FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/03999

1. Corporation Name

ROBERT L. MOORE & ASSOCIATES, P.A.

Principal Place of Business

1500 NORTHWEST 491@ StTreeT

UDERDALE FL 33309
FoRT

fotr M)

AR acp assoCiatE, PA-
SOGE)I7TH STREET) £v 1T 241
AYDERDALE FL 33316-1735

<
1

wSouTHe‘A ST

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90181 029 ***150.00

RN min

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

UN 12/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. Appliad Far
121) STREET, SWTE L2y 26/n BRUBER AnD AlSocintel, P-A. | 650315243 Not Applicable

Suite, Apt. #, etc. " Suite, Apt. #, etc. . ] $8.75 Adgditiona
o m IS0 SO._; o 17 'ﬂ\ SMT i TGSOI 5. Certifcate of Status Desired a Fee Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
}—2_:':[ FoRg1 m F oRT Trust Fund Contribution Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible
24 25 Y 29 W Personal Property Tax. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Mq EOSOGHEGE' R1HOBER| Sq;T Ls| 80t 82 Steet Address (P-O. Box Number is Not A ‘
reel ress (P.O. Box Number |'s:[$) cceplable) _
FT-LAUCERDALE Fl 53316~ £00 Nokrwiesr 49+4 Steeer, Sure 524
83
84| City sih Zip Cod
Foar LaudeRPALE FL | 2330

office or registered agent, or

T4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable. {NDTE: Registered Agent signature required when reinstating} DATE a
12. . [ CFFICERS AND DIRECTORS 13, ., ADDJTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN12 | &
TME ws) Ploitis [J DELETE 14 TILE D/ FITIS : NeChange  Daddiion | =
NAME MOORE, ROBERT L. 12 NAME 3
sreeT aooress| 23314 COUNTRY CLUB DRIVE 1ASTREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33428-5880 14 CITY-5T-2P &
TME [ OELETE 24 TME CJChange  []Addition | ©
HAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2P
TILE [] BELETE 3.1 TITLE CjChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-$T.2IP
TME (T DELETE 41 TILE [JChange [} Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-§T- 2P .
TITLE ] DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME ) .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CiTY-S1-ZIP
TIE [J DELETE 61TTLE [JcChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST.2IP

indicated on this annual repon or supplemental g
officer or director of the corporation or the rpedive

pual

(ith all other like empowered.

Bdjo execute this report as reguired by Chapte

P

9

4. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
e r 807, Florida Statutes; and that my name appears in

954 122292,

Daytima Phone #



