r PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P93000074444 (9)

1. Corperation Name

MORALES & SHUMER AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

{f// DIVISION OF CORPORATIONS

T |

Principal Place of Business Mailing Address
4811 ATLANTIC BLVD 4811 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
3. Date Incorporated or Qualii ed 3a. Date of Last Reporl
10/22/1993 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3206200 Not Applicabie
i # . ite: . i
Suiie, Apt. #, elo | Sulte.Apt. #, el 5. Certilicate of Status Desired v $8.75 Additional
E I zﬂ Fes Required
| Citya State | Cily & State 6. Election Campaig!n Fl‘nancirng 0O $5.00 May Be
2;;[ §§| Trust Fund Centribution Added 10 Fees
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] [25] 29| m Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name

MORALES, EDUARDO J 82 Strest Address (P.O. Box Number is Not Acceptable)

4811 ATLANTIC BOULEVARD

JACKSONVILLE FL 32207 63

B4} City FL g5 Zp Code

|41, Pursuant 1o the provisions of Sections 607.0502 and £07.1508. Florida Statutes, the above named corporation submits this statorment for the purpose of changng its registered office
or registered agent, of both, in the State of Fiorida. Such change was autharized by the corporation’s board of drectors. § hereby accept the appcintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statules.

SIGNATURE _ . _ ‘ . RS
Sgnature, byped o printed na - of ragistersd agenl aid apphcat i INOTE - Registored Agent Signalure reguined when réinatar g DA'E &
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [} DELETE IRRLN3 [3 Change [ Addition  }y=
HAME MORALES, EDUARDO J 12 NAME 3
STAEFT ATIDRESS 4811 ATLANTIC BLVD. 13 STREET AYORESS a
G- §1-7IP JACKSONVILLE FL 32207 TAGHY-§T-2P i
TILE [] DELETE 2 ATIE [J Crange [ Asdiion | ©
NAME 2 2NAME
STREET ADDRESS 2 5 STREET ADDRESS
CY-ST-7IP 240TY-57-2P
TITLE [ DELETE 3 1 TILE [ change ] Addition
NAME 32 NAME
STHELT ADDRESS 33 SIREFT AUDRESS
| CITy-51.7 34CITY-§1-21P
ILE [1 DELETE 4 1TILE 7] Change T Addilion
NAME 47 NAME
STRFET ADORESS 43 SIHFET ADDRESS
CITV-51-2IP 44CITY-S1-7P
TITLE [ DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREE] ALDRESS
CHY-51-2F 54 CITY-SI-2IP
TITLE ] DELETE 6 1 THLE : [ Change  [] Addition
NAME €7 NAME
STRFET ADDRESS 63 STREET ADLRESS
CAY-ST-2IF 54 C1%-57-21P

14. 1 do hereby cerlify that the information suppliod with 1his fling is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or suppl mental annual report is true and accurate and that my signature shall have the same legal effact as it made under
gath: that | am an officer or director of The corporation 2 the recgiver or Trustee empowered 1o execule this report a3 required by Chapter 607, Flonda Statutes; and that my name

Eduardo J. Morales 4/16/96

RIGNATURE AND TYPLO OR PRINFEC NAME OF SIGNING OFFICER OR DIRECTOR T

904-398-5800

a1 Pron #




