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

CR2EC34 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandea B. Mortham Mar 03 1997 8:00 am
ANEUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS e€cretary o aie
1. Corporation Narme P96
MOELLER, INC.
| Principat Place of Businoss Mailing Address I I “ I | " m | "l
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 334318599
3. Date Incorporated or Qualitied | Sa, Date of Last Report
2. Princpal Place of Busness T '“"'[;_{.T'ﬁﬁiﬁr\g Address 4. FEl Number Applied For
ZLL..‘_ e x| 65-0695936 Mot Applicable
Sute, Apt #, el Suite, Apt. #. etc i
i AR e ap 8. Cerlificale of Status Desited [ $8.75 Additional
z_;[ S 27| Fee Roguired
Cily & State Gty 8 State 8. Election Campaign Financing $5.00 May Bo
EL i 28] Trust Fund Contribution Added 10 Fess
My Country 8. This corporation has liability for imangible tax under s, 199.032,
?41 — 2 ;ﬂ Florida Statutes OYese Bro
L 1p. Namme and Address of New Registersd Agent
+ HRAWG CORP. 81] Name
2000 GLADES ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400
“§ BOCA RATON FL 33431 &
84] City FL 85| Zip Coda
“§1, Parsunet o the provisons o Sections 607.0507 and 607, 1508, Flonda Stalutes. tha above-named corporation submils 1his statement far the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and aceepl the ohilgations of, Section 607 0505, Florida Slalutes
SIGNATURE. _ . .. . -
Shpuune, ypted or fr () i (NOTE" Ragisterad Agenl signature required whan rerstating} DATE
| 2 . OFeiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ ofLere LATILE [T change [ Addition
KM Moeller, William H. 1.2 HAME
smerraniiess | 2000 Glades Road, Suite 400 1.3 STREET ADDRESS
s | Boea Raton, FL. 33431 YACTY-ST- 2
Wi T bewere 297NMLE Y Crange ™ [ Aadilion
HAME 2.2 NAME
STREFT ADDRE 55 23 STREET ADDRESS
L 2 24 st. 2P
i “TToeiEre 3VTITLE [ cnange [ Addition
N 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
Ly stoe 4 o 34 CiTY-§1-2P
e J OFLETE ATITLE “Tdthangs [ Addiion
NAMT 4.7 NAME
STREFT ACORESS 4.3 STREEL ADORESS
Lenyseae A4 CITY-5T-2IP
TE CToerETe S110LE O Change [] Agdition
HAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
| CTr-80-20 o o 54CITY-S1-2P
e [T DecEte BATIE | U Change ~ (1 Adaiten
Nk 6.2 NAME IDDDDE 1 049? 1
STHEET ADDRISS 63 STREET ADDAESS -03/05/87--01061--022
CITY-§1- 2 T ¥ 6.4 CITY-5T- 2P %165, 00
14, 1 do horeby cerlly that the informatipn Fupphed with this filng does got qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further gertify that the
information inckcated on this annuaf v porl i6 true and accurate and that my signature shali have the same legal eftect as if made under oath; that
L am an officer or directar olth 6 empowerad to execule this report as reguired by Chapter 807, Florida $tatutes; end that my name
appears in Bock 12 or B achmenffwith an address.
SIGNATURE: William H. Moeller, Pres. iM (561) 394-0500

SIGNATUREJAND TYPED DR FRINTED NAMEOF 5IGKING OFFICER DR DIRECTOR Date Daylr.e Prone #

0312644




