FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT # | 77107

4. Corporaion Name

GWYNN, MOORE & ASSOCIATES, INC.

Principal Place of Business

C/O CHARLES B. GWYNN
161 NE 5TH AVE.
DELRAY BEACH FL 33483

Mailing Address
C/O JOSEPH P MOORE

161A NE 5TH AVE
DELRAY BEACH FL 33483

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 037 ***150.00

IR B

DO NOT WRITE IN THIS SPACE

[27]

us 3. Date Ir corporated or Qualifed
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|26] 65-0199595 Not Agplicable
Suite, Ant. #, efe. Suite, Apt. #, etc. . . ith
’ g 5. Cerlifcite of Status Desired L1 $8.75 auditional

Fee Recuired

City & S ate

28]

City & State

. Electio 1 Campaign Financing

$5.00 tay Be

= Added tc Fees

Trust Furnd Contribution

=]
=]
m

MOORE, JOSEPH P
161A NE 5TH AVE
DELRAY BEACH FL. 33483

Zip Country Zip Country 8. This cc rporation owes the current year ntangible
IEI El Persor al Property Tax. O ves )(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

’ Zip Caide

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo h, in the State cf Florida. Such change was /u
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi's this statement for the purpose 5f changing its registered
thorized by the corporation’s board of irectors. | hereby accept the apy cintment as reg stered

Signature, typed or printed na ne of registared agent and titie if apphcabie.

{NOT = Registered Agent signature required when reinstating)

DATE

12, OFFICERS AN} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE POT [J DELETE 1ATITLE [OChange  []Addition
NAME MOORE, JOSEPH P 12 NAME

streeraooress| 17680 OAKWOOD AVE 13 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33487 14 CITY-5T-2P

TME VPSD (J DELETE 21 TME [Change  [[] Addition
NAME MOORE, KELLEY 22 NAME

streeraporess| 17680 OAKWOOD AVE 23 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 2 ACITY-S3T-2P

TITLE [J DELETE 311ITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

Y- §7-2P 34, CITY-ST-2P

TIME [] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TME ] DELETE 53 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TIMLE O DELETE 61 TITLE [lchange [ Addition
NAME 6.2 NAME

STREET ADDRE S8 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-51-2P

14. | heret y certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further « ertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
officer or director of the corppeation or the recedver or trystee empowered to 3xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block - 2 or Block 13 if cha

SIGNATURE:

ith an address, with «li other like empowered.

il

Daytime Phone #

TE-TE AT S

CR2E(034 (11/98)




