign Financing $5.00 may Bo
@77 o 28| Trust Fund Contribution Added to Fees
ap Country ap Country B. This corporation has Kability for intangible tax under s. 199.032,
24 25] 29 30 Florida Statutos Clves [INo
oo .. B Name and Address of Current Registered Agent 10. Neme and Address of New Heglstered Agent
BROWNING, MICHAEL L. 81| Name
402 APPELROUTH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL. 33040

83

84| City

FL |”

Zip Code

11, Pursiant 10 the provisions of Soclions BO7 0502 and 607.1508 Florida Statules, the above-named corporation submits this statemeant far the purpose of changing its registered

office o reyisierad agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni | an famibar w ity anc accepl the obiligations of, Section 607 0505, Fionda Statutes.

CITy-51-21P

14 T do nereby e

SIGNATURE:

fy thal the information su
information indicated on this annual repy
Larn an otheer or deesion of e oo
appears in Block 12 or Binck 134

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIRG OFFI

6.4 LITY-5T-2P

SIGNATURE A e
Soupettre Yy i prdeed el e e mtene T agenl i B applcitle (NOTE: Regsterad Agent signatura required when reinslating) DATE
12, ' ' CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DPST [T oFLETE 11TIME DST B Change L) Addition
MAME SIRECI, THOMAS J, JR 12 NAME
swrer aoness | 402 APPELROUTH LANE 1.3 STREET ADDRESS
ovsroe | KEYWESTRL . 14 CITY-5T-2IP
TILE v LT DELETE 21TME Y B Thange  LJ Addifion
NAME BROWNING, MICHAEL 22 NAME
sineet aooiess | 402 APPELROUTH LN 23 STREET ADDRESS
CITY- 517 KEY WEST FL 2.4CNTY-51-2P
TIiE il ' DELETE A1TME [Jchange ] addition
NANE SIRECL-THOMAS T IR, 32 NAME
steee aonress | ARE-EATON-GTREET 33 STREET ADORESS
eIy -51- 20 KEY-WESTPL 34 CITY-ST-2IP
T.E [T oecere 41TME [ Thange  [.J Addition
NARE 4, 2 NAME
SIREET ADDRESS 4.3 SFREET ADDRESS
IR 1L S 44CITY -ST-2IF
TiLE [T DELETE 51 THLE L] Change  [.J Addition
NEME 5.2 NAME
STREET ADDRFSS §.3 STREET ADDRESS
| onestar | 54CITY-5T-2P
TInE [T OELETe 6.1 TITLE [T crange [ Addition
NeME 6.2 NAME
STREED AUDRESS 6.3 STREET ADDRESS

smplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
7l and that my signature shall have the same legal effect as if made undar oath; that
© this report as required by Chapter 607, Florida Statutes; and that my name

‘OF DIRECTOR

Dare

Davticne Fhidane &

CR2E034 (9/96)



