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

ANNUAL REPORT

1998 DIVlSIOS::c :;acr:g:fpiarainorqs S GCI'etaI'y Of State

DOCUMENT # §24229 (4)

1. Corporation Name

EILEEN L. MOULY & ASSOCIATES, INC.

1A O

Principal Place of Business Mailing Addrass
280 NW 165 ST 290 NW 165 ST
PH? PH2
N MIAMI BCH FL 33168 N MIAMI BCH FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
01/11/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 650238076 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. i
j P e, Ap 5. Cartificate of Status Desired D $B'75 Additional
22 27] : Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
’m EI ;Q-I 3—ol Personal Property Tax due June 30. m\\’es O no
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MOULY, EILEEN L 81 Name
200 Nw 165 ST 82| Sireel Address (P.0. Box Number s Not Accepiabia]
PH2
N MIAMI BCH FL 33169 83
B4( City F L 85| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
office or registarad agsni, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
* Slgnature, typad or printed nama ol regleterad agant and tiln il applcabio (NQTE: Rogisterad Agent signature raguired when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T OECeTe 1A TIE [ Change [T Addition
HAME MOULY, EILEEN L. 12 NAME
steeraponess | 200 NW 165 ST PH2 1.3 STREET ADDRESS
CITY-St-2F N MIAMI BCH FL 14 CITY-ST- 20
TLE [T DetETe 21ME [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2.4 CITY-57-2IP
e 3 DELETE 31TITLE [Jchange T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SI-2F 34.CITY-ST- 2P
TMLE T DELETE 41 T0LE [Jchange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 CITY-5T-2IF
LE I DeLeTE 51 TILE [J change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 C4TY-81- 2P
TITLE [T DELETE 6.1 TI1LE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS | . . 6.3 STREET ADDRESS
CITY-ST-21P B.4 CITY-5T-2IF
14. | heraby cerlity that the information supplied with this Tling does not quallfy for the exemption stated in Sectian 118,07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplamental annual report is tue and accurale and thal my signature shall have the same legal effact as il made unger oath, that | am an
officer or director of the corporation or the recaiver or lrustee empowered Lo exacule this repart as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an allachment with an addrass.,

CICNATIIRE- g.,.-k./m&fu P A L Y - TV SU /D-a)ﬂ\lt."ﬁma_

oo @R UUITET™ | Jan 28 1998 8:00am

CR2E034 (10/97)



