R
FILE NOW: FILING FEE AFTER MAY 11S $225.00

r‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # MO039156 (9)

1. Corporation Name

MORING ADVISORY SERVICES INC.

FLORIDA DEPARTMENT OF STATE
,gg: Sandra B. Morlham
5

Secretary of Slate
DIVISION OF CORFORATIONS

¢ AR

Principal Place of Business }v‘lailing Address
9400 5. DADELAND BLVD. 9400 S. DADELAND BLVD.
SURTE 409 SUITE 408
MIAMI L
FL 33156 MIAMI FL 33156 3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business "1 2a. Mailng Address ’ 4, FEI Namber Applied For
;I 2?' B . L 59'24382?2 Not Applicable
it H, et Suite, Apt. #, etc, ‘ it
oy U, ADL A, 6t | Sute Apt i et §. Certificate of Status Desired 0 $B'75 Adqmonal
22 27' B o Fes Required
__ Cny & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23] M ) o ) ~ Trust Fund Contribution - Added to Feos
2ip Country L Ip | Gounlry 8. This corporation has liabiity for intangible tax under s 199,032,
l24] |25] 29 30] Flonida Statutes ﬁves ]
o g. Name and Address of Current Registered Agent h 0. Name and Address of New Registered Agent
81| Namo
MORING, ROBERT H (82] Street Address (PO, Biox Number is Not Acceptatic)
9400 S. DADELAND BLVD. N
SUITE 409 &3
MIAMI FL 33156 84| City i FL ssl Zip Codle

11. Pursuanl to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above nanted corporalion sabmits Tis statoment for he purpese of changing its registered office
or registered agent, or bath, in tho State of Florida. Such change was authariced by the corporation’s board of drectors. | hereby accapt the appoirtiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE. _ e R o i e . . i . o L _ R
Srgrizeure:, typed o e Fate of neg stered ageet acwd s 1 anooeare INITE Rogimtured Agentt SN e et } (IATE Iy
12, OF £ ICEFIS AND DIRE GTORS 13. .. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE PD [C] DELETE IRRIIT: [ Change ) Addition ~
Nibi MORING, ROBERT 2 3
sireetazoress |+ 9400 S DADELAND BLY #4090 } 3STREET ADDRFSS &
| CTy-s e MIAMI FL C_Qscoy-siae . . E
TITLE ] DELEFE 2 1TILE [ Chage [ Addion |©
KAME 22 NAME
STREEL] ADDRESS 23 S1REET ADORISS
| ClY-S1-2IP 24CY-51.710 - o e ~
TinLE [] DELETE IUNE [] Change  [C) Addition
NAME 32 NAME
STHEE? ANDRESS 33 STREE T ADTRESS
CTy-57-7 — . pasawesta . .
TIILE {J DELETE 4 1HILE [] Cnange  [] Addition
MAMT 47 NAME
STREET ADDRESS 4 ASTREFT ADDHESS
| ciry-si-zp 440ITY-51-71P o .
TILE [7] DELETE 5 TTIE [T Chenge [ Addition
HAME 52 NAME
SIREET ADDRESS £ 3 SIREET ADDRTSS
Citf-51.7 L o 54C0Y-50-2F - s
TILE [] DELETE 6 1TILE [] Changs [ Addilion
NAE £2 NAME
SIKEE| ADDRESS 63 STREET ATDRESS
LTy -ST-2IF B4 CITY-5T-21F

14. | do hereby certify that the information supphied with this filing Is voluntarily furnished and does nat quai'y for the exemphion stated in Section 119.07{3)k], Florida Statutas. | further
cerlify that the informalion inchcated on this annual report or supplemantal annuat report is true and accurate and that rmy sigriature shalt have the same legal effect as if made under
oath; 1hat | am an officer or diaclqr of the corporation or the receiver or trustee empowered to execute this report as n irgd by Chapler 607, Florida Stalutes: and that my name
appers in Block 12 or B ﬂ hanyed, or g g achment with an address.

SIGNATURE:
AL - U

IING OFFICER OR DIRECTOR | Dide Tyt Phare &




