FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

'DOCUMENT # V36072 (9)

1. Corporation Name

FILED
May 01 1997 8:00am
Secretary of State

NORMAN MOORE MANAGEMENT, INC.
5631 SAXONY £.0, BOX 1504
DELRAY BEACH FL 33446 BOCA RATON FL 334201504
Us ‘
3. Daile Incorporated or Qualifier] | 88. Date of Last Raport
05/07/1992 03/12/1996
2. Principal Place of Business 22, Mailing Addrass 4. FEI Numbar Applied For
31 j25] 650332562 Not Applicable
Suite:, Apt #, elc Suite, Apt. #, elc " . $8.75 Additional
[’2;1 ) -2;1 B. Cenificate of Status Desired i} Fes Required
| Cny & Smate City & State 8. Election Campaign Financing $5.00 May Bs
23] i 28 Trust Fund Contribution Added to Faes
2 ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 = |2s] % Florida Statutas’ COves [INo
] 8. HName and Address of Cutrent Registered Agent 10. Hame and Address of New Reglistered Agent
HCRM CORP 8] Narmo
2200 CORPORATE BLVD NW 2| Steel Address (P.0. Box Number s Not Acceplabie)
STE 401
BOCA RATON F1. 3343t B3
84| Cily FL 85| Zip Code

agent, Fam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

| 13, Pursuant 16 The provisons of Seclions B07 0502 and 607.1508, Fiorida Stalutes, the above-hamed corporation sUbMILs this stalement for the purpose of changing 18 registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon’s board of directors. | heraby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on_an altachment with an address.
—

SIGNATURE: _.

ure. lypuil 0f prcied Fan v ol regstared agant and Wtlo # apoheable. {NOTE: Ragisterad Agant signaturs ragulred when reinstating) DATE

2. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 3
me P LRG3 11TME I Change [ Adddtion g
MaME MOORE, NORMAN 1.2 NAME §
switt ancress | POB 1504 13 STREET ADDRESS g
G512 BOCA RATON FL 14 LY -5T-2P &
TILE T oeLete 21 TME ] change [T Addition | O
NAME 22 NAME
STREE I ALGRESS 2.3 STREET ADDRESS

| onystaw | 2 4 CITY-5T-2IP
TITLE [T oELeTE 31TILE T Change L] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
oiry-g1- e _ 34 GITY-BI-24P
THLF ] DeCETE 41 TME [T Crange L] Addition
NAME 4.2 NAME
STREFT ADDIRE 55 43 STREET ADDRESS
CiIY-§1- 2 4.4 CITY-ST-20P
TIE | T 51 10LE L) Change ) Addilion
NAME 5.2 NAME
STREET ADIDRE SS 53 STREET ADDWESS

Lovseaw 1 SACITY-51-2P
i 1 TToEETE BITILE [T crangs L] Adaton
NAME 6.2 NAME
STREE] ADUKESS 6.3 STHEET ADDRESS
AL L A 6.4 CITY-5T-2IP
14. I do hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual rapor is frug and accurate and that my signatura shall have the sams tepal effect as if made under oath; that
1am ar: oflizer or drector of the corparalon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

" "SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Yau/fo7 (56)997-t025

“Taytime Phone #
\ L




