FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /, _i ) FLORIDA D FARTMENT OF STATE
CORPORATION L8 2, Sandra B Mortham
ANNUAL I POR] 7 h S Secrensry ot State

1996 Rk : DIVISION OF CORPORATIONS

*

DOCUMENT # = S45179  (6)

1. Camparaticn None

MOORE AND ASSOCIATES OF BREVARD, INC.

VA B

. Date tncorporated or Qualifiod 3a. Date of Last Reporl

e o 03/25/1991 05/01/1995
i 2‘:"f"llH‘(.li:’l‘-."'.ni." e of Business 2a. Mﬂmg;‘\ddm:s . FEI Numbar A;pp_liqfi_For
21| . |8l 58-3068348 ot Appiicabio |

Suite: Apl f, e Suite, Apt #, elo,

Faivepictl Plavser OF Business Mail g Address

1517 S MIRAMAR AVE 1517 8 MIRAMAR AVE
INDIATLANTIC FL 32303 INDIATLANTIC FL 32800

5. Corlificato of Status Desired [ $8F-785RAGC!IIIC;na?
8e Require

Gily & S _ Cay & State 6. Election Campaign Financing 0 $5.00 May Be

[23! 23' Trust Fund Contributon Addad to Fees

22|

Pipr C Conntey ?|.p__“_”m_. T _j-.E.['n]-lltl:;“ o o 8. This corporation has habilty for intangible tax under 5 199.032,
29| 30

Flovida Statutes [ Yes ONo
l CUrrenl Regis!ered Agent ____10. Name and Address of New Reglstered Agent
B81] Nameo

Fi MOORE, GARY C. Street Address (P.O. Box Numiber is Not Acceptabie)
1517 5 MIRAMAR AVE
" INDIATLANTIC FL 32903

b ]

85| Zip Code

o] o FL
< Parsuant 1o the provisions of Sochons 67,0502 end 80,1508, Fonda Statutes, the above-named corporation subirits this statement for the purpose of changing ils registered ofice

ar registered acenl, Or both, an e State of Floncks. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as ragistered agent. 1am
Lol with, angd asept the abligabons o, Seclon 6070505, Frorida Statutes

! SCGNATURE

! S e el o e e o ol b e e e Fugetenar At Sagret g e ared whir renstabegy o T han o
12. ) - OH IL-[ H‘w "‘-NU Ulf_iEC_l_(gFl_‘;___ ] !3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN w2 ] g
o PO [0 1 1TILE [ Change [ Addiion | &
() MOORE, GARY C. 12840 3
S AT 1517 S MIRAMAR AVE 1.3 SUHEE ! ADDRESS &
crsoae | INDIATLANTICFL B  Msowyseae | &
T STD {7 DELETE 2 11ILE [ Change [ Addton |
By MOORE, ELISA D. 27 RAME
GIRE1 AR 1517 § MIRAMAR AVE 23 STREE) ADDRESS
un s INDATLANTICFL -~ Qesomwsize -

[ (1 08ETE 3 1N [ Change [ Addition
(Y 37 hAME
LI R RE 33 STREE] ADTRESS SO0 174c
AR e e ] aspiestoe | =03/13; ‘L;IE»-A-LLIB-IrI-_ mn F Rdaion
e } t1m w4200, [0 « '
(R 42 NAME
Rl ALLER 4 3STREF] ADDRESS
Cile Dt . [ R e Lo raCTY ST IR —
"L 3 OELETE 5 1 TITLF [ Crange [T Addilion
a0 52 NAKE
S R £ASIREET ANDRESS .
oo 2l e VU -2 S - LN B '
I [C) DELEIE & 111LE [ Crange  [] Additon |
[ 67 NAME !
-~
G- | AU 5ASTRELY ATORESS
SRR BACIY-SLar | ]
[ 14, | cio herebny conti'y thal the: inlormat on s: |pf, iwithihg fhng is \.‘J|ul]l&fl|y furnished and does nat qualty for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cortify i .t e mfurmation indicated on hisAnnas report or supplemental annual report 1$ rue and accurale and that my signature shall have 1he same legal effect as if made under
catty, that | am an ofticer or director of m Corparation or the recd ruS'eC en powerad to execuls this report as reauired by Chapter 607, Florida Statutes; and that my name
apwcars in Block, 12 or EBlock 13 if chapfeg, or on an attachment
N
SIGNATURE: A U IO E //23 4y FOT152-2257 *
SIGNATURE AND TYPED OR PRINTP NANE OF SIGNING OFFICER OR DIRECTOR . e Dajrine: Phore &



