_FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ERe FLORIDA DEPARTMENT OF STATE
CORPORATION &y Sandra B. Mortham
ANNUAL REPORT : ¥ Socrelary of State
1996 " . ;:/ DIVISION OF CORPORATIONS

DOGUMENT # P93000082148 (6)

1. Corporation Name

L. MARVIN MOOREHEAD & ASSOCIATES, INC.

AR ST

Principat E;Iace of Busingss Mailing Address
541 CHIPPING LANE 541 CHIPPING LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34220
3. Date Incorforated or Qualified | 3a. Date of Lalsi Repor o
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21 ﬁgov E 25] _A’Bo VE 58-3211706 Not Applicabile
| Suite, Apt. #, Bic | Suite, Apt. #, etc 5. Cortifcata of Status Desred O $8.75 Ad.;!,ﬁonaa
2"5[, éﬂ Feo Required
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
él EJ Trust Fund Contribution Added 1o Feas
L Country Zip Country 8. Tnis corporation has liability for intangibie tax under s 189.032,
241 E‘ E] 3_01 Flarida Statutes [] ¥es ONo
- g. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name
MOOREHEAD, L M 82| Street Address (P.O. Box Number is Not Acceptable) |
541 CHIPPING LANE
LONGBOAT KEY FL 34226 B3
84| Ciy 35] Zip Code
e FL

11. Pursuant to the provisigr§ sctions BOPOR0Z and 607.1508, Flogrida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
of registered n he Sta i i v Ihe carporation's board of directors. | hereby accept the appointment as re istered agent. | am

familiar with, ar #

SIGNATURE _

sig il oo STt d rawt ot “eaiste¥ agent and tite i appicable Pvodgr acf gt s gnatue: e e wher restabigi o &

12. o OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TmE D [ DELETE TATILE Cicrange  [J Adduor |+
NAME MOOREHEAD, L M 1.2 NAME 3
st anosess | 941 CHIPPING LANE 13 STRELT ADDRESS I+
CIrY-51-71 LONGBOAT KEY FL 34228 14 CITY-1- 2P 8:’
TILE ] DELETE 2 1TIE (7 Change [ Addilion | ©
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Civ-§1-2IP 240y -8T-2IP
TILE [C] DELETE 3 1TILE [] Change [ ] Addition
NAM: 32 NAME
STREET ADDRESS ’ 33 SIRFET ADDRESS

ENTY-ST-21P 34CITY-61-2IP N
TITLE {J DELETE 4 1TILE [] Change  [C) Addition
NAMEE 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS

| Cmy-stoae 44CIY-81.2P
1:E [[] DELETE 5 1TINE [ Change  [] Addilion
NANE 5.2 NAME
STHEE | ADDRESS 53 STREE ADDRESS
CIt-SI-2F S4CHY-ST-2P
TILF [ ] DELETE 6 1 TIHE [ Cnange  [C] Addition
NAKF 62 NAME
SIRECT ADORESS 5.3 STREET ADDRESS
Gi1Y-§1-24P 6.4 CITY-5T-2IF

14. | g6 hereby cerlify that the inforrmation supplied with this Hling s voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicategeamy this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
path; that | am an officer or dire ha corporaog or the receiver or truslegsempowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

S T W 9934368

SIGNATURE: _f) L




