j SIGNATURE:

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

T PROFIT & : FLORIDA DEPARTMENT OF STATE J dn 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

A RPORATION . . Secrelary of State Secretary Of State

1998 : DIVISION OF CORPORATIONS

DOCUMENT # P@5000041645 (9)

1. Corporation Name

MOSS MANAGEMENT INC.

(AR D

Principal Place of Business ‘ Mai!ing Address
2451 ROBERTA LANE 2451 ROBERTA LANE
CLEARWATER FL 34624 CLEARWATER FL 34524-31C [
us us DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

05/26/1995

2. Jncipal Place of Business }_2;?. Mailing Address 4, FEI Number | [Applied For
= T30 N, Eﬁébnﬂm i Me [l P.0, B0 21517 ___59-3318488 [ ot apgticaie
Suite, Apt. #, etc. ! Suite, Apt. #, elc. N } $8.75 Additional
E‘_ ;T-' ) 5. Cerificate of Status Desirad () Fee Required
Cily & Stsa f_iiﬂ & State 6. Electicn Campalgn Financing $5.00 ma
. B y Be
E‘ TM ‘ﬁ ;L _zﬂ A M 0 A [L Trust Fund Cantribution ) Added to Fees
Zip Cpuny Zi Country 8. This corporation owes or has paid the current year Intangible
;‘ BG\\‘* E;I USS E ’?g(’)ﬂ— H)-] A' Personal Progerty Tax due Jung 30. ] Yes No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Regr d Agent
PAUL, WILLIAM R 81| Name
100 S. ASHLEY DR., STE, 1500 B2| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33602 —
83
84| City FL _[85[ Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1568, Florida Statutas, the above-narmed corporation submits this staternent for e purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typad of printad name of regislerad agent and tille if applicanla. {NOTE. Ragistered Agent signature required when reinstating) DATE .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE TATIE ] chenge [ Addition
NAME MQSS, HOWARD 1.2 NAME
sweeT aooress | 2451 ROBERTA LANE 13 STREET ADORESS
CiFY- ST-2P CLEARWATER FL 14 CITY-5T-2P )
TiTLE TZ1 DELETE 2.1 TITLE [J Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2iF ) 2.4 CITY-ST-ZIP
TILE 7 DELETE 31 TME LT cChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST 24P 34. CITY-ST-2P
TILE [T DeLETE L1TIME [T Change LT Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51- 2P ) 4.4 CITY-ST-ZIP ) =
TITLE [T peLETE 5.1 TITLE TJ Change  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY- ST-2IP —
TiTLE [T DELETE 6.1 TIMLE [Tohange — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7IF 6.4 CITY-ST- 2P
14. i hereby nertify that the information supplied with this filing dags not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or directer of the corporatign or the receiver ar rustee empowered to execute this repon as reguired by Chapter 807, Flotida Statutes; and that my name appears In

Block 12 or Block 13 if changed, pr on an attachment with an address. B -
- o~ —
f 42 HEQUIRED 7/97 _(313) 35/ 0225
* Daytirma Fhana # a403a42

TURE AND TTPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / /oa:e

CR2E034 (10/97)



