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

PROFIT
CORPORATION
ANNUAL REPORT

1999 {?

FLORIDA DEFARTMENT OF STATE
Kathsorine Harris
Secre tary of Stale
DIVISION O~ CORPORATICNS

—A4.~-Corpor stion-Neme

MARY E. MOSER, P-A.

DOCUMENT # Pg7000101602

Principal Ftace of Business

6401 WESTGATE DR APT 414
ORLANDO FL. 32835

Mailing Address

6401 WESTGATE DR APT 414
ORLANDO FL 32835

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 016 ***150.00

AL R A

DO NOT WRITE IN T IS SPACE

3. Dale ncorporated or Qualfed

12/01/1997

Princip il Place of Business

2a. Mailing Address
26

4. FEI Number Applied For

Nct Applicable

59-3480540

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 s.dditional

2.
2]
E] “27\ 5. Certifi;ate of Status Desired (] Fee Requires
City & itate City & Stale 6. Efection Campaign Financing O $5.00 May Be
(23] 28] Trust “und Contribution Added {3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 a @ Perso 1al Property Tax. Yes  [INo
9. Name and AdcIress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
SWART, HARRY J 82| Street A Kress (P.O. Bo« Number is Not Acceptabl
ree 55 (P.O. mber is Not Accepta
717 E OAK STREET ress (P.0. Bo« Numberi pabie)
KISSIMMEE FL 34744 83
84| city FL [as Zip Cede

11. Pursuant 1o the provisions of S xctions £07.050% and 607.1508, Florida Stattes, the above-named corporation submuls this statemaal for the purpose of changing its egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 807.0505, Florida Statutes.

N

SIGNATURE

Slgrature, fypad or printed nz me of registersd agen and 1la f apphcable {NCTE Registered Agent signature req ured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D [ DELETE 11TIE ?‘ Y [QChange D Addition
NAME MOSER, MARY E 12 NAME
streersooress| 6401 WESTGATE DR APT 414 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328356 1.4 GTY-5T- 2P
TITLE [ DELETE 24 TITLE [JGhange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
GITY-ST-2p 2.4 CITY-ST-2IP
E [ DELETE 31 TIMLE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2IP
TITE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] DELETE 5.4 TMLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS :
CITY-ST-2IP 5¢0TEST-ZP |
TIME [] DELETE BATITLE I [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.071 3)(i}, Florida Statutes. | further cartify thal the inf yrmati
officer ¢r director of the corporat on or the receiviy or trustee empowered to e xec )

nd that ny n

indicate 1 on this annual report o supplemental e nnual repart is true and acecurate and that my signature shall have the same legal effect as if made un ler DWW

Block 1.! or Block 13 if cha

SIGNATURE:

with an addres; er like emp!

ute this report as req Jired by Chapte - 807, Florida Statules;
d.

‘iﬁ'
Dayilfna Phone #

0102276

CR2E034 (11/98)

b Mlll!\q\ﬂ_-



