SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

.\ PROFIT
CORPORATION
ANNUAL REPORT

_ ;.,;."21
* 1998 A

DOCUMENT # pg7000019189 (4)

MORAN REPORTING, INC. L

Principal Place of Businass

3623 ABBY LANE
JACKSONVILLE FL 32207

Maiting Address
s PO BOX (6903

JACKSONVILLE FL 33267 322 o :7

FILED

Aug 07 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS §PACE

3. Date Incomporated or Qualifiad

03/03/1897

23] m gAY F A~

2. Princlpal Placa of Business \ 2a. Mailing;\M 4_ FEI Number 4 Applied For
21 M o0 S59-34309 “ Mot Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. . it
!_"l P _l e 8, Certificate of Status Desired E] SB 75 Additional
22 27 Fee Requirad
City & State City & Stale o 8. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution D Added to Fees

Zi Count Zi Caint
i ” al 32247 [u] BOVAE

8. This corporation owes or has paid the culrgnt year Intangible

Z‘ ;.’;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORAN, ’EHRY 81! Name N/}{
W . ' ‘7 {2 ‘-} A H(\L !bﬂ >/ f:b . |82 street Address {P.Q. Box Number is Not Acceptable)
ACKSOMULLE-F-82207 . )
TJAX Fr %2316 0 /
84 City

/

ss‘ Zip Code

FL.

agent, | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatfon submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered

SIGNATURE

Slgnatube, typed or printed name of reglstered agant and tille if applicable.

{NOTE: Ragistersd Aganl signature raquired whan relnalating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME pSTD [ JoELeTe 11TME T change [ Adaton
NAME MORAN, TERRY 1.2 NAME

steeraporess | POST CFFICE BOX 10702 13 STREET ADDRESS

CITY.STZP JACKSONVILLE FL 32247 14 CITY.ST-ZIP

TITLE VP [ oeteTe 217mE T change T Additon
NAME MORAN, KENNETH 2.2 NAME

swreeraporess | 7124 NORTH HOLIDAY ROAD 2.3 STREET ABDRESS

CITY-ST-2IP JA_%SONVILLE FL 32218 24 CITY.STZIP

TE [ JoeLere ATME [} change [ Adsiton
NAME 32 NAME

STREETADDRESS 3. STREETADDRESS

CITYST-ZP 34 CITYSTZP

TITLE O oetete 43TME [ change [ Acition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST2P 44 CITST2IP

Time { Joeiete BATITLE [ crange [ Adsiton
NAME 52 NAVE

STREETADORESS §.3 STREET ADDRESS

STYSTIP 5.4 CITY-ST2IP

TIME BATITLE "
e [] DELETE - = Ij I:] i l;i = E_; -1_ : £1D.;=(§§Me G Addition
STREET ADORESS 6.3 STREET ADDRESS ".D_Ia*! 11/ =i R ']_28

CiTYST2IP §4CITY-STZP 10,00 87

Indicated on annual repor or supp

in Blotk 12 or Block 13 if changed, or on an attachment with an address.
Y \An ey Y

e e . I L

14. | hereby oad‘rfﬁ that tha information supFIied with this filing does not quatify for tha exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
this emantal annual report is true and accurate ang thal my signature shall have the same legal effeci as if made under gath; thal | am
an officer or director of the corporalion of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears

wl e /Dnid 2oy e~

CR2E034 (5/98)



