FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 345179 (6)

. Corporaticn Mamie

MOORE AND ASSOCIATES OF BREVARD, INC.

e
Principai F’/iace‘c")-fmﬁué.ﬁ;;:; o Maiting Address "

" onten . ortham Jan 27 1997 8:00am

1517 § MIRAMAR AVE 1517 § MIRAMAR AVE
INDIATLANTIC FL 32900 (NDIATLANTIC F1, 32003-3824
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prropat Place of Businese “2a."Mailing Address 4. FEI Nurnber Applied For
e . . 25] W | Not Applicable
Suite, AL # et Suite, Apt. ¥, etc % it
! ' F 5. Certificate of Status Desired ] $6.75 Additonal
22 . 2;| . Fee Required
| Ciys Statc __ Cry & Swte 6. Election Campaign Financing $5.00 May Be
gl,ﬁ e 28] Trust Fund Contribution O Addad 1o Faes
ap Connlry | 7ip Country B. This corparation has liability for intangible tax under s. 199,032,
, 25] 29 El Florida Statutes Cves [INo
. Name and Address on Current Registered Agent 10. Name and Address of New Registersd Agent
MOORE, GARY C. B1] Name
1517 § MIRAMAR AVE B2| Street Address (P.C. Box Number is Not Acceptable)
INDIATLANTIC FL 32003 .
83
' 84| City FL 85| Zip Code

[ 19, Pursuan® to the provisions of Seclions 607 0502 and 607 1508, Florida Slalules, he abave named corporation submits this slatement for the purpose of changing its registerad
office o regiskengd agenl. or both, in the Slate of Florida. Sac h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont £am gl with, angbaccery jhe obligations of, Section 607 05056, Florida Statutes

e
I ey A ver] lifr

GAlY ¢, WMoorE" [~ 2(~F77

o

infonmation acicated on his anne
I am an ohicer o drector ol tbe
appears o Binck 12 or Block 1

SIGNATURE:

cpart o supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that
wration ar 1he receiver or trusles empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

shanged, or on an atlachmdpfwith an address
- Z =
LGy e, wmeoge [-2/-77 7" 555

NATURE AND TYPEWOR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dayime Phene #
A ARRA A

SIGNATURE _ -
Loy i SR 0t ol cable (NOTE: Regsterad Agent signature reguinsd whan reinstaling} DATE
12. / OFFICERS AND DIRECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T \ L/ ' Tl oeLede 1A TITLE [ Change ) Addition
NawE | MOORE, GARY C. 12 NAME
sweer aooress | 3517 8 MIRAMAR AVE 1.3 STREET ALDHESS
oo | INDIATLANTIC FL aan-st.2p
me 3 1 [T it Z1TIE [Tchange L] Addition
Y: MOORE, ELISA D. 22 NAME
sttt aconess | 1B1T S MIRAMAR AVE 23 STRFET ADDRESS
GHY-GT- 2P mm FL R 2 4CITY-ST-2IP ’
TNITLF - - [T PELETE R 11 (1 _ LJ change  T_J Addition
HAME 32 NAME
SIHEET AODRESS 33 STALET ADDRESS
COITY St 77 e 34 CiTe - ST-2IP
TILE [ DELETE A1TITLE [T change ] Audition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
larvstmp  } . 4.4 CITY-ST-2IP
TilLk [T DELETE 5.1 TLE [J change™ L] Addition
HAME 5.2 KAME
SIREE D ALIESS ' 5.3 STRFET ADDRESS @? '\@ f)
CITY-ST -2k e 5.4 CITY - ST-ZIP N 9}
me [J DELETE B.1TITLE 400002072 4@_@3}1&8 [T Adgition
wonae ~1723/37--01053--029
SIFEET ADDKESS 63 STREET ADDIRESS !Hiiﬂ E;S . {]ﬂ
CIY-S1-21p 6.4 CITY-ST-21P
14. 1 do herelry crrlify nat the: information “supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

e



