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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF COREORATIONS

DOCUMENT #

1. Corporation Name

JOEL S. MOSS, P.A.

PO6000076100 (2)

Principal Place of Business

47 W NEW HAVEN AVENUE
SUITE 200
MELBOURNE FL 32901

Mailing Address

47 W NEW HAVEN AVENLE

SUITE 200

MELBOURNE FL 32001

FILED
Jan 20 1998 8:00am
Secretary of State

ISR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; __ 09/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] i 28] 59-2359386 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
5. Certiflcate of Status Desired O $8.75 Adc!monal
z‘ ;‘ Fee Required
City & State City & State : 6. Elaction Campalgn Financing $5.00 May Be
E] _| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;’ ZS} E‘ ;‘ Persanal Property Tax due June 30, COves [no
9. Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent
MOSS, JOEL S 81) Name
47 W NEW HAVEN AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
MELBOURNE FL 32901 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
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
agert, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, tvoed or printed name of registarad agent and Hile if applicable. {NDTE. Registered Agant signature required when rainstating} DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TNLE PSTD [ DELETE 14 TITLE [TChange L] Addition

NAME MOSS, JOEL § 12 NAME

streer anpness | 47 W NEW HAVEN AVENUE STE 200 1.3 STREET ADDRESS

CHY-5T-7P MELBOURNE FL 32801 14 DITY-ST-2P o

TITLE ] DELETE 21TMTLE [T change  [_I Addition

KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTv=5T-Z21P 2, 4 CITY-S7-2P o

TLE [T DELETE 3.1 TILE [J Change ] Addition

NAME 22 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIMeE [T DELETE LATITLE [T Change ] Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-8T- 2

TITLE LI DELETE 51 TITLE [T Change 1 Additian

NAME 5.2 NAME

STREET ABDAESS 5.3 STAEET ADDRESS

CITY-ST-ZiP 54 0ITY-ST-2IP

THLE [T DELETE 6.1 TITLE [T Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57- 2P B.4 CITY =8T-ZIP

Block 12 or Block 13 if ehanged,

SIGNATURE:

oy an attachment with an address.

14. | hareby cernfy that the information supplied with this fiing does not gualify for the_exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
Indicated ¢on this annual reprort or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

V5198 wr-ak1a50

CR2E034 (10/97)



