PROFIT
CORPORATION
ANNUAL REPORT

1997 ONISON O CORPORATIONS Secretary of State
DOGUMENT # P93000061270 (3)

1. Corporatian Mamig

MOY & CO., INC.

e | O N

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

9215 W SAMPLE RD 3575 BROKENWOODS DR
CORAL SPGS FL 330658 STE &0
Us CORAL SPGS FL 33065-1659
us 8. Date incorporated or Qualifiad 3a. Date of Last Report
- 09/01/1993 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
) 26] 65-0434918 Not Applicable
Suiter, Apt #. etc Sule, Apt #, elc. . i
une. A o —_—— e b. Certificate of Status Desired { $8.75 adaiional
B;] ] 27] Foe Requirad
Ciy & Stale | City & State 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fags
| dp . Country e Country 8. This corporation has liability for imangible 1ax under s. 199,032,
241 2 ] 29—' m - Florida Statutes vas [ No
______glkﬁg_r_p_g_end Addreg§_oi Current Registered Agent 0. Name and Address of New Reglstered Agemt
MOY, WA! LING 81| Name , =
3575 BROKWOODS DR 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 4901
CORAL SPGS FL 33085 83
B4] City FL 85| Zip Code

14, Purscant o the provisions of Sechons 607 0507 and 6071508, Florida Slatutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent or both, in the State of Forida. Such chantﬁ;a was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tam farm har with, and ascepl the obiganons of, Section 607,.0505, Florida Statutes.

SIGNATURE o e e e :
Slgnitt e Gppad o0 prnclesi veens: of it age e ded Sleot applah e [NOTE Hegizisrad Agen: signature raauirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE (W) TR T17TTLE [Jchange. L] Addition
NAME MOY, WAl LING 1.2 NAME
steer anveess | 3575 BROKENWOODS DR 901 13 STAEET ADDRESS
CITY - §1- 7P CORAL SPGS FL 1.4 CITY-5T-2P
e D [T oeLeTe 2 1TILE [JChange L] Addition
NAME MOY, KIN 22 NAME
smerr aooness | 3575 BROKENWOODS DR 901 23 STREET ADDRESS
crv-s1-z¢ | CORAL SPGS FL 2 40y -ST-2
TME [T DELete F 31 TILE [J Change ] Addition
HAE 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-S1- 2IF _ ‘ 34 GTY-8T-21P
T | T DELETE 41 TLE T-T Crange™ LT Addition
NAME 4 2 NAME
STREET ADIMESS, 43 STREET ADDRESS
LTSI 3 44CITY-5T-2P
Tt B ) T OECETE 51THLE [ Change | Addition
N 5 2 NAME
STREFT A0DFESS 5.3 STREET ADDRESS
CITY 5170 ] §40TY-§T- 2P
THeE ] DELETE 61 TILE [T thange [T Addition
NAME . £ NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CITY- -2 64 CITY-81-21

14, | do herety cortily thal tre: information supphed with ths filng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information ndcated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that
| am an officer or director of the carporalion or the receiver of trustee empowered to execute this report as required by Ghapler 607, Florida Statules; and that my name

appears v Binek 12 or Black 13 if changed of on an attachment with an address,
. . _
SIGNATURE: ¥ &” Gt ~ t / f97  4rugmang)
Bl

TURE AND TYFED OF PAINTED NAME [fF SIGNING OFFICER DR DIRECTOR T ontl ¢ 1 Daylrre Prioe & 1
DYEOR13

™| Jan 24 1997 8:00am

CR2E034 (9/96)




