FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT T
CORPORATION
ANNUAL REPORT

1997 2 ~ omsonor G

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000074740 (0) "

1. Corporation Narme

DENNIS J. MOE P.A.

 Maing Address
520 S.E. FORT KING ST.

#B6-3
OCALA FL 34471-2266

Principal Place of Business T
§20 S.E. FORT KING 8T.
B3

f
OCALA FL 34471

2. Prncipal Place of Busincss

T 2a. Maiing Addigss
21 e

Suite, Apt #, efc.

[z Po Box  9%576

8

Suite, Apl. #, elc. -
City & State

Cily & Stale

ls]OCALA | L, 34478 79556

FILED
Mar 17 1997 8:00am
Secretary of State

N A

3. Date Incorporated of Qualiliod | 8a. Date of Last Report |
| 102171993 _______d,NJ_QIQ?ﬂQQG_ :

4, FLI Number | [Applied For |
. 59'32_02703 o %Nol Applicable

$8.75 Agditional
Fee Required

6. Eloction Campaign Financing $5.00 May Be
_Trust Fund Centribution Added to Fees

5. Cerlificate of Status Desired ]

77\;)

20| 34478

Caunlry

Zip | Counlry
24] 25] 0|3

9. Name and Address of Current Registered Aps

MOE, DENNIS J

520 S.E. FORT KING ST.
#83

OCALA FL 34471

agent. | al miliar with, and aceept the obligations of, Section 607 0505, Frorida Stalules.

SIGNATURE

11_ Pursuant lo the provisions of Sections 607 0602 and 607 1508, Forids Statules, the above-named corporation submits 1his siatement for (he purpose of changing ils registorod |
office or registered agent, or both, in the Slate of Flonda. Such change was autionizea by the corporalion's board of directors, | hereby accepl the appobtment as regigtered

8. This corporation has liability for inlangible tax under s, 199.032,
Fiorida Stalules BYCS [1Ne

. Name and Adq_rf_ss'*bf New Registered Agent

Zin Code T

FL |

3-1a-97

G wgent et el A anh (MO g 1m0 AGEnT Sagt-ature 140G ed whia reinmaiinio) DATE
12, FCFRS ANDDIRECIORS 7 e, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TILE T 1A TILF O Change L Addtion | &5
RAME MOE, DENNIS J 1.2 N g
sweeer aooness | 520 SE FT KING #B-3 13 SIKEET ANDRESS o
onv-st-ze__ | OCALA FL 34471 e 4BI-51 21 o
LE I TS 21T 1T o [T Change —D Addition | O
NAME 27 NANE
SYREET ADDRESS 23 STREEY ANDRESS
CITY-§1-7P 2 40Y-S1-7P
TE I N TS EYET _f [ change L1 Addifion |
NAME 37 NaKiE
STREET ADDRESS 83 SIRLET ADIIRISS
CITY-S1-7IP 34 CHY-§T-75
e - I W T3 PTT T T T T T T Change . T Aduion
NAME 4 3 NAME
STREE! ADDRESS A3 STREF) ADDRESS
CITY-7-7P ) - ]
TILE R N NPT T T T T T T T T T T Change L) Addition |
NAME 55 NAME
STREEY ADDAESS B3GR ALDRISS
CiTY-S1-2F - 54 CIY-§1- 200
TLE ) RN T TR T Crange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ANDRISS
CITY-ST-21 _ Reacnysiw o

appears in Block 12 or Block 13 if changod, or on an allachment with an address.

AIAMATIIDE. UL P

14. | do hereby certify that he infarmaton Stm;)"\{:('i"\,;ﬁl-l"l“iilfé. fili- |g_d(|(‘snolicﬁfmy for the gxemiption stated in Saclion 118 ﬁ?(j)-(i). Tiarida Stelules. | furthor (:Eﬂify ihat lhe
infarmation indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oqlh; Ihat
I am an officer or diroctor of the corporation of the receiver o trastoe empowored 1o excoute thes report as required by Chapler 607, Florida Statules; and thal niy name

T-(3-95 G’:T.l\ﬁc,qu')vﬂ



