FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISI(?SC(T:(;)(:PS(;?:TIONS Secretary Of State
DOCUMENT # P96000057217 (7)

Corporation Narng:

L e

MOORELYNN MANAGEMENT, INC.
Principal Place of Blusiness Mailing Address ||||"II| ||I Il"l Il“l |M'||||| I|||| IM'II“”'"' ||I|| IIIH |||| ||||
12 CYPRESS HEAD COURT 3412 CYPRESS HEAD COURT
TAMPA FL 33618 TAMPA FL 33618-2006

8. Date Incorporated or Qualified | 3a. Dale of Last Repor]

07/03/1896

2. Puncipal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
L PR O
Al i 26} S92- I¥YLE7 ‘/f Not Applicable
Suitir, Apt #, ete Suile, Apl. #, etc iti
- ) P b. Contficato of Staius Desired () $8:79 Adetonl
2ﬂ ?r] Fee Required
Gy 8 gmate | City & State 6. Erection Campalgn Financing $5.00 May Be
23] é;l Trust Fund Contribution [ Added to Fees
| Dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_‘.’_\ . . 25] a 130 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MILITANA, RICHARD 1] Name
9500 NATIONS RD B2] Street Address (P.O. Box Mumber is Not Acceplable}
WEBSTER FL 33597
B3
84| Cay EL 85| Zip Code

13, Farstant to the pravisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
oflice or regsiercd agent, o bath, in the State of Florga. Such chenge was authorized by the corporation's board of directors. | hersby accept the appoiniment as repistered
agenl | am tasdiar with, and accapt the obligations of. Saction §07.0505, Florida Statutes.

SIGNATUR »
It fyped of prite pame of negistored agenl snd tille f appdicabla (HOTE: Arplsterad Agenl signature required when rengtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [T oecete 11TILE [JChange ~ [ Addition
AR MOORE, DAVID E 12 NAME
s sonnss | 3412 CYPRESS HEAD COURT 13 STREET ADDAESS
ore sioae | TAMPA FL 33618 14 GITY-ST-2P
TiILE 1] [T DELETE 21 TITLE Tl change L Addition
NAME STEPTOE, ROBBY L 2.2 NAME
st ammss | 1101 HONEYSUCKLE WAY 2 3STREET ADDRESS
oy St g IRVING TX 75038 2 4 CITY-ST-2P
[Tne [T DELETE 31 TITLE [T Change  £J Addition
HAME 2 NAME
STRFET ADLRESS 3.3 STREET ADDRESS
DY-§1- 28 34.CITY-5T-2P
me Y oeceTe 4170LE [T Change L) Addition
NAME 4.2 NAME
STREE S ALEEES 4.3 STAFET ADDRESS
Cify -S1-7IF ) 44 CITY-8T-21P
i | 2 53 TIILE [J change  {_] Addilion
NAME 52 NAME
SIMELT ADDAL 35 %5 STREET ADDAESS
Cly ST ‘ 54 CITY-ST- 2P
v DELEYE 61 TITLE [Jctange L] Addition
o 5.2 NAME
STREL T ADTHESY 6.3 STREET ADDRESS
CITY- 812 ) 6.4 CITY- ST 2P
14, i do hereby corldy that the informatiopuppligfl with abis filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

supmental annoal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ reewmiver or trustee T axecuts this report as required by Chapter 607, Florida Statutes; and that my name

infotrmabon mdicated on this annualfe
Lam an ofbcer an director of the ¢

SIGNATURE: | LAWY B OO L (/' H7 7 7

EIGNATURE TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR Date Dayime Frona #

e | May 13 1997 8:00am

CR2E034 (9/96)



