FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MOSHAN MANAGEMENT, INC.

Sandra B, Mortham

S o GoROTIONS Secretary of State

A

Principal Place of Business

§530 NORTH TRASK 8530 NORTH TRASK
TAMPA FL 33624 TAMPA FI, 33624-5137
3. Date Incorporated or Qualified  + 38, Date of Last Report
| 2. Friicipal Place of Business 2e. Mailing Aodress 4. FEI Number Applied For
21 ] "EI 59-3264490 Not Applicable
Suite, Apl #, €l; Suite, Apt #, etc N ) $8.75 Additional
22} ;] 5. Certificate of Status Desired O Feo Required
| Gy g Sale City & State 8. Elaction Campaign Financing $5.00 May Be
< N 28] Trust Fund Contribution ] Added to Fees
e ___ Country Zip Gountry B. This corporation has liability for intangible 3ax under s. 199.032,
§| 251 ;1 m Florida Statutes Oves Mo
9. Hame and Address of Currant Registered Agent 10. Name end Address of New Reglstered Agent
MODZELEWSKI, HENRY 81) Name
9530 NomH TRASK 82| Streel Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624
B3
84| City FL 85| Zip Code

1. Pursuam to the provisions ol Sectons 607,0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
b ypatdon printecl fame of regrtered ager ano ttle i applcabla. (NOTE: Aagistersd Agent signalute recuinéd when reinstating) DAYE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE TD Y orcere T170LE [ Change L Addition
NAM MODZELEWSKI, HENRY 12 NAME
st aooress | 9530 NORTH TRASK 1 3STREET ADDRESS
erv-si o | TAMPA FL 33624 14ITY-51-2P
TLE 1] L] oeLeTe 21701LE L] Change L] Addition
NAME SHANK, DAVID 22 NAME
simer aooness | 9530 NORTH TRASK 2 3STREET ADDRESS
erv-st 7| TAMPA FL 33624 2 4 CIY-§T-2IF
BT [T DELETE 311ILE ' [Clchange [ Addition
HAME 32 NAME
SIREET ATDAESS 33 STREET ADIRESS
£y 51.2v 34, CITY-57-2IP
Tt [T DeLeTe 41TTE [0 Change ™ ] Audilion
HAME 4 I NAME
SIHEET ADDRESS 41 STREET ADDRESS
CIYV-51 28 ) £ 4 CATY-ST- 2P
i [T oevere S4THLE [T Change™ 1) Aadilion
HaME £ INAME
SIFEET ADDRESS 53 STREET ADDAESS
R . SALITY-5T-2P
HIT: L] oeLete 61 TINLE [T change [T Adsition
HAME 6.2 NAME
STRELT ADIRESS 63 STREET ADDRESS
 cnyeseak o | € 4 CITY-5T- 2P
14. | do hereby cerliy that the information supplied with this filing does nol qualify for the exemption stated in Seclion 118.07(3}(i), Florida Statutes. | further certify that the

infarmation adicated on this annual report or supplemental annual repon is true and acourate and that my signature shall have the same Jagal effect as it made under cath; that
I am an offcer or director of the corporation or e receiver or trustap empgwered 1o sxecuts this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bl il ehanged. or on an atlachmeerivth apddress.

SIGNATURE: LB QUIBNR)D | S s /o7 _ais-200-00

N5 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ginytrme Phone &

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 : O O am

CR2E034 (9/96)



