AFTER MAY 1 IS $225.00

[ PROFIT 7 WY FLORIDA DEPARTMENT OF STATE
CORPORATION | Pt

ANNUAL REPORT

1996
DOCUMENT # L84791 (7)

1. Corporation Name

MORALES CONSULTING INC.

FILE NOW: FILING FEE

Sandra B Morlham
Secretary of Siate
CIVISION OF CORPCORATIONS

L

L

.F‘-l mmpal P\ace JEESH@SS Kﬁang Address
C/O TAMI N. MORALES C/0 TAMI N. MORALES
1961 CREETRAIL 1961 GREETRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707 5 Dle Inaorporarad or Ol | 38T oT s Fapr -
L o o 06/29/1990 ___11/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE Numbaor Applied For
e 6] 58-3020874 Not Applicable
L Sl Apl et Sulte. Apt. #, 6ic. . Certifcale of Status Desired O $8.75 Additional
El o ;l ] o Fee Required
__ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
ZSJ,,,, S 28] Trust Fund Gontributian Added 1o Fees
o 2 Country | i Countey 8. Tnis corporation has Ila_h‘ni!y forintangiblo tax under 5 192.032,
24| 25 29| 30 Florda Statutes Ves [INo
L 9, Name and Address of Current Registered Agent 0. Name and Address of Nbw Regisiered Agent ]
B1| Name
“ORN-ES.TAM' N. B2 Street Address {P.O. Box Number is Not Acceptahle)
1961 CREETRAIL —
CASSELBERRY FL 32707 83
(84| City T FL 85] Zip Code

11. Pursuant to the provisions ¢f Sections 607.0507 and 607.1508, Florida Statutes, the above-naned corparation sutinits 1his slaterment far the purpose of changing its regstered office
or registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmont as egistered agent. | am
farmilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . i I T R N S
o Sigaature, yped o0 printed narme of regstered agent and atie it apusicabie {NOTE" Reyislerag Agarl signalure fopiosd when renslabog DIATE Iy
12. OFF_]QFF!S AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 CN'-"
IR PVS [} DELETE 1110 [] Change  [CJ Additan -
NAME MORALES, TAMI 12 NAME by
STRERT AZDRESS 1961 CREE TRAIL 13 SIREEN ADDRESS 8
L orvst-ar | CASSELBERRY FL 32707 140i1-51-21F - . &
Tk ] DELETE 2 1T [ Change [] Addtior  (©
NAME 27 NAME
STHLE] ADDRESS 23 SIREET ADDRESS
| Ciy-ST-2IP 2407y -5T- 2P L o
T1iLF [} DELETE I1TILE ] Change [} Addit-an
HAME 32 KAME
STREHT ADDRESS 33 SERLET ADDRESS
CITY-§1-21F o 34Cv-8T-2IP o _ ]
HILE [] DELETE 4 1TINF [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 S1REET ADDRESS
| Cmy-s1-ap B o 44CHTY-§1-2IP
TIILE [] DELETE 5 1TITLF [[] Change 7] Addibon
NAME 52 NAME
STREET ATDRESS 53 STHEE] ADDRESS
GiTY-81-2IP e 54CTY-8I- 2P B . .
TILF [ DELETE 6 1TITLE [J Crange [ Addton
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
cry-st-ae | €4CITY-§T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(31K), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: - s%;’fmmm nmﬁ;ﬁ&w -3 —0'28[:(‘?(2 6/07 :m&oa{f




