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

1

P

corsinoy @K, renmeereme | Apr 24 1998 8:00am
ANNUAL REPORT

A7 Secrelary of State Secretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P96000034548 (3)

1. Corporation Name

BETH A. MORIARTY & ASSOCIATES, P.A.

R e e W, ] B

(SRR A

Princlpal Place of Business Mailing Address 7
1085 WEST MORSE BLVD. STE C POST OFFIGE BOX 2144
WINTER PARK FL 32789 WINTER PARK FL 32790-2144
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
- — 04/22/1996
i 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Fon O 57_- ] 2_6]_('9/ [ .5&/ Ao e &r §8-3373338 Not Applicable
[ Suile, Apt. #, &g, Suile, Apl. #, elc. B ) $B_75 Additional
¥ P— 3 1
P m IQ/O 271 CQ/O 6. Centificate of Status Desired D Fee Requirad
v ﬁ & Stale . — | GivaSiale 6. Eloction Campaign Financing $5.00 May Bo
?3] E,IM OIU,_I"'(' 28] ,PJ{BOQW‘O’U, F(—— Trust Fund Contribution O Added to Fees
i Z -ountry | P Country 8. This corporation awes or has paid the currepf year intangible
T 124 é{“?‘ﬂ E,] u b/")_ 291 5 ¢7¢7 m C»{ 5/9 Personal Property Tax due June 30. Yes [:] No
§. Name and Address of Cn_.!ier\l Reglstered Agent 10. Name and Address of New Reglstered Agent
MORIARTY, BETH A 1] Name
1
1085 WEST MORSE BLVD. STE c 82 reat Addresg(P.O. Box Number js Not Ac ler}
WINTER PARK FL 32769 10%70 y el B #00
83
84] Cj . 85 &
Ue JeBrAT o) FL |*\B%47

11, Pursuant 1 the provisions of Sactions 607.0502 and 607.1608, Fiarida Statulas, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in fhe State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar ygih, anefag, ho obligations gf. Section G07.0508, Florida Stalues. 4J /?f
7

I SIGNATURE T, typed or prntad name O wpagkl and Wie o anploabie THOTE Angislored Agonl sigealure tequired when reinslating] BATE 1 =
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Eme — [ pecEte 11 TTLE [T change T Addition =

o] NaME MORIARTY, BETH A 1.2 NAME g
sweeTaooress | 1085 W MORSE BLVD, #C 1.3 STREET ADORESS 10 SVaamoLe ST, *5“ 0 g
CITY-ST- 20 WINTER PARK FL 14I1Y-57-2¢ ﬁjz&ﬁw LBl YT S
TITLE CJoFLeTe 21 TNLE ) [ crange L] Additon | O
RAME 2.2 NAME

1= | STREET ADDRESS 23 STAEET ADDRESS

£ ]_cmy-st-21 2.400Y-81-7P

b e i | METETST 31 TILE I Thange L] Addition

1) e : 32 NAME

- | smeeraporess | 43 STREET ADDRESS

-] _ciry-81-2p o 34, CITY-ST-21P

e [ oriete A1 TILE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44CITY-51-71P
e T DELETE 51 TMLE TJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2¢ 54 0ITY-§1- 2P
TLE ) Ooeee 61 TIILE T Change ] Adaition
NAME A 6.2 NAME
STREET ADDRESS " 3 STREET ADDRESS
CITY-ST-2IP BACNY-51-2iP

14, | hereby certify that (he information supplied with this filing does nat qualify for the exemption slaled in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to oxecute 1his report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if Changwhﬁﬁj/ _
rFr T r. sy JET T 0 B d/}{ _/00 /_L \”_ ﬁJA.M P




