N

__FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
} Secretary of State

¢ “‘/ DIVISION OF CORPORATIONS
DOCUMENT #  P92000008673 (5)

MOSS & ASSOCIATES OF NORTH FLORIDA, INC.

A A

Principal Place of Business

1520 GOODWIN ST.
JAGKSONVILLE FL 32204

Mailing Address

4635 ORTEGA FOREST DR
JACKSONVILLE FL 32210
us

3. Date incorporated or Quattied | 3a. Date of Last Report
12/02/1992 04/26/1995
_I_Fﬁi};—r:ipaﬁ Fiace of Business . Mailng Address 4. FEI Number Applied For
- 59‘3 153656 Not Applicable
_ Suite, Apt. #, etc Suite, Apt #, ete. 5. Certificate of Status Desired [} $8.75 Adqnional
22] i El 5 Fea Required
Gity & State | __ Oy & State - 6. Fleclion Campaign Financing $5.00 may Bo
~ za] Trust Fund Conltribution Added to Fees
2ip Country Zip Country 8. This corporation has liability Tor intangible fax under s 199.032,
'm El ;sﬂ | .] Florida Statutes 0 Yes '219 No
9. Name and Address of Current Registered Agent L 10. Narne and Address of New Reglstered Agent
: B1] Name
MOSS, JEANNE P B2| Street Address (P.0O. Box Numbar is Not Acceptabile)
4635 ORTEGA FOREST DR
JACSONVILLE FL 32210 83
84| Cily FL Ias Zip Code
'

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, 1he above-named corporali
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

on subrnits this statement for the purpose of changing its registered office
of directars. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE _ | e e R I e
Slgnati ré, ed o prirtea name of registared agent and fite 1 apoicatis (NOTE Ragistoreed Agord signalire rerpired won g nstabing DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
Tt b ] DELETE LML [J Crange [ Addition
HAME MOSS, JAMES H JR. 1.2 NAME
STREFT ADIDRESS 4635 ORTEGA FOREST DR. 1.3 STREET ADDRESS
CTY-81-26 JACKSONVILLE FL 32210 14 CITY-5T-2p
TLE PST [ DELETE 2 1TIME [J Change [ Addilion
KAME MOSS, JEANNE P 22 NAME
SIREE] ADDRESS 4635 ORTEGA FOREST DR 23 SIRLET ABDAESS
. CiTY-5'-2# JACKSONVILLE FL 24ETY-ST- 2P
TILE [ GELETE 3 1TILE [] Charge  [] Addibon
NAME 32 RAME :
STREFT ADDRESS 33 STREET ADDRESS
CY-51-7P 34CITY-§1-2
TITLE [C] DELETE 4 1TITLE [ Craage [ Addition
NiM 4.2 NAME
STRETT AZDRESS 43 STAEET ADDRESS
CIry-51-2i7 44CTY-51-2
TITLE ] CELETE 5 1T/ILE [ Charge  [7] Additon
NAME 52 NAME
STREET ALDRESS 53 STREE] ADDRESS
| orry-st-aip BACITY-ST- 7P
TITLE [] OELETE B 1TILE (7 Change  [] Additien
MAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRLSS
| civ.stze 64T -5T-7

certily that the infarmation indicated on this annuat report or supplemental annual report is true and acourate

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A8 Z) mm Jeanne P. Mosgs, SecJ/&Treas. 4/19/96 (9
SIGNATIURE AND TYPEG OR PRI Davs

14. | do hereby certity that the information suppliod with this fiing is voluntarity fumished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further

andi thal my signature shall have the sama legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name

04) 387-3043

ED NAME GF SIGNING DFFICER OF DIREGTOR

Daytirie Prone ¥

CR2E034 (12/95)




