FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT e Secretary of State

1997 - ‘. * ‘ DIVISION OF CORPORATIONS

POCUMENT # PQ4000079947 (5)

1. Corporation Name

BRUCE MOLLE & ASSOCIATES, INC.

s s ———————— NIRRT

220 AQUA VISTA STREET 228 AQUA VISTA STREET
DEBARY FL 32713 DEBARY FL 327133715

3. Date incorporated or Qualiiied l B8, Date of Last Heporl

| 0811908 | 08/08/1996

2. E’rincipal Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
(al ‘ 2] (.1 593272464 | locuwicn
Suite, Apt. #, etc. Suile, Apt. 4, elc. ditomat |
. Ap N P §. Cerlilicale of Status Desired 1 $8.75 Additionat
E _ E],_) Feo Reguired
City & State | Ciys Stale 6. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contrisution O Addad to Feos
2Zip Counlry __ip _ Country 8. This corporation has ligbility for intangible tgx under s, 199.032,
= r L
24 25} 291 ] @LM,»-, __Llrlonda Stalules B [ ves ~ A No o
9. Neme and Address of Current Regislered Agent | 10. Name and Address of New Reglstered Agent N
MOLLE, BRETT e SAME
A .
220 AQUA VISTA STREET |82 Siicel Address (7.0, Box Nimber is Not Acceptabley ]
DEBARY FL 32713

- G Ea

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, F lorida Sialules, the above-named corporation submits this staterment for the purpose of changing its registerod
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accopt the appointment as regisiered
agent | am familiar with. and accept the obligations of, Section GO7 0500, Florida Statutes.

SIGNATURE P e e
Signature, typod or printed name af ragistored agenl and title of Bpphealile :NOH_ Hisppaceresd Afont signature requited whin reingta J LiaTe
12. OFFICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
THLE PD [Toene IREAL: T [T Crange [T Addition
NAME MOLLE, BRUCE 12 NAME
streer anpress | 229 AQUA VISTA STREET 1.3 SIREET ADDRESS
crv-si-ze | DEBARY FL 32713 LATTY-§1-7P
TITLE 810 T T T o PRRITS [T crange” [ Addition
NAME MOLLE, BRETT 27 NAME
streeT aooress | 229 AQUA VISTA STREET 23 STRFEL ADDRESS
onv-si-ze | DEBARY FL 32713 2aomesize |
' TmE T oetete 3TTINE VICE PRESIDEAT [T crange [ Addtion
KAME 22 NAME boris MOLLES
STREET ADDRESS ot o | 229 ABuR VISTA ST
giry-51-2 e Maewse | DEBARY . B2713 -
LE T oeitie a1 e " 1] Change L] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STRIET ADDRESS
CITY-51-ZtP 44 CITY-§1-21P
“TITLE [T oeLeTe 51100 T T Change T Adtion |
NAME 5.2 NAME
STREET ADORESS L3STREET ADDRESS
cy-§1-2p 54 CITy-5T-21P | .
e [Jofee 611IMLE [ Change  LJ Addition |
NAME 6.2 NAME
STAEET ADDRESS 6.3 STHEE 1 ADDRESS
G- §1- 217" ) | gaciy-s1-np | . )
14, | do hereby certity that the information suppliod wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further cerlify 1hat the

Information indicated on this annual report or supplemaontal annual report is true and accurale and that my signature shall bave tho samoe fegal eftect as if mado under cath; that
| am an officer or diractor of tha corporalion of the receive wg empowered 1o execute Lhis 1eport as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or Block 13 if gl d b crl wilhyan address
SIGNATURE: ____ ' ~RE~ 77 402322-(700

—  May 15 1997 8:00am

CRZE034 (9/96)



