T

FLORIDA DEPARTMENT OF S1ATE

Sancia B Morlaar

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 s
DOCUMENT # S80647 (8)

1. Corporation Narme

JOHN W. MOFFITT, CPA, PA

Secretary of Stata
DIVISION OF CORPORATIONS

S

Prircipal Place of Business hﬁ:\mg Addlress
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 150 SUITE #150
STUART FL 34994 STUART FL 34994
us§ us 3. Date Incorporated or Qualif.ed 3a. Dato of Last Report
2. Principal Puace of Busingss F_L’;il\;‘la-ulmg Addess i ) 4. FEI Number Appied For
[21] 28] ) B 65-0209341 ) | [Net Appicapie
i g Suiiter e, o
Sute, Apt#. et - e, At i, ete 5. Cerdificale of Stutus Desired O $8.75 Additional
22 . 27} _ Fee Required
City & State . Oty&san 6. Election Campaign Financing 0 $5.00 May Bs
E] 28I Trust Fund Gontribution Added 10 Fees
2p Covirtry LY Country B. This corporation nas liabity for imangible tax under s 199.032,
24] 25 29] 30 Fiorida Statules [ ves ONo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Namec
MOFF"T- JOHN W. "82| Strest Address (.0, Box Number 1s Not Acceplable)
794 SW LIGHTHOUSE DR. |
HARBOUR POINTE 83
PALM CITY FL 34990 84| Cuy FL ’us Zip Code

nida Stalules. the sbove namod Corpo-al on sdbmits s statermen for the purpase of changng its registered office
vas antnorized by the corparation’s toard of droctors | hereby accept the appaintment as registered agent. | am
oridic Statules

11, Pursuant 1o he provisions of Sections 607 0602 ond 6071506
or registered agent, or both, in the Stata of Fiarida Such ohare
familiar with, and accept the obligations of. Sectiar; 617.050%,

SIGNATURE _ , _ . - R . R . e [, .
“ M UL P s brent A | it nin e ] s e A DATE w
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Lo}
TIiLF P T o lil_DE[FTE T B i i [] Cnange [ Addtion g
HAME MOFFITT, JOHN W 12 NAME 3
siecetaooress | 10 CENTRAL PARKWAY SUITE 150 3 SIHEE" ADDAE 55 g
CITY-ST-2F STUART FL - 1¢0IIY-ST-7F ~ ) &
TILE ] DELEIE 2 1LILF [ Change [ Addton |
NAME 2 NAME
STREET ADDRESS 23SIREEY ADURESS
CITY-SF-7iP e B o 40Ty -5 720
THLE [3 DELETE 31 TILE [] Chang= [ Addition
NAME F2AAME
STREET ADDRESS 33 STEIFT ADDRESS
CITY-51-2IF o e R zACEY-sT-Q o
TILE [ OrErE 4 1TIE (] Change ] Additon
NAVE 42
STHEET ADDRESS 45 STREF T ADDRESS
CITY-ST-2IF s4C1Y-§8 A
TITLE T T [] BELEIE 5 TILE ) [ Charge [ Addilion
NAME 52 hAM:
STREET ADDRESS 53 STRIET ADTRESS
CiTy-ST-2IF 5407Y-51. 27
TINE [ DicETE 6 1 NILE [ Changz [} Addition
NAME 62 NAME
STREFT ADDRESS 63 5IREET ADDRESS
CiTY - 5T- 2IP I . 64 UH‘(ﬁ_I -ZIF ) . .
‘fﬂ. I do heretiy certify thal the informatian su_pp-hed \'»*i}iu riw*: fng is \':J_Iun_1!;§ml-,‘ furms.r_lecl a'flll (_1005 Nt q_ua‘n‘y for ther exemphion stated in Se_c’.uom 19_.0?(3}.}()‘ Florida Stalutes. | further
Gertify that the infarmiation indicated an this annua! report or supplamental annua’ repon is rue and ascurate and that my signatarg shali have the same legal efect as il made under

oath: that t arm an officer or director of tha corparabon or the receiver o trustees erpdered L execute this reporl as requirgd by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad or 01 an attachiient wth a0 addre

SIGNATURE: _

“EIGNATURE AND TYPED OR PRINTED NAME OFFICER DA g
P " I

—— W




