' PROFIT
'\‘ CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000022043 (0)

1. Corporation Name

MOM & ASSOCIATES, INC.

Ft ORIDA DEPARTMENT OF STATE

G O

Principal Place of Business Mailing Address

10000 S. OGEAN DR. 10000 S. OCEAN DR.

¥ ¥

JENSEN BEACH FL 34957 N 7
) 8 % JENSEN BEACH FL %5 3. Date Incorporated or Qualified 3a. Date of Last Report
) 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26| (S~os73Fr2o0 Not Applicable
; Suile, Apt. #, ete. .., Sulle, Apt. 4, etc. 5. Gertfcale of Stalus Desied [ $8.75 Additional
‘ El 2';] Fee Required
' City & State City & State 6. Eilections Carnpaign Financing $5_00 May Be
| ;5] El Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has labity for intangible tax under s 199.032,
E?I E‘ ;91 E] Florida Statutes [ ves WNo
1 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
AIFKIN, AVRON C 82| Stroat Address (P.O. Hox Number is Nol ACCepiabia)

; 2400 $. FEDERAL HWY
! SUITE 320 &3
| STUART FL 34904 84 City FL ]as'l 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Forida Statutes, the above-namad carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corperation's board of directors. | hereby accept thix appointment as regislered agent. | am
familiar with, and accep!t the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e . . I . I . _
Sigratare yped of prnbed name of registersd agant and ke # agplicabie NOTE" Rogisterad Agant synature requirnd wher rewstalng! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE [ DELETE TATIILE PRGESCOGAA [0 Change B Addtion | =
NAME 1.2 NAME maLevim b rIAHA 3
SIREFT ADORESS V3STREFTADDRESS | o QU @ 5. @ EAv Aol “a jol o
OIFY -5T-2F voresioe | JE#Iw Buned Ko 3¥E57 &
TIILE [] DELETE 2 1TIRLE D) Ghange  [J Addton | ©
MAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
CTY-S1-21F 24 CITY-§T-2IP
TITLE [J DELETE 3 1 TILE [ Change [ Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTy-s1-2p 34CITY-S1-2IF
TIHE [7] DELETE 44 TVILE [ Change [} Addition
HAME 47 NAME
STREET ADDRISS 43 SIAEET AUDRESS
CAY-§T-2F 44CHY-51-77
TILE [ DELETE 5 1TITLE [ Change ] Addition
HAME 52 NAME
STREE! ADRESS 53 STREET ADDRESS
CITY-ST-21P 54 DY -5T-2IF
IT:E "] DELETE 6 17I1LE {7 Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
¢ITY-51-71P 64CITY-S1-7P

14. | do hereby certify that thé information suppiied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer irector of the corporation or Y receivar or trustec empowered 10 execule this report as retjuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Elocky 3 if changad, or op an attad\ient with g0 address.

SIGNATURE: & e  MALGLrT D, PMIAKR ‘ll'%’l $07-227-P778

Dikyirie Proorss




