FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

DOCUMENT #

1. Corporabon Name

FULL MOON, INC.

Principal Place of Busingss

1000 S. ALAHAMBRA CIR.
CORAL GABLES FL 33148

Mailing Address

1000 5. ALAHAMBERA CiR.
CORAL GABLES FL 33146-3202

FILED
Jan 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/19/1994

3a. Date of Last Repont

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
1] 26] 650518047 Not Apghcabie
Suite, Apt ¥, elc Suite Apt. #, eto. . i
‘ P 5. Certificate of Status Desired D sB 75 Addibonal
22 ?l : Fee Required
City & Sate .., Cily& State &. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Corijribution Added to Fees
Zip __ Country L 4p Counitry 8. This corporation has liability for intangible tax under s. 199.032,
[;";] — 25] 29—1 m Florida Statutes Dives Dne
__ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ADER, ROBERT 81| Mame
100 S.E. 2ND STREET 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 3320
MIAMI FL 33131 3
84 City Zip Code

FL [®

11. Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Frorida Stalules, the above-named corporation submiis this statement for the purpose of changing its registered
office or registercd agent, or both, ir the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fanuliar with, and accopt the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE:

SIGNATURE e -
Slgradt we, tped o preted ravne OF regeatsced gt st B applcatils INGTE Regisiered Agont signature redjuired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T CeLeT T1TMLE [ Change LT addition
HAKE SAEWITZ, BARBARA 1.2 NAME
simeeranoness | 1000 S, ALAHAMBRA CIR. 1.3 STREET ADDRESS
CITY-51-2IF CORAL GABLES ._FL 33146 . 1.4 GITY-ST- 7
TILE T ToELFTE 2.4 TILE [ Change ~ [_] Addition
NAMF 22 MANE
SIREET ADORISS 2.3 STREET ADDRESS
ony-st-zw f 2.4 CITY-§1- 2P
e L] oeLere 31TMLE [Jchange [ Addition
NEME 3.2 NAME
STREET ACTAE S 43 STREET ADDRESS
CITY- 57 0 44 CITV-§1-21P
TTLE [T orueTe S1TIE [J Change  T_] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CTY-S1- 2P 44 CIY-§T- AP
TmE o T CiLETE S1TILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY -ST-2iF 54 CITY-ST-2IP
wme | [ DELETE 61TIMLE [0 Change [ Addition
NANE 62 RAME
STREET ADDFESS €3 STREET ADDRESS
€Ty - 1 - 2P €4 LITY-5T-2P
14, | do hereby cel Iy that the intormation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florita Statutes. | furiher centify that the

infarmaban inchcalad en this annual report o supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if mads under path; that
{ am an oficer or dircglor of the corporahion oF the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Bock 12 o Block 13 f changed, or on an atltachmen! with an giddress.

-8 97 Josetrissy

TUAE AND TVPED OR PARINTED NAME OF SIGNNG OFFICER OR O

Crale

Bafime Frone ®

20R0O0S

CR2E034 (9/96)



