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

1 998 Dlwsg:fcr;la(r:i;:PS(;ﬂiT IONS S C Cretary 0 f S tate

DOCUMENT # P96000028697 (6)

1. Corporation Name

MOOR SYSTEMS INTERNATIONAL, INC.

AR AR

Princlpal Place of Business Mailing Adgress
$25 CAMDEN AVENUE 525 CAMDEN AVENUE
STUART FL 334 STUART FL 33404
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business ] 2a." Mailing Address 4, FEI Number Applied For
m . E 650712812 Not Applicable
Sulte, Apt. ¥, eic. Suile, Apl. #, ole. ii
P P 6. Cerlificate of Status Desired ™ 58'75 Additional
El ) ;I N Fee Raquired
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
El SO £ Trust Fund Contribution [} Added to Fees
Zip Country __ dip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5—1 o 29] aﬂ Parsonal Proparty Tax due Juna 30. 1YBS x No
9. Name and Addrasa of Current Ragistered | Agenl o 10. Name and Address of New Reglstered Agent
JOHNSON. ENle L 81! Name
525 OAMMN AVENUE 82| Siceet Address (P.O. Box Number s Not Acceptable)
STUART FL 33494
B3
B4] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the State of Florida Such change was authorized by tho corpordtwon s hoard of directors. | hereby accept the appoiniment as registered
agent. 1 am lamitiar with, and accept the abligations of, Section 607 4505, Frorida Statules.

indicated on this annual roparl o supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; thal | am an
officer or dirgetor of the corporation or the receiver o fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an address

1 — ’ - il e 1 204 ] vl

SIGNATURE ______ I o
BIgNAIu ypod Gr pratng eame af g s ageet an e i Bpl nblt {NOTE Rogistered Agenl signalurd reguired when reinstating) DATE
12, T OFFICERS ANG DIHTCTORS 7 ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B4 O beLeTe 1100LE Change T Addition
NAME JOHNSON, DENNIS L 1.2 HAME gb 0] S’é OCQA-{\ M l D
stheer aooness | 929 CAMDEN AVENUE 1.3 STREET ADDRESS
anvsrae | STUART FL 33494 wonsw | StuArT FL 3 Ll‘f‘? b
TNLE T pecere 21 TLE [ Change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-§1-2IP L 2.4 CITY-51-21P
TME T T T oeweTe 9TMILE UJ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADORESS
CITY-5T- ZiP 3.4, GITY- SI- 2P
LE 1 DELETE 4TTILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1- 2P _ 44 CITY-ST-2IP
LE T DELETE 51TICE [l change T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 54 CIlY-8T-ZIP
TITLE T DELETE 61 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
City-ST-2P B o 64 CITY-ST-ZIP
14. [ hareby certi that the infermation supplicd wilh 1nis Tiing doos nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Stalutes. | further Certify that the information

colhon | Apr29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



