FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # S26211 (0)

IR [T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

RISING MOON, INC.

Principal Place g’ Business F’HI% f_’\d(lnec.s
110 S.E. 6TH STREET PO BOX 22776
26TH FLOOR ATIN: JOHN DAMAN
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33335 I —
us 3. Date lncorpora'ed or Qualifed 3a. Date of Last Report
01/18/199
"2 Prnopal Pace of Busness T 28 Maing / Aimes T T T AR TNumeer Applied For
rr A . FU 650365287 [ norepicae
Suite. Apl. #. eté — Sute, Apt. . et 5. Gertficate ol Status Desired [ 5875 Additional
—ﬁl 27 Fee Required
City & State | City & State 6. Eicction Campeugq Financing 0] 35‘00 May Be
;5‘ 28 Trust Rmd Contribution Added to Fees
- 2ip | Country 4 __ Country | 8. This corporaturm has fiability for intangible tax under s 199.032,
_zﬂ— L?l Jég Florida Stalutes [ ves [ONo
T8 Name and Address of Ct Current Registered Agent B o " 10. Name end Address of New Registered Agent T
81| Name
s“mi' [ENNS DUS“N 82| Swect Address (P.O. Box Number is Mot Acceptable)
110 S.E. 8TH STREET -
28TH FLOOR 83
FT. .LAUDERDALE FL 33301 oy, FL as\ 7 Code

11, Puarsuant to the provisions - of Sections 6070502 ar T BO7 1508, Fonda Stafutes, e avove named. cormra*:on Sabmits this slatarmant for the purpose of changing its registerad office
or regigter2d agent, or both, in tha State of Fionda Such changs was autharized by the corporabon’s board of drectars. | horaby ascept the appaintment as registered agent | am
famiiar with, and accepl the obligations of, Section 607 05795, Florica Stalules

SIGNATURE

DATE

Ggar e by s G @ e

12, o ___C_)E& ERS g@pmﬂgpﬂi 4 3 T ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS 1N 12 %
T D tj'nf.m 1T Tg7—r [ Crangs ﬂkdd o | &
NAME MORSE, EDWARD J. 17 ha TEAPY, Herviing . © 3
SIREET ADDRESS 1240 N. FEDERAL HIGHWAY 1SIREET ADDAESS | (V@ 5ﬁ e Y . . 5
city-S1-1F FI.LAUDERDAERL ~~  Quarse PR b PuDERDMYE VL &
e 1] ] DELETE PRREE Virecdoa D) crange B Adonot | ©
NAME EGAN, MICHAEL S‘ 27 NAME KU sa /’ v ‘ /JT‘J ;\ u ,n

sweersovegss | 110 S.E. 6TH ST. 26TH FL 23STREELAOORESS |y ) dE b J?Lr e&

oy s1.2¢ FT‘JUDE””EEFL e Eiﬁtﬂjﬂg_l/ﬁ,;aﬁLLSLEQLg o
TITLE [ DELENE 34T ] Change [ Addition

NAME KELLY| WILUAM H-. JR 372 NAML

STREET ADDRESS 55 MONROE STFEET 33 STREET ADDRESS

CITy-87-7@9 GHICAGO IL [ KL L (R — o .

TLE TAS [CPELELE 41 LE [3 Change [ Addition

NAME BURng.SE;HREgT D 47 NAME

STREET ADORESS 110 T 43 SIRCET ADDRESS o L gy e g -

S eae | FTLAUDERDALEFRL Lesowsor LOICICIE S E101SY 1210 o
TLE v D UELETE 5 1TIF H'*'—’Uﬂl]l i —?'_‘{@'m [ Addmon

NAME STEIN, GARY A 52 NAME TR

STAEET ADDRESS 110 s'E‘ GTH ST- 25TH FL 53 STHEET ADDRESS m
CIry-S1-21P STA'S.LAUDERDALEEL‘W”_'“ o sqatvesap | \§
TILE DELETE 6 1TTE [ Change [T Addigg

e PICKUP, ROBERT E., JR " sonas W
STREET ADDRESS 110 SE' STH ST- mTH FL 3 STREF1 ADDRESS % k:)\
CiTy-St-2P FT uumN'E FL . 64 CITY- SI- 7P

14. | do heraby certfy thal the Normation quppiu,d Tttt fhnq 1S mlun'anly by furnished and does not c;mhfy - far the exemption stated in Section 119. 07(3), Forida Statutes. | further
certify that the information indicated on this annual reporl or “supplemental annual repor is true and accurate and that my signature anall have the same legat effect as if rmacle under
aath: that | am an oficer or director of the ¢ poration o Ihe receiver o trustee empowered 1o execule this report as requi-ad by Chapter 807, Florida Statates; and that ny name

ppears in Block 12 ar Block 13 if changed. or 01 an,gﬂarhmern with a.'laﬂdresa
SIGNATURE: _fgeale () (i, i{%{ welin / it
) NAME OF FFICER Crite

sl GNATURE AND TYPED OA PHIMT OR DIRECTOR

) [y Fruse &

FTYLL LTS r ol -



