FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

1. Corporation

[ Froncipal Place
290 NW 165
P 800

L

Suite, Apt. #

2. Pnrmm Place of Busingss

21| 290 W J5 DY
2| PH

DOCUMENT # S24229

Namg

EILEEN L. MOULY & ASSOCIATES, INC.

of Business

§T.

N. MiAM! BEACH FL 33189
us

i, etc.

C;ﬂ) & Slale

Zip

24] 23/p

MOULY,
200 NW

zalp myBamL

BLAch F'l-—

[»1 Gounlry

9 EEOBD

9. Name and Address ol Currenl Registered Agent

EILEEN L.
165 ST P800

SUITE 207
N. MIAM! BEACH FL 33169

|11, Pursuant to the provisions of Seclions 6070502 ang 607.1608, Floriia Statuies,
or registered agent, or both, in the State of Flo-ida Such change was aultorized by the corporation’s board of directors
familar with, and accept the obligations of. Section 607.0505

@4
- [

Mailing Address

ORIV

, Florida Slalutes,

290 NW 165 ST.
P 800
i MAMI BEACH FL. 33169 3 Dnte st o Gled | 38, Do ari e
0171171991 02/13/1995
28 M']\ it \(] Address a_ FEfNunbe:e T Appl\(!d For
26] 200 MW 165 > 650238076 "Niol Appicatic
o 27[ %ﬁ‘\i\)’ii e 7 5 (:Ellﬂf';'t%z of Status Desired ] SBF-eTeSReA(?jir’ei:?jnal
L City & Stale 6. Eioction Camipaign Financing 55_00 May Be
_l M m\]ﬁ}mx %E‘B{_H_} & Trust Furid Contripution Added to Fees
Ip Country 8. Mhs Cor;xurdhn ! ll"lt-. liatbstl ty Tor intangitye tax under s 199.032,
e |2 316G 3] OAD L. Florict Stilates 0 Yes [Ino
R ) 10. Name and Address of New Registered Agent |
B1| MNane
| Edeen L, mouly B
82| Street Address .0, Box N unhv 15 Not Acceptabiel
\ RGO AW 1S S L
- ("P e . _ c
My JBSJ ip Code
A A '#‘CBCH FL

tho abave raned Gorporation subrits this staten ent for the [Jurpro-“(, of Changlllg its regmm'& office |
. hereby accept the appomitrent as registered agenl. | arn

SIGNATURE
‘»\gmhln mﬂapnm |m..rrr.;-1e..| e ast bt gl oAl CEIlE n‘.‘;‘- o ,..,..rs.‘.m SN
12, - "OFFICERRIAND DIRECTORS N R T
e D B ) {jDElHE Tine
NAME MOULY, EILEEN L. 2 RN
streeraooness | 200 NW 165 ST P800 asmEn A | 2QO W 1S Sh - H o
| envestze | N MIAMEBEACH FL L st W) pn\pery BRACKH FL
THLE [ DELETE 210 7] Change ] Addition
NAME 22 KANE
STHETT ATDRESS 2 3 STHEFT ADORFLS
CITY-5F-2IF B ) o 24LNY-51 4 -
THLE I DRETe 31 TILE [] Cnange  [] Addition
NAME 37 RAME
SIREET ATHIRESS 33 GWEETADIRESS
CHY-57-21P - o deCNv-51- 21 o
TITLE {7 OELETE 4 1ML [] Changz  [7] Addition
NAME 470
SIRERT ADDRESS A3SIREET ADTRESS
| _Chy-s1-2i0 . I EX 1R eI R o .
TITLE I DELETE 5 1TITLE [] Change  [] Addition
HAME 52 KAM
SIREHY ADDRESS 53 STHIEL ADDRESS
| GHY-ST-2F § . o 5458120 S |
TITLE } (] DELETE 6 1 TIILE [ Cnangz  [] Addition
NAME 67 AT
STREET ADDRESS 6 3STHEED ALRELS
| CHy-sr-2ie o o Jeetny st
14. | do hereby celiwfyt al the infarmation sup;med will i this fil ng is vo\unlan- ¢ furnished and doos not L IM F o e exer u;) ion Statechn Sechon 116 OT:SM Florica Statutes. | further

cerlify that the information indicaled on this annual reporl or supy )ivmunle\ anqwal report is true and
oath; that | am an officer or director of the corporation or tha recelver o rusles empowered 10 sxecuta this repot s required by Chapgen 607, Florcla Statutes; and that my name
appears in Block 12 or Black 13 if changed, or or an allachmen? with an addiess

SIGNATURE: _ Mﬂl@%
SIGNATURE AND TYPEDIOR PRINTED NAME GNING OFFtCER OR DIRECTOR

ale: and thal miy

Sheke

torer shiadll have o same legal effect as if made unde-

(805/94S~2000

[EERATN NN

CR2E0Q34 (12/95)



