FILED

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

e E
PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

MOVEAT, INC.

P97000058313 (2)

‘o

o Mailing Address

400 N.E 28TH TERRACE
BOCA RATON FL 33431

PrinolpatPiace of Businass -

400 NE. 28TH TERRACE
BOCA RATON FL 33431

0D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 07/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber LZ1Applied For
[21] 26 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
P I l ' ¢ 5. Cerlificate ol Status Dasired O $B'75 Additional
m 27] Fee Required
City & State City & Sate 8. Flaction Campaign Financing $5.00 May 86
23 L Trust Fund Contribution Added to Fees
Zip 1p Country B. This corporation owes ar has paid the current year Intangible
24 R] Personal Property Tax due June 30. Cdves [Ono
. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER, JOHN JR B1) Name
400 NE. 28TH TERRACE 82| Strest Address (P.O. Box Number is Nol Acceplabia)
. BOCA RATON FL 33431
83
84| City 85| Zip Code
. FL

agent. | am familiar wilh, and accopl the ohligaliong of, Sechon 6070505, Florida Stalutes

11, Pursuant to the provisions of Soclions GOT 0602 and 607, 1608, florids Slalules, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerita Such change was auihorized by the corperation's board of directors. | hereby accept the appointment as ragistered

Block 12 or Black 13 i changed. or on an attachienl with an address.

//IM-._M /é_

CIMAIATIIED ™.

SIGNATURE _____ . _. e —
Signature, Iypied of prdt o oanse ol tygestend agenl anet fite it g et INDIE Regisiosd Agon signature requ red when feinstaling) DATE -

12, - OFFICERS AN DIRECTORS 13, __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N2 |
TITLE (T DELETE 11TTLE "y [T crange ﬁj&ddition g
NAME 12 NAWE = o S %o\_\:(e“' §
STREET ADDRESS 12 streer sooress | Lo & LB 2P TexiOLle b
CITY-ST-2iP L L aor-sie esor. @ Rade v B NN '5"/‘.3/ g
TMLE B T 1 DEcETe 21TILE CTChange L Addition | O
NAME g 22NamE

STREET ADDRESS 2.3 $THEEY ADDRESS

£ITY-51-21P o 2 4CHY-S1-7P

TITE [ DELETE 31 TILE Dl change [ Addition
NAME 32 NAME

STREET ADDRESS 33STREET ADCRESS

CITY-ST- 2P 34.C10Y-S1- 2P

TIE [T DELETE ML T Chiange L] Addilion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P - 44CITY-51-2P

TITLE UELETE 5.1 TILE [ chage L3 Addition
NAME 52 NAME ( (
STREET ADBRESS 5.3 STREET ADDRESS > _/J|

CITY-ST-2IP 54 GIY-5T- 2 5

TImE T [JoELETE 61 TILE I changs L] Addiion
NAME S2NAME SOODD2528859

STREET ADDRESS 6.3 STREET ADDRESS ~05719/98-~01045--005

CITY-S1-2p ) o 6.4 CITY-ST-2IP - an

4. | hereby cerlify thal the informatien suppliod wilh this Tiling does nol qualiy for the exemplion stated in Section 119,07 ($)H)-Mdtida Statutes. | further certify tha! the information

Indicated on this annual report or supplemental annual reporl s true and accurata and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or director of the corporation ar the reciver or truslee empowared 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

ﬂn. ‘,//.7/?%’? S 90 P



