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

FROFIT
CORPORATION
ANNUAL REPORT

1998 =

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

DOCUMENT # P97000091341 (2)

1. Corporation Name

BERT MOORE, P.A.

Ry e e PRt T T

Princlpal Place ol Business

1150 JOHK SIMS PKWY
NICEVILLE FL 32570

Mailing Address

1150 JOHN SIMS PKWY
MICEVILLE FL 32578

FILED
May 04 1998 8:00am
Secretary of State

G AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/17/1997

2. Principal Place of Business 2a. Mailing Address

26]

4.

FEI Number

593972697

Appiiad Far
Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, etc.

|

. Centificate of Status Dasired

0O $8.75 Additional
Fee Requlred

City & State | Cilty & Slale 6. Efection Campaign Financing $5.00 Mey Bo
23 28] o Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2;] m 30 Personal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, BERT 61| Name
“50 "OHN SIMS PKWY 82| Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
a3
84| City FL B5] Zip Code

agent. | am famihar with, and accepit lhe obligations of, Section 607.050%, Flarida Statules.

LRT 1mOoRE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s foard of directors. | hereby accept the appointment as registered
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SIGNATURE ~ Vo o
Signature, lyped o proted name of regestescd agent ancd Bt it applicailc {NOTE Aegisiered Ageol §gralure required whan relngtaling) DATE p

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE PveS:aonk [T vecETE 11T [T Cange [ Adetion | £
NAME '%QN‘T moow(g 1.2 NAME §
STREETADDRESS | L1500 DN SiMS Pioasin 1.3 STREE] ADORESS i
CITY-§T-2p Mi&\)l We. s 3257 14CI7Y-57-2P &
THLE [T DELETE 21 TITLE [Jchange [T Additian |©
NAME 22 NAME

] STAEET ADDRESS 24 STHEEY ADDRESS
CITy-$7-2IP 2.40y-SI-7P
TITLE [T oeeere 9.1 TILE - i+ L] Changa [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§1-2IP
TIRE [ J DFLETE 41TIE ~ [dchange ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST 21 44 COY-ST-21
TITLE T DELETE 5.1 TUILE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIKEET ADDRESS
Y- St-2 54 CITY-51-2P
TILE [T oFLeTe 6.1 TILE T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 84 CITY-ST- 2P

indicated on

Block 12 or Block 13 if changed., or on an altachment with an address

A e AR B EeE S m PPT O . I R R

14. | hereby carlifg that thr informatian supphed with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
n this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diredtor ol the corparation or Ihe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




