FILE NOW: FILING FE

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L4265 (2)

1. Corporation Name

BLUE MOON INVESTIGATIONS, INC.

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

G

Principal Place ¢f Business ' Mailing Address
1280 N CONGRESS AVE 1280 N CONGRESS AVE
[ Qi< # 109
WEST PALM BEAGH FL 33409 WEST PA ACH FL 33408
us BE us LM BEAG 3. Dale Incorporated or Qualified | 3a. Dats of Last Repart
_ 01/11/1990 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650166156 Not Appicabio
Suite, Adt. #, ete. Suite, ApL. #, elc. 5. Certificate of Status Desired O 38'75 Adc!itional
?2] ;l Fee Required
City & State City & State 6. Election CGampaign Financing $5.00 May Be
IE;I E‘ Trust Fund Contribution (o Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for inlangibia tax under s 199.032,
24 [25] [29] 30 Florida Stattes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B¥| Name
PUCC'O, PAUL N. 82| Strect Address (P.O. Box Number is Not Accepiable)
1280 N CONGRESS AVE SUITE 103
CONGRESS BUSINESS CENTER 83
WEST PALM BEACH FL 33409 84| City FL [] 7 C%

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above -named corporation submits 1his statement far tho purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SiGNATURE e _ o
Signature, typed or printed nama of registered agent and tito i applcable (NOTE: Registured Agent sigralure: recuinae whio:) resnstaig DATE . 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 g
TMLE PD (] DELETE 1 TITLE [1Cnange [T Addilion | =
HAME PUCCIO, PAUL N 1.2 NAME 3
sweeraooress | 1280 N CONGRESS AVE # 103 1.3 STREET ADDRESS &
CITY-5T-2IP WEST PALM BEACH FL 1407Y-51- 2P g
TME VT ] DELETE 2 1ML [ Change [ Addition | ©
NAME PUCCIO, MICHELLE K 22 NAME
streer aooress | 1280 N CONGRESS AVE # 103 23 STREEY ADDRESS
oY -ST-7P WEST PALM BEACH FL 24 5I1Y-51-2p
HTLE [ DELETE 3. 1TILE [0 Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33, TREET ADDRESS
CITY-$T-2IP 34CITY-ST-2P
TITLE 7] DELETE 4 1TITLE [] Change [T} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-Sr-zp | CY-§7-2P
TITLE [ DELETE 5.1 ITLE [ Change [ Addition
NAME 52 ME
STREET ADGRESS 53 ¥ REET ADDRESS
GITY-ST-2IP 54 CITY-S1-2p
TILE ] DELETE 6. 17ITLE (] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-5T- 7P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerplion stated in Saction 118.07(3)(k}, Florida Statutes. | further
cerlify thal the information indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under
oath, that | am an officer or direclar of the corporation or the receiver or trustea empowered to execule this report as requirgd by Chapter 607, Florida Stat ites; and that my name
appsears in Biock 12 or Block 13 if changed, or on an atlachment yith an addrass.

SIGNATURE: Ll f e D /4 7/ P o) LEFR33b

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dte Dayta Phoc:




