FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

C:C)F-;-ngnow " cantrn . Mortnams Apr 25 1997 8:00am
a7 R e Secretary of State

'DOCUMENT # P93000074444 (9)

1997
1. Corpotaton Namoe

MORALES & SHUMER AND ASSOCIATES, INC.

[ Fnciped Place of Baos

4811 ATLANTIC BLYD 4311 ATLANTIC BLVD
JACKSONVILLE FL 32207 JﬁéCKSUMLLE FL 32207-128
us I}
3. Date Incorporated or Qualified 8a. Date of Last Report
[ 2. Prncipul Pace of Busmess o 2a. Maiiing Address 4. FE| Numbar Applied For
21] R | 58-3200200 Not Appiicadie
Buite, Apt #, et Suile, ApL. #, elc. i
. A - .‘ P b. Certificate of Status Desired ] $8.75 addtional
22| _ 27 Fee Required
Gty & Gt | __ Ciy&Siale 6. Election Campaign Financing $5.00 May Be
L 28] Trus! Fund Cortribution o Added to Fees
iniry | Aip | __ Country 8. This corporation has liability for intanglble tax under s. 199,032
B |2 29| 30] Fiorida Statutes [dves [no
| ) 9 N me and Address of Current Registered Agent 10. Namo and Addrees of New Rogletered Agent _
* MORALES, EDUARDO J 5] T 1
4811 ATLANTIC BOULEVARD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
g4 City FL B5| Zip Code
1", of Seatons 6070502 and 607.1508, Florida Staties, the abave-named corporation submils this statement for the purpose of clanging its registered

d nt or both, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Qg nr L am farr \mr wilhy, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGHATURE ) o U _
o 5."-"',‘"”',,,,","1..5“‘ prsled marhe o fegisterad agent and fite if appleable INQTE- Ragistersd Agent signature requirad when reinstaling) DATE
12 o OH ICE Hfa I'\ND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [BRECTORS IN 12
Bt D ) [T oeceTe 11 T0LE ~ [JChange  [F Addition
HARt MORALES, EDUARDQ J 1.2 NAME
s anne s | 4811 ATLANTIC BLVD. 13 STREET ADDRESS
aesoe | JACKSONVILLE FL 32207 14CITY-51-21P
I [Joeere 21TM0LE [.JChange [ Addition
- 2.2 NAME
SIREE T ARDE S 2.3 STREET ADDRESS
g g o o 2 4CNY-S1- 2P
a7 o (] peLete 39T "~ [J change” (] Addilion
MAME 3.2 NAME
ST AR 3.3 STREET ADORESS
VAL EE o 34 CITY- ST 2P
T o [N LT [ change T Acoition
N & 7 NAME
SR ADM &3STREET ADDRESS
TRLSLLSS IS LI S 44 €Iy~ ST- 2P
I L] oEcere 517TMLE [Tchange [ Addition
s 5.2 NAME
SIRE ABDAL S 5 STREET ADDRESS
A T . b4 CITY-S1- 2
nnF 1 peLete 1 TI7LE [J Change [ Addition
Y 6.2 NAME
G157 1 ADLRESS 6.3 STREET ADDRESS
Oy Sl 64 CITY-5T-21P

j His-Lling toes not quaiify for the exemption stated in Section 112.07¢3)(), Florica Statutes. | further zerlify that the
q b'JpprTlEh!ﬁl annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath, that
o or the recever or frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

on an altachmenl with an address.
4f1/39  pod-395-580 ¢

SIGNATURE: N S ~—
; SICNMATURE AND TYPED DR PRINTED NAME OF SIGNINO OFFICER O) DIRECTOR "Datn Daytire Phone &
1 01288

CR2E034 (9/96)

"



