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

PROFIT FLORi;):::’[r:A::[::iT:;fh(i;STATE Apr O 1 1 99 8 8 Ooam

CORPORATION
Secrelary ol State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # PQ7000094022 (5)

*. Corporation Namg

MOORE BUSINESS ASSOCIATES, INC.

I A0 A R

Principal Piace of Business " 7 Mailng Address
1400 VILLAGE SOUARE BLVD. 1400 VILLAGE SQUARE BLVD.
#3-248 #3-248
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/03/1997
2. Principal Place of Busingss _28. Mailing Addross 4. FEI Number Applied For
E 26} 59 ~34%0239 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, elc. it
e Ap ot - e, Ap et 6. Certificate of Stalus Desired O $3.75 Additional
E;] 27 / Fee Required
City & Stale ' Cily & State 8. Election Campaign Financing $5.00 May Ba
(23] T Trust Fund Contribution Added to Feas
Zip _ Country AL Country 8. This corporation owes or has paid the current year Intangible
?ll 25] 29] ;(;l Personal Property Tax due June 30. [ Yes No
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BOND, NATHAN L B1) Name
212 KILLARNEY WAY B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| City Zip Codue

FL || |

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registere
olfice or registerod agent, or both, in the Slato of Florida Such chango was authatized by the corporation’s board of directors. | hereby accept the appointment as regislered
agort. | am famitiar with, angt accopt the obigatans of, Seclion 607.0505, Florida Slatutes.

SIGNATURE __ e e T
Signalure, tyj o0 o el narmg u‘v__u .f[l ayet "”‘“'.1.'_' appiicatili {ROTE RBogistered Agant signature required when reinstaling ) DATE
2. OFFICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD I ﬁljrﬁ[ﬁ{*k“u 11 1M14€ [T change [ Addtion
HAME MOORE, JANET A 12 KAME
smeeraponess | 1400 VILLAGE SQUARE BLVD.#3-248 13 SIREE] ADORESS
CITY-ST-2IP TALLAHASSEE FL 32312 14 CITY-5T-ZIP
TILE T T T T oheE 21TMLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF . o 2.4 CITV-ST- 2IP
T T DELee 31 TI7LE TFomange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
cimy-gr-ar o 24.00TY - 81 2P
TITLE CJ bLueie 41 THLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-§T-21P 4ACITY-ST-2P
TITLE ] DELETE 51TILE [Jchange  T_J Additian
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T- 2P 54 CITY-51-2IP
TME 7 orcete 617IMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2tP 64 LITY-S1-ZIP
14. | hereby certdy that the informalon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicatad on this annuat repart o suppluomental gnnal report is true and accurato and that my signature shall have the same legal effect as if made under oath; thal | am an
ofhcer or direclor of the corporation or 1he receiver of trustes ermpowered to execule this report as reguirad by Chapter 807, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if ¢l i, or on an atlachment with an addross

SIGNATURE: e Do . ,3éé/i’a’/,?50~_3?5 -5/ 723

CR2E034 (10/97)



