FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

MOORE-SMITH GROUP, INC.

P93000005442 (7)

Piincipal Flace of Busingss
12001 NW. 27 AVENUE

Mailing Address
12901 NW. 27 AVENUE

FILED
Mar 26 1998 8:00am
Secretary of State

MIAMI FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1993
2. Principal Place of Business 2a. Mailing Address n 4. FEI Number Appliad For
21 28] IR EA AW S, 650387303 [ Not Applicabie
ite, Apt. #, elc. Suite, Apl. #, slc. . iti
-—l Suite. Ap ¢ vie. Ap e B. Certificate of Status Dasired Cl $8 75 Add.'t'onal
22 ;ﬂ Fee Required
City & State City & State ] 8. Election Campaign Financing $5.00 May po
m 2—8] M LAM Q( L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';‘ .;5] m I3V ;] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstored Agent
TERMINELLO, LOUIS § 81} Name
950 SOUTH MIAMI AVENUE 82| Street Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33130-4121
a3
84| City FL |85| Zip Code

1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its ragisterad
office or registered agent, or both, in the S1alo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept il
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appointment as registered

indicated on this annual repon o supple
officer or director of the corporation or thyf'r
Block 12 or Block 13 it changed, or on ap au

SIGNATURE:

lal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ment with an address.

B T e PR

SIGNATURE

Signature, typed o preted nama ol regesterad agenl and tlie i apphcabie (NOTE Ragisterad Agant signature raquired whan reinslaling) DATE p
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 <]
TTLE PSD T DELETE 11 TITE CF Crange L Addilon | 2
NAME MOORE, MILTON 1.2 NAME §
smeeranpess | 12801 N.W. 27TH AVENUE 1.3 STREET ADDRESS o
STy $1- 29 MIAMI FL 33187 1.4CAY-ST-2P &
TILE viD ~ L F DELETE 21TITLE [T thange ~[f Addition {©
HAME SMITH, CLARENCE E 2.2 NAME
stReeTaponess | 12901 N.W. 27TH AVENUE 2.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33187 2 AQTY-ST-2IP
TLE LT oecete 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-ZIP 34.CiTY-ST-2IP
TITLE [T oecete 41TIRLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T peLEte 51TITLE [J chaage ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
ILE [J DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B.4 CITY-ST-2IP
14. T heraby cerlfy that ihe information supplied with this hiing does not qualify for the exemption stated in Section 118.07(3){i}, Fiorida Statutes. | further certify that the information

N9yl

-2V 3o [-{3w-0%43




