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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90149 029 ***150.00

%

1999
DOCUMENT # P96000024848

1. Corporation Name

MOAB SYSTEMS, LTD., INC.

AR BEOEE O

Mailing Address
P.O. 10458

Principal Place of Business
2253 ARBOUR WALK CIRCLE

SUITE 521 NAPLES FL 33941
NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/20/199%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 65-0759553 Not Applicable
§| Suite, Apt. #, etc. ;| Suite, Apt. # etc. . 5. Certifcate of Status Desired ! 58':;.25R:‘:::::‘t;0dnal
City & State City & State 8. Election Gampaign Finanding  — $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
2—4\ [El : ;l I':El Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLER, MICHAEL G e —
2953 ARBOUH WALK C[RCLE : 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 521 83
NAPLES FL 34109
: 84| City 85| Zip Code

gorporati
tion'
g3

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi: d Agent sig required when rei DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TMLE [ (] DELETE 1A TITLE [OJChange ([ Addition E
NAME KELLER, MICHAEL G 12 NAME 3
steetanoress| 2253 ARBOUR WALK CIRCLE. SUITE 521 13 STREET ADORESS b
CITY-5T-29 NAPLES FL 14 CY-ST-ZIP &
TME 7] DELETE 24 TMLE [IChange [ Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2P 2acmy-st-zp |7 - ) ) B
TME (1 DELETE 3.1 TITLE [OcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, OITY-5T- 21
TME 1 DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TITLE [ DELETE 5.4 TILE [Othange  []Addition
| nane ’ 52 NAME.
| smeetaooRess 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
e [ DELETE GIVITLE [JChange  [JAddion|
; NAME B2 NAME
"| STREETADORESS 6.3 STREET ADDRESS
ey sT2IP : 64CITY-§T-2IP c

the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report ar supplemental anny4 report is true and accurateénd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver/0y trustae empowered 36 grxgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ajpbtier like empowered. ‘
[hp]~ 77 (A)559-cr82

REDY 554

OR DIRECTOR &7

14. | hereby certify that




