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

- PROFIT FLORIOA DEPARTMENT OF s1aTE 7 May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000093809 (7)

1. Corporation Name

DONALD MOSES & ASSOCIATES, P.A.

Principal Place of Businoss l\"aﬂmg Address
10 §. NEWNAN STREET 10 5. NEWNAN STREEY
JACKSONVILLE FL 82202 JAGKSONVILLE FL 32202-3400

A —

'T'-[')ale Incorrigraled or Qualified 3e, Date of Last Report

2. Prlncipeﬂ Place Of BUSinCSS T T 28 Malllng Addlf“;‘. T Nu Mk l‘\pD‘lUd FDI’ —
T B é‘-ab‘i‘}gl ob,ﬁ
Sulte, Apt. #, elc. Suile, Apt #, el
—-' P - ' ., Certilicate of Status Desired 75 Add\tlanal
22 27] Fee Requlred
City & State . Ciyg siale 6. Eloction Campalgn Financing $5.00 May Be
;;] . 2B|_# N . ] _Trust Fund Coentribution [:l Added t0 Fees
Zip Country __dp __ Counlry 8. This corporalion has liability for mlanglbie 1ax 5. 199.032,
24] 25} 28] 3] | FloidaSaules [] ves B
9, Name and Addross 01‘ Current Raglslered Agg_ql ______________ 10 Nameo and Address of New Heglstered qu!]t -
MOSES, DONALD 81| Name
3 - . — _ e ]
10 s NEWNAN STREET B2| Strect Address {.0. Box Number is Nal Acceptable)
JACKSONVILLE FL 32202 ) N
[:]
84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ang 607, 1508, Florida Statufes, the above-named corporation submits nis slalement 1ot 1he purpose of changing iis registerod |
office or registered agont, or botl, in tho Slate of Forida. Such change was authorized by the corporalion’s board of direciors. | herehy accepl the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

SIGNATURE e - U, o _
Signalure, lypcd o pintod nanic of y‘.l el agenl and btin if ll[ ol o At @ sgn ature rcq.med wehi e |aung) [JME

12, OTICERS ANDDIRECIONS. T8 7 " " ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12— | &
TILE D T eEE R EXENT; T Change [ Addition | &
e MOSES, DONALD 12 3
STREET ADDRESS 10 s NEWNAN smEET ' 13 STREFT ADDARESS &
orv-st-ze__ | JACKSONVILLE FL 82202 _ Jracnv-stae ] &
TLE N R TG PR T [T change L] Addilion |O
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRISS
CiTy-§T-21P _ . 240NY-81-2F
e ) N RN ETTE ] Change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 33STRICT ADDRESS
CiTY-81-2IP 3.4 CNY-51-
we | T T ety fanme ' - T change LT Addition |
HAME 4.2 NAMIE
STREET ADORESS 4 3 BTRILT ADDRESS
CITY-5T-21P o 44 DTY-81- 27 )
TLE T Oeme fenwe o ) | Change™ ™[] Adgilion |
NAME 5.2 NANL
STAEET ADDRESS 53 STRIET ADDRESS
CITy-51- 2P 54 G1Y-3S1-21F
TITLE ) T oue T feowe T T T Ml cenge ) Additon |
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADLRESS
CiTy-sT1-21P 64 CI1Y-51- 2P N
14, | do hereby ¢odify that j Ation supphiod wilt This fiiing clocq ot qualify for the exomption slaled in Scoboen 119.07(3)(n, Florida Statutes. | lurther cerlily thal the

information indicat porl or supplemenlal argels horl is accurate and that my signature shall have the: same logal effect as il made under oath; thal

L:xeoule thig repart as ronuired by Chapter 607, Florida Statutes; and that my name

2-28.97 are Jrca 2

| am an officer ¢r (M ector g the corpMtion or Ihe recetver or
appears in Block 12 or Blog: 13 if chianod, oon an atlachment

th an address.

OIEMATIIDE.



