FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOVERS, INC.

N94000004227 (4)

Principal Place of Business

5605 NW 7TH AVENUE

MIAMI FL 33127 MIAM! FL 33127

Mailing Address

5605 NW 7TH AVENUE

FILED
Jan 21 1998 &:00am
Secretary of State

RN A

3. Date Incorporated or Qualified

us Us 1994
4. FEI Number Applied For
650517325 Net Applicable
Principat Place of Business 23, Mailing Address ) -,
. & 5. Certificate of Status Desired ﬁ\ $8.75 Additional
_2_6] Fee Required _
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.0D May Be

Trust Fund Contritbution ___Added to Fees

z
|21]
j22] 27]
23
24

City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] (28] Elves Cne ]
Zip Country Zip Country 8. This corperation awes or has paid the current year Intangible
—-[ El ;91 ;I Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCRAE, GEORGE DR
1701 NW 68TH ST
MIAMI FL 33147

82{ Street Address (P.O. Box NMumber is Not Acceptable)

83

84| City

Zip Code

Ll

1. Pursuant to the provisions of Sections B17,0502 and &17.71508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and Ytig if applicabla, (NOTE: Rogisterad Agent signatura required wien refnstaling) DATE )
12. " OFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12|
TITLE PD [ DELETE 11 TMLE ) “ 7 {lchange ] Addition
NAME STINSON, SOLOMON DR. 1.2 NANE
szer a0psess | 921 SOUTH BISCAYNE RD DRIVE 1.3 STEET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST- 2P
THLE ™ L] DELETE 21 THLE ~ LIChange [T Addition
NAME MCCALL, LILLIE 2.2 NAME .
streev aboness | 1150 N W 50TH STREET 2,3 STREET ADDRESS
CITY- ST-ZIP MAMI FL 2.4 SITY-5T-2IP
TILE [} [T DELETE 31 7MMLE L Ghange [T Addition
NAME ARNALID, CHARLES 3.2 NAME
streeT aposess | 465 NE 139TH STREET 3.3 STREET ADDRESS ;
CI7Y-51- 2P NCRTH MIAMI FL 3.4, CITY-ST-7IP )
TIE -~ [T DeLeTE 41 TMMLE ) [IChange [T Additon
NAME 4.2 NAME
STREET ADCHESS 4,3 STREET ADDRESS — =
CITY-ST-2P 44 CITY-5T-2P
TILE ~ ] DELETE 51 TMLE ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$7- 217
TmE [T DELETE 6.1 TITLE T TLJChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY- 57-71P

he exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify That the information

74,71 hergby certify that the information suplplleci with this filing does not qualify for i
liyu emental annual report is true and accurate and {l

indicated on this annual report or supp

at my signature shall have the same legal effact as if made under oath; that [ am an

officer or director of the corporation of the receiver or tfrustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if cirenged, or on an aligehynent with an address. | )

SIGNATURE:

ldag G Bt

CR2E037 (10/97)



