FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT El FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 . O O am
CORPORATION Ll Sandra B. Martham )
ANNUAL PLPORT y) Secraaryof S Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000062044 (7
ROBERT C. MOORE, INC.
8427 THREE CREEKS BLVD. 8427 THREE CREEKS BLVD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 07/17119087
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59 -345932/7 Not Applicable
Suite, Apt. #, etc. ~_ Suile, Apt. #, efc. B ) $B.75 Additional
-;;] 27-1 6. Certificate of Status Desirad M Fes Required
City & Stata Gy 8 State 8. Election Campaign Financing $5.00 MayBe
23 . . o 2ﬂ L Trust Fund Contribution ] Added to Fees
Zip . ]; Country | dip Country 8. This corporalion owes o has paid the currentyear Inlangible
24 ) _25:] L El N @ Personal Property Tax due June 30. ﬂé:s O Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MOORE, ROBERT C 81| Name
8427 THREE CREEKS BLVD. 82| Slreet Address (P.O. Box Number s Nol Accepiabia)
JACKSONVILLE FL 32220
83
84| Ciy Zip Code

FL *

11. Pursuant 1o the provisions of Scctions 6070502 and 607.1508, Floride Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar gith, and agcegn Ihe obligations of, Section 607.0605, Florida Statutes.
S
SIGNATURE L_W a7 . 5-23-2L
Signature. tyned o priited nai

o el sogent asd utie it anplbe b {NOTE Registered Agenl signalura required when reinslating) DATE

12. OF { 1G 16 AND OIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 5
TLE - Tt T "I oELETE T Coonec [ Vresde vt [T Change  LXAadiion | 2
NAME ‘ . 1.2 NAME Rolbe 4~ . Moore o(
STREET ADDRESS | oo VASTREFTADORESS | B DT —T\ncee QXeels Bw - %
CITY-$1-2p Lt eee e e uony-stze | Dpe X sowdt\W\e, L 32330
TILE | + T DELETE 21 01LE v [ change [ Addition |O
NAME 2.2 NAME

, STREET ADDRESS 2.3 STREET ADORESS

r CITY-S1. 2P e _ 2.4 CITY-8T- 21
TME ] DELETE 31 L [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-SI- 2P 54, CITY-ST- 2P
TITLE [T DECETE 43T [Jchange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-21p A4 CITY-8T-2I0
TITE [T oELETE 511I1LE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-§1-21P 54 0iTY-ST-2P
TMLE T DELETE 6.1 1MLE [ change L1 Adsition
NAME 6.2 NAME
SYREET ADDRESS 63 STREFT ADDRESS
CATY- 8T-2IP 64 CITY-5T-2IP

14. | hereby certilf\: that the informalion supplied with this flling does not qualify for the exemption slaled in Soction 119.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this annual repaort or supplernental 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 or diractor of the carporation or the receiver or trustee empowarad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orwanachmom with an address.
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