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

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registored agent. or bath, in the State of Florida. Such change was authatizeq by the corparation’s board of directors, | hereby accept the appointment a6 reglsterad
agent | am familar with, and accopl the obligations of, Section 607.0505, Fiorida Statytes.

SIGNATURE .
Signatiee: typad or printed nare o regictered ageni and Lo if applicatle (NOTE FRaglsteredigenl signalurg réquirgd when relnstaling) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PVTS I DELETE L] Change 7 Addition
NAME MOODY, DANIEL L
sreeet anoress | 1519 DALE MABRY HWY., #104
CITY-S1-2iP LUTZ FL
TLE 1. pFLETE L] Change L] Andition
NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 710 2 4CITY-ST-2p .
Tme [J peLeve 3HTIE LY change T Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CIY-5T-2P
TILE [T otLETe 41TIMLE L Change ] Addition
NAME 4 2 NAME
STREE! ATDRESS 4.3 STREET ADDRESS
CITY-§T-aim 4.4 DY -§T-2IP
TITLE 1] DELETE 51TME [ Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS [ 5.3 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY-$1-21p
TLE ] DELETE 6.1 TITLE L] Change [ Addition
HAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 GITY-5T-2P

14, 1 do nereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)(1), Fiotida Statutes. | further certify that the
infarmaticn indicated on this annual reposrer-swpplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that
| am an officer or director of 1he copptSration o fhe receaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and hat my name
appears in Block 12 or Black 13 ifchanged g Hh attpchment with an address. g"?s

SIGNATURE: - :/’ Dané) 1 Oty Pesded _ifazhy  Mrdiok

BIGNATURE AKD TYPED OF PRINTED METAE OF SIGNING OFFICER OR DIRECTOR Date Daytma Frona

PROFAT FLORIDA DEPARTMENT OF STATE .
CORPORATION OR DEPATIHENT OF Feb 14 1997 8:00am
ANNUAL REPORT R Secretary of State
1997 N DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # P83000012430 (3) |
DANIEL L. MOODY, P.A. B :
AN IRTIRRVAIED
1519 DALE MABRY HWY. 1519 DALE MABRY HWY. !“
SUITE 104 SUITE 104
LUTZ FL 33549 LUTZ FL 33549-2033 B
us Us 8. Datg Incorporates or Qualified | 3a. Date of Last Report 4 A
02/16/1993 02/08/1996 Ly
2. Prncipal Place of Busingss 28, Mailing Address 4. FEl Number Applied For ,-‘
21 -2:[ 59-3 ‘65393 Not Applica;: 4
Sude, Apt. #, etc Suite, Apt. 4, elc. B $8.75 Additionst
El ) ;ﬂ 8. Certificale of Status Desired a Feo Requited, .
City & State Chy & State 6. Eloction Campaign Finansing $5.00 may B-
E] Eﬂ Trust Fund Contribution ] Added to Feat
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under s, 199052,
24] |25 |29] 30] Florida Statutes Dves X o
9. Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Registersd Agent
MOODY, DANIEL L. 81 Name .
15103 DALE MABRY HWY. 82| Street Address (P.0O. Box Number Is Not Acceptable)
H
LUTZ FL 33549 83
84] City FL 85| Zip Code

CR2E034 (9/96)



