FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ~#° 7#00000d?27

1. Gorporation Name

Moz k. TRAOE COoRP.

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

Principal Place of Business Mailing Address
B2/1 foros OF LEow B0 Lpayp
/0 3. Date b Tod or Qualfied ] 38, Date of Last Report
. Date In atpd or Qualifie . e of Last Repo
LORAL. RES (2. B3/D/ Gl
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
[21) 26 GO 4B ) Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired O $8.75 Add-iﬁona|
;‘ E Fee Required
City & State City & Stata &. Elaction Campaign Financing 35.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability fge-intangible tax under s $99.032,
| m ) | Fords Stee e DNo
9. Name and Address of Current Registered Apent 10. Name and Address of New Regisiered Agent

&1| Name

oA C. OWES
Ao e QE Leow LD
STE £00 #
CoRAL CRRES [2A 28/34 TIGTY FLI®
1. Pursuan! to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office

or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

82] Street Address {P.Q. Box Number is Not Accepltable)

Zip Code

SIGNATURE
Signaruna, typad of printad nama of registered sgenl and filla i appicable. {NCOTE: Ragisterad Agent signatura requicec when rainstating) DATE G
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %
THLE NaY) ﬂm,g (] DELETE 1. 1TITLE - [ Change [ Addition |
NAME “Lay =Aa320L) 1.2 HAME
Y Oewts QR #2H2) 3
STREET ADDRESS | 2135/ \AL. AONITEY 1.3 STREET ADDRESS o
o
erv-st-ze | N MIAML 2R BAITO 14 CATY-5T-2P &
TITLE i ] DELETE 2.1TMLE [J Change [ Additien |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-S1-2P 240ITY-SI-2P
e [C) DELETE 3 1 TMILE [ Change  [] Addilion
KAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-ST.7IP 340ITY-5T- 24P
TITE ] DELETE 41 TILE ] Change [ Additian
NAME g caname
STREET ADDRESS 4 3STREET ADDRESS 400001 SO g
oY S1-2P 44 CITY-3T-2P -04/30/95 --01009--010
TNLE [ DELETE 5. 1TTLE ¥EF00. 0D [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-5T- 2P
TILE [ DELETE 6.1TI7LE [ Cnange [ Addition
NAME 62 NAME
SYREET ADDAESS 63 STREET ADDRESS "-’f’ Q q Cz{ ‘}
LTy -ST-21P ‘ 64 CITY-51-2P 1y

3
14. [ do hereby cerlify that the information suppiied with this fiing is voluntarity fumished and does not guaify for the exemption stated in Section 119.07(3%k), Florida Stat of Tfmter
oertify that the information indicated on 1his anrwial report or supplemental annual report ks true and accurate and that my signature shall have the same legal effact as¥ made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: cﬂ gffﬁog/% AL 457 ST

syvun's D TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytve Prone §
I T Y N o W I ey o o W o 4




