PROFIT
CORPCRATION
ANNUAL REFORT

1996 e 2
DOCUMENT # L3684

1. Corporation Name

MOORE SERVICES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

AR A O R A

Frincipal Place of Business

127 BUTTONWOOD CIRCLE
BOYNTON BEACH FL 33436

Maiiing Address

127 BUTTONWOOD CIRCLE
BOYNTON BEACH FL 3343

. Date Incorporated or Qualified

12/13/1989

3a. Date of Last Report

03/24/1985

_2,_ Principal Place of Business 2a. Malling Addrass . FE§ Number Applied For

650164914

121 26] Not Appiicabla

$8.75 Additional

Fee Required

"Suile. Apt. #, elc. |
22| 27|

Sute, Apt. 8, ele. . Cenificate of Status Desired O

City & State City & State . Election Campaign Financing

.. L. O $5.00 May Be
231 281 Trust Fund Contribution

Added to Fees

Zip L Country Zip . This corporation has liabilty for intangible 1ax under s 199.032,
25 E Florida Statutes [ Yes [ONo

9. Name an-'d Addrass of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent

81| Name

MENG, MICHAEL R. 82
1880 NW BOCA RATON BLVD.

Street Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33432 83

B4| City 85§ 7ip Gode

FL

. Pursuant to the pravisions of Sections 807.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
fariliar with, and accept the obhgations of, Section 807,0505, Florida Statutes.

BIGNATURE e el e
Sigalurs, typrd or prirted name of regislered agent and Bie it applizal e MOTE: Registered Agent sioratre ruGuired whien reinstabing) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TITLE ] Change  [] Addition
NakE SINCOFF, STEVEN L. 12 NAME
sweeerancress | 127 BUTTONWOOD CIRCLE 13 STREET ADDRESS
GlTy-51-2IF BOYNTON BEACH FL § 4 GITY-ST-2IP
TILE [] DELETE 2 1TILE [F Cnang2 ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CITY-ST-ZIF 24 CIY-57-21
TITLE ) DELETE 3.1 TITLE [ Chang: [ Addition
HANME 3.2 NAME
STREFT ATDRESS 33 STREEY ADCRESS
CITY-§1-2I7 3.4 LTy -ST-2IP
TTLE [] DELETE ERR(T [ Cnange [ Addition
NEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIyy-5)-2P 440ITY-ST-21P
THLE [) DELETE 5 17ITLE [ Chang: ] Addition
NAME 52 NAME
STEEE] ADORESS 53 STREET ADDRESS
GiY-S1- 2P 54C1Y-51-71
TILE [C] DELETE 6 1TIILE [ Chang: [} Additian
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-51-2IP

14. | do hereby cerlity thal the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07({3)k), Florida Statutes. | further
certify that the information indicated o is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unoer
oath: that | am an officer or director la corporation or ier or trystes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 ar Black 13 if ¢faggad, or on an atl i codress.

SIGNATURE: __

OFFICER OR DiRECTOR R ™

[ATURE AND TYPED OR PRINTES NAME OF SIGN " Dagme Pione #

CR2E034 (12/95)




