FILE NOW: F E IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 _ DIVISION OF CORPORATIONS
1. Corporation Name N94000004227 (4)
MOVERS, INC.
Principal Place of Business Malling Adcress H“"m |’| ||m IlI““m |||" ||”| "m“m Iml ”l"”"““l’l“
1701 NW 66TH ST 1701 NW B6TH ST
MIAMI FL 33147 MIAMI FL 33147
3. Date incorporated or Qualiies 3a. Date of Last Report
08/29/1994 06/30/1995
2. Principal Place of Business 2a. Malling Address . 4. FEI Number Applied For
2 5605 N Th ke, sl Beps N T e, 650517325 Not Applcable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Stalus Desired o $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 may Be
E;I ' [0 VA PN ; \ ' ;ﬂ M; A, c \ ' Trust Fund Contribution O Added 1o Fees
Zip ! Couhtry Zip ! Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
;l ?-)3 \grl 3"5—[ 2_9I 56\3'1 30 Fiorida Statutes 3 ves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B81] Name
MCRAE, GEOHGE DR 82| Strect Address (P.O. Box Number is Nat Acceptable)
1701 NW B6TH ST
MIAMI FL 33147 &3
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.,1508, Florida Statutes, the atove-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, o both, in the Stale of Florida. 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 617.0503, Florida Statutes.

SIGNATURE . . I e I e = ——
Slgrature, typed or printad name of registerad agent and litle if applizablc (NOTE: Regstered Agent signatura requred whon reingating! DATE f-n-

12. OFFICERS AND DIRECTORS 13, DD IS CHANGE G 10 OFFICE HS AND DIRECTORS IN 12 &

TITLE PD [1CELETE 11 THLE [)Change  [] Addition g

NAME STINSON, SOLOMON DR. 1.2 NAME £

streer anomess | 921 SOUTH BISCAYNE RD DRIVE 1.3 STREET ADDRESS o

CITY-ST-2F MIAMI FL 14Ty -ST- 2P &

TITLE VPD iDELEYE 21 TITLE CJchange [ Addition |

NAME HARRIS, ANDREA 2onane C} ‘ :

streer aopress | 14931 N E 7TH COURT 23 STREET ADDRESS wﬂ Lloay Lo bﬂ{%u,u;-

CITY-ST-2P NORTH MIAMI FL 2.4CTY-§T-1IP

s TD [JDELETE 34 TILE [JChange [ Addition

NAME MCCALL, LLLIE 32 NAME

steeTanoress | 1150 N W 50TH STREET %3 STREET ADDRESS

CITY-51-2F MIAMI FL 24 CITY-ST-2P

THILE sSD [CIDELETE 41TITLE Clchange [ Addilion

NAME ARNAUD, CHARLES 4.2 NAME

streeranoress | 465 NE 139TH STREET 43 STAEET ADDRESS

CITY-ST- 2P NORTH MIAMI FL 440mY-81- 2P

TITLE [JDELETE 5.1 TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P § 4 CITY-51-2P

TITLE CIDELETE 61TITLE [Odchange [ Addition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-ST-21P B4CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an officer or director of the gorporation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address. .
SIGNATURE: Xnmmhiﬂja}rm Kl \[Jtm@h 0 2268

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Prone ¥




