FILED

FILE NOW: FILING FEE AFTER MAY 1S§T IS $E§l_l‘.[lﬂ_

CORPORATION
ANNUAL REPORT

1998 %
DOCUMENT# PO6000074236 (B) !

1. Corpoiation Name

STEPHEN M., MOON, P.A.

. Secretary of State

DIVISION OF CORFPORATIONS

Principal Place of Business ) Vri)ﬁldaihng Address
677 George J, King Blvd. 677 Geocrge J. King Blvd.
Ste 111 Ste 111 DO NOT WRITE IN THIS SPACE
Port Canaveral, FL 32920 Port Canaveral, FL 3. Data Incorporated or Qualdied
Jjzgzo
2. Piincipal Place of Business - 28, Maiing Adcross 4, FEI Number Applied For
21 . 26 L7 - 3; 9795 78 ot Appiicable
Sutte. Apl #, etc Suile, Apt #, clc. iti
wie- Ap e v P 5. Certilicate of Status Desired (M) $u'75 Addifional
22' J;] Fee Required
- City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bs
_23] m Trust Fund Contribution O Added 1o Fees
Zip Couritry | Zi Country 8. This corporation owes or has paid the curren! year Intangible
;‘-l 25 7 29] m Personal Properly Tax due June 30. q s Owo
’ 9. Name and Address of Curremt Registered Agent 10, Neme end Addrass of New Reglstered Agent
81| Name
Moory, Stephen M.
677 George J. King Blvud. 82| Street Address {PO. Box Mumber i5 Mot Acteptable)
Sulte 111 83
Ports Canaveral, FL 32820
: 84| Ciy FL 35| Zip Code

11, Pursuant 10 the prowsions ol Seohons 607.0002 and 607 1508, Florida Slatules. the above-named corporation submits this statement for the purpose of changing its registereg
- office ar regrstercd agenl, o othn the State of Honda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent ! am familiar wilih, and accopt the obigatons al, Section 607 0505, Florida Slatules

CR2E034 (10/97}

SIGNATURE . , . e S
Saturs Sy et et feyen ne s e n ek Pl il e qre (NOTT Heg siored Agen: sighature required when réinstating) DATE
12. OF FICE TS AND DIRE CTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e Oorere 1IHILE [J Crange T Addition
PUST 7 NAME ’
NAME 1.2 NAN
STREET ADDRESS MOON, STEPHEN M. 13 STREET ADDRESS
RESS
677 George J. King Blvd,

CInyY-S1-2ip ~ P 1 .—FL—320 140y 51- 20

THLE Fori~Lanaveral, o 21TINE L) change T Additicn

NAYE 22 NAME

STREET ADDRISS 23 STREET ADDRESS

ciry-si-an 2 4CIY-81. 21

TITLE T oriere 31 TiLE L Change [T addition

NAME 32 NAME

STREET ADDRFSS 33 8IRCFT ADDRESS

CiTY-S1- 210 ) 3.4 CY-ST-21P

e O oreene A17ILE T Change T Addition’

NAME 4.2 NAME

STREET ADDRI S 43 STHLTT ADDRESS

CITY-51-2F _ 44C1Y-81- 2P

TITLE O oreete 51 71LE Ll Crange T Adattion

NAME 52 NAME

STREE] ADDAE 55 5.3 STRELT ADDRESS

CITY-S§7-1% e 54 CIY-5T-2P

TILE I one 6.1 TILE Qu‘a;ge T Addition

oo}
. ??920532?555_5 <
STREET ADDRI S5 § 3 SIRELT ADORESS **31 SS/DGB"_ 1017--028 ‘P 3 l‘l
2 .
ary-sr-ze | e S L R e4cTr-51-20 ' "

14, | hereby cerldy that Ihe miforsz-on supphed with (s, } dlots nat gaalty for the exemplion staled in Soction 119.07{3Xi), Flarida Statutes. | further certify thal the infermalion
indicated o his annaal tepot on Sapprorerta anngal ioporl s tfrue ang accurate and that my s‘gnature shall have the same legal effect as if made under oath; thal | am an
officer ar drector of the corporation o g rrenvepOn frusioe e 1ed secute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 131 changoed, or o 4 fuath ang

SIGNATURE: M %’éteghen M. Moaon
) - Yol E0 NAME OF BIGHI RORDREGTOR~~ 7T T T T Date Ty T

PROFIT ¥ N FLORIDA DEPARTMENT OF STATE Mal' 1 9 1 99 8 8 Ooam



