s -°  FILE NOW: FILING FEE IS $61.25

D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carperation Name

MOVERS, INC.

DOCUMENT # N94000004227

Principal Place of Business
5605 NW 7TH AVENUE

Mailing Address
5605 NW 7TH AVENUE

FILED

Mar 12, 1999 8:00 am

Secretary of State

03-12-1999 90034 001 *****g 75
03-12-1999 90034 002 ****61.25

UM

WL tes

MIAMI FL 33127 MIAMI FL 33127 :
us us !
)
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i )
(21} ‘ 26} 08/29/1994 . |
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FElI Number ) Appliad For
z | m | 650517325 e ApploaDs
City & Stat i t . i
m ity & State S City & State. - - = | 5. Cértifcate of Status Desired ﬁ -$8.75 Aadiional.
23 28 - Fee Required
Zip o Country Zip -Country 6. Election Campaign Financing 0 $5.00 may Be :
;' 25 29| m Trust Fund Contribution Added io Fees |
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent {
) 81| Name '
MCRAE, GEORGE DR 82| Streat Address {P.0. Box Number is Not Acceptable) |
1701 NW 66TH ST
MIAMI FL 33147 8
: 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registarad agent and ttie if applicable. {NOTE: Registored Agant signature required when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PO . JRDELETE 11 TME “Viesidenk ﬂcmnge D) Addition | T

NAME STINSON, SOLOMON DR. 12 NANE e "~

sTeeT ovress| 821 SOUTH BISCAYNE RD DRIVE 1.3 STREET ADDRESS heco h! Col yer Nurni \ﬂ. 23127 | g

orv-st-ze_ | MIAMI FL : 1ACITY-ST-2PP 5E0S Na. "\')‘,‘3 ML g

TILE T0 ﬂ DELETE 24 TIILE T-D . “¥] Change 1 Additon | ©

NAME MCCALL, LILLIE 2ZNAME «\y . . i

streeTaooress| 1150 N W 50TH STREET 2.3 STREET ADDRESS %\Qh' \“b B\‘\“’( M: Q@ \';Qn 33111

CTY-ST.2P MIAMI FL 2.4 CITY-ST-ZP SlvoS N W- "\“‘H‘M. !
_] vme sD I .0 GELETE 31 TITLE - v CiChange [ Addiion | .

NAME ARNAUD, CHARLES 32 NAME

streer anpress| 465 NE 139TH STREET 33 STREET ADDRESS

oITY-ST-2P NORTH MIAMI FL 34.CITY-5T-ZP .

TIMLE . [J DELETE 4.1TITLE [ Change [ Addition

NAME 4.2 NAME ' i

STREET ADDRESS 43 STREET ADDRESS

SITY-ST. 2P 440ITY-§T-29

TME ] DELETE 5.4 TRLE [JChange [ Addition | |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-8T- 2P

TmE T DELETE GITE _ [JChangs L] Addition

NAME 62 NAME , E

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name zppears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Dats

Dayiime Phons ¥



