FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP+RTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztiol

DOCUMENT # PQ7000063380

n Name

MOLLER MANAGEMENT, INC.

Principal P'ac

200 E LAS OLAS BLVD

e of Business Mailing Address

200 E LAS OLAS BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 046 ***150.00

A AW R

23]

23]

STE 2050 STE 2050
FT. LAUDERDALE FL 33301-2209 FT. LAUDERDALE FL 33301-2209 DO NOT WRITE IN Tk IS SPACE
us us 3. Date Incorporated or Qualifed
07/22{1997
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650776234 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
—| P —] P e 5. Cenifcate of Status Desired O $8'75 A:Ic!monal
22 27 Fee Required
City & Sitate City & State 6. Electicn Campaign Financing $5.00 1ay Be

O

Trust t-und Contribution Added to Fees

200
STE

BRINKLEY, MICHAEL

E LAS OLAS BLVD
1800

FT. LAUDERDALE FL 33301-2209

Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [;i El Personal Praperty Tax. i‘(es “INa
9. Name and Adtlress of Curren: Registered Agent 10, Name and Address of New Registered A:ent
81| Name

82} Street Address (P.O. Bo:x Number is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of S2ctions 807.050:! and 607.1508, Florida Statutes, the above-named corporation submi ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap)ointment as reqjistered
agenl. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or printsd nime of registerac agen: and ttls if applicable.

(NO" E: Registerad Agent signature recuired when reinstating

DATE

12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIME D [ DELETE 1ATITLE [JChange [ ] Addition
NAME MOLLER, ANDERS 12 NAME

street aoor sss| 200 E LAS OLAS BLVD STE 2050 13 STREET ADDRESS

CITY-5T-79 FT. LAUDERDALE. FL 33301-2209 14CITY-ST-2P

TME D ] DELETE 21TME [1Change  [T] Addition
NAME LU, FUMIN 22 NAME

streeTaoorzss| 200 E LAS OLAS BLVD STE 2050 23 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301-2209 2 4CTY-5T-2IP

TITLE [] DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDR 355 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-$T-2P

TITLE [ CELETE 44 TITLE [lcChange  [] Addifion
NAME 4 2NAME

STREET ADDR 358 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2ZIP

TIMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR=5S 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADD;E 85 6 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereay certify that the information supplied % does not gualify 1or the exemption stated n Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indica ed

on this annual report or supplems

e,and ac ;urate and that my signaure shall have 112 same legal effect as if made (nder oath; that | am an
ered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 {11/98)

Yar)33 253 SHoco/
Date Daytime Phore #




