R
FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 0
DOCUMENT # S46145 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

j. Gorporaban Name
MOORHEAD ASSOCIATES, INC.
Principal Place of Busingss Maikng Address l |III|||”"|,|I| I"I”"" Ilm mlm” Iml m" ”III m" Ill“ 'II]
2571 VERNON DRIVE. NE 2571 VEANON DRIVE NE
PALM BAY FL 32905 PALM BAY FL 32905
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 04/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21] 26 59-3056840 Not Applicadle
_ Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certiicate of Status Desired O $8.75 Additionat
221 E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
2—3] ?B_l Trust Fund Contribution 0 Added to Fees
20 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
a E| E] Florida Statutes []vyes BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOOHHEAD. ANN 82| Stret Address (P.O. Box Number is Not Acceplable)
2571 VERNON DRIVE, NE
PALM BAY FL 32005 83
84| City FL 85| Zip Cooe

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-narmed corporation Submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterea agent. | am
familiar with, and accept the obligations af, Section 807.05053, Fiorida Statutes.

SIGNATURE _ " ;n I —
Stgnatu-o, typed or pricted name of registered agent ana e 1 epplcable {NOTE: Registered Agenl signalurs required when rainstating! DaTE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D [ DELETE N oomme [ Change [ Addition

NARE MOORHEAD, ANN 12 NAME

STREET ADORESS 2571 VERNON DRIVE, NE 1.3 STAEET ADDRESS

GIFY-5T-2P PALM BAY FL 140y -51-2p

TITLE D [ DELETE 21TIMLE [ Change  [] Addition

KAME MOORHEAD, TED 22 NAME

STREE | BDORESS 2571 VERNON DRIVE, NE 23 STREET ABDRESS

CHY-51- 2P PALM BAY FL 24 51Y-S1- 2P

THLE [J OeLETE 31TIMLE [0 Change  [J Addition

NAME 32 RANE

STREET ADDRESS 33 STREET ADDRESS

Gy S1-21F 34 CITY-57- 71

TITLE [] DELETE 4 1TITLE [ Change ] Addition

NAME 42 HAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS

CITY-ST-21P ' 440I7Y-5-2P .

TILE [ DELETE 5 1TIME () Change  [J Addition

NAME 52 NAME

STRE[ | ADDRESS 53 STREET ADDRESS

CiTv-57- 2P 54 CITY-5T- 2P

T1LE 7] DELETE 6. 1TITLE [J Change [ Additign

NAME 62 NAME

STHERT ADDRESS 63 STREET ADDRESS

LIy -§1-7P 64 LITY-ST-2¢

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diragtor of the carporation or the recaiver or trustes empowered to exagute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars in Block 12 or Block 2§ if changed, or on an attachment with an address.

SIGNATURE: _"\/ed g/a{c,,/Q o “{/’!.2;/"5 (Yo7)723-2051

TURE ANDITYRED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Gaytme Prona #




