P

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:Ooam

CORPORATION
Secrgtary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # P96000077855 (0)

. Corporatwon Name

FISHER MOORE AUCTIONEERING, INC.

(AR R

Principal Place of Business Mailing Address
1234 AIRPORT ROAD P.0. BOX 607
SUITE 103 DESTIN FL 32540
DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
09/1971996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3415744 Mot Applicable
Suite. Apt. #, etc, Suite, Apt. #, efc. ditional
_sl il B ul P 5. Certificate of Status Desired | $3'75 Adc%xtlonal
25 ;;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution | Added to Fees __
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible,
;l E‘ 2—9| ;‘ Personal Proparty Tax due June 30, Tves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MCGILL, ROBERT E I 81| Name
743 HIGHWAY 98, EAST 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE &
DESTIN FL 32541 83
84| City FL. [35| Zip Cade

11. Pursuant to the provistons of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporatzon submits this statement for the purpose of changmg its registered
affice or registered agent, or both, In the State of Flerida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as reglstered
agent, | am familiar with, and accep! the chligations of, Section 607.0505, Fiorida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diretior of the cpep @ recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if attachrrfent with an address.
SIGNATURE: L Ll 20 Ve /ooe e //5//9’/ @>—é 30

e e " Y ey oM. nppeipy— e Do b OEMATET

SIGNATURE Signature, iyped or prnted nams of registered agent and 1ita if applicatle. (MOTE. Ragistered Agent sTgnature required when reinstaling) DATE B :_ B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TILE P T TV OELETE 13 TILE " Change 1 Addition
NAME MOORE, JANE 12 NAME

smeeraooress | 650 BEACH DR 13 STREET ADDRESS

QTY-ST-2P DESTIN FL 32541 14¢TY-5T-7P

TLE v T oELETE 21TmE F_Ichange 1 Addition
NAME MOORE, ROBERT R 22 NAME

smeeraopaess | 1234 AIRPORT RD 23 STREET ADDAESS

CITY-ST- 2P DESTIN FL 32540 2.4 CITY-ST-21?

TITLE S L1 DELETE 31 TME ) [ 1 Change T Additian
NAME MOORE, JANE 32 NAME

sreeraporess | 690 BEACH DR %3 STREET ADDRESS

CITY -5T- 2P DESTIN FL 32541 34, CITY-ST-2P

TILE T [T DELETE 41TiTLE L] Change [ Addition
NAME MOORE, ROBERT R 4.2 NAME

smecTaporess | 1234 AIRPORT RD 43 STAEET ADDRESS

CITY-ST-2P DESTIN FL 32540 4.4 CITY-§T- 2P

TIME "I DELETE 51THLE [l change ] Addition”
MAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-2P 54 GiTY-5T-ZP

Tme [ DELETE 6.1 TITLE - ~ [IChange [ Addilion
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2ip 64 CITY-$T- 2P ‘
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. [ fuither certify that the information

CR2E034 (10/97)



