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FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION COF CORPORATIONS
DOCUMENT # P93000006638 (9)

R.F. MOORE & ASSOGIATES, INC.

Principal Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

ARG MO

205 CANNON CT 5 GANNON CT
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/27/1993
2. Principal Place c&ansiness 2a. Mailing Address 4. FEI Number Applied For
@] Aok Sotrewo 28] £9-3162852 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. $8.75 additional

5. Certificate of Status Desired O

El —2;1 'd N ' S Fee Required
c%tiliyl i % ‘ %ﬁ _74 MEED lq/&?’v 6. Election Campalgn Financing $5.00 nay Be
—l 'l - _2El e~ Trust Fund Contribution Added to Fees
le Cou Zip Country 8, This corporation owes or has paid the current year 1?&5]‘9
Z)‘ﬂj 2 7rL 3&&; E] 3—01 Personal Property Tax due June 30. 1 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, ROBERT F 81| Name
205 CANNON CT 82| Street Address (P.0. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City 85| Zip Code
v FL |

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, th
office or reglstared agent, or both, in the Slate of Florida, Such change was authefize,

agent. lamfaﬁrc\;nzh and acq,.p&the t?J-:J\ugaam:u%ytSec:t;or\ 607.04505, Florigd S
SIGNATURE SRl

amed corporatlon submits this statement for the purpose of changing its reglstered
corporation’s board of directors. | heraby accept the appointment as reglster

S-S — 54

CR2E034 (10/97)

Signature, lyped of printed name of raglistered agent and title  appiicabla (NQIR’ RdGinred Agent sigrature raguired when (einstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
THLE D 1 eLeTe 13 TILE [T change [T Addition
NAME MOORE, ROBERT F 12 NAME
sreeT anoress | 205 CANNON CT 1.3 STREET ADDRESS
CITY -§T-2IP PONTE VEDRA BEACH FL 32082 1.4 CITY-ST-21P
TITLE T T T DELETE 2.1 TITLE 1 Change [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 217 2 4 CITY-8T-21P
TITLE [ OELETE 31 TILE [“Tcnange [_] Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-ZIP 3.4 CITY-$T-2IP
TTLE L] GELETE 41 THLE LI Change -1 Addition
HAME 4. 2 NAME
STAEEY ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2iP 4.4 CITY-87-2IP
TITLE L ! DELETE 5.1 TILE T Change [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 5.4 CiTY - 8T-2IP _
TITLE ] CELETE ~ 61TLE [T Change ™ [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ALDRESS
GITY-ST-2IP i, 6.4 CITY-ST-21P
14. | hereby certif tg that the informafion supplied with this filing dees not qualify for the exemﬁtxon staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual regdrt or gunplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

he receiver or irustee empowered t

ecute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address.

T ?'1/1 /ﬁﬁoﬂé / - 74})

TINE AND TYRED D oavTeD NMAME AF SIGNING CEEICER Oﬁ HMIBECCTOR TS o i Ty

officer ar director of the cp
Block 12 or Block 13 if

SIGNATURE:




