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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name
MOREARCHITECTURE, INC.

DOCUMENT # PO6000057701

Principal Place of Business

Mailing Address

FILED
Jun 19, 1999 8:00 am
Secretary of State

06-19-1999 90003 048 ***558.75

D AR

L (s Presc~ L

O

Trust Fund Contribution

42 HIDDEN COVE 42 HIDDEN COVE
VALPARAISD FL 32580 VALPARAISO FL 32590
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/08/1996
2. Principal Ptace of Business 2a. Mailing Addregs . 4. FEI Number Applied For
H1EA oy Cirel. 51 2 Thoy Civele 59-3390623 Not Applcabie
Sui . #, elc. Suite, Apt. #, atc. | i
uite, Apt. # ete ! uite, Apt. # ate 5. Certifcate of Status Desired $8.75 additonal
22 Fee Required
Election Campaign Financing $5.00 May Be

Added to Fees

-
) 1 WeHon Peada, A |°

8. This corporation owes the current year Intangible
Personal Property Tax. [Cves Mﬁo

10. Name and Address of New Registered Agent

Ty B. Mere

Street Address (P.O. Box Numbeg is Not Acceptable)

oy ik

Zip Country 7 Zip Country
2 325¢] [l USA =) 3254) ] USA
9. Name and Address of Current Registered Agent
3]
MORE, LARRY B
42 HIDDEN COVE 8
VALPARAISO FL 32580 a3
84

F1. Welten Preci

85

FL [*| $2847

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reg

listered agent, or

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

(21999

agent. | am ffamiliar with, and a% obligations of, Section 607 0505, Florida Statutes.
sonarore \_AAMS) Mot , AIA
[ , typed or printdd

DATE

nama of registared agert anddme f applicabia TOTE: Registered Agent sgnature required when reinstating)
12 ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme CEQ L] DELETE 11 TE CE Change [ Addition
HAME TIMOTHY, JANIS A 12 NAME Sonls A More. N
streer aporess| 42 HIDDEN COVE 13 $TREET ADORESS lﬁ BY Cirele
anscze | VALPARNSO FL 3250 LacrT-s.20 }.‘QWe. Poay/ FL- 3224-7
TIME {3 DELETE 21 TME C ' Change [ Addition
Ak TIMOTHY, JANIS A 22 %;w(_!?o A 2‘4 e
street aooress| 42 HIDDEN COVE 23 STREET ADDRESS
ersze | VALPARAISO FL 32580 wervsize | Fh Wa‘ﬁ'pn Yyl FL 3254]
TME P [J DELETE 3 TMLE =4 o ' nChange O Addition
e MORE, LARRY B oA Ly bom
smreetaporess| 42 HIDDEN COVE 33 STREET ADDRESS R“T
CITY-ST-21P VALPARAISO FL 32580 34, CITY-§T-2IP 4 waih 6@&1 h/ 3'2%2
TITLE [] DELETE 4.1TINE TChange (] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 4 4 CITY-S8T-ZIP
TME {J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.1 STREET ADDRESS
LCITY-ST-2P 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qu.
indicated on this annual raport or supplemental annual report is true an

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and 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 raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

H




