-

FILED

' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 .
[ PROFIT A FLORIDA DEFARTMENT OF STATE May 1 6 1 997 8 Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOBILEVEST, INC.

' P95000026458 (6)

P_Fr.i;i;—l;—:ugrkF’!h'i—co of Business
5623 U.SHIGHWAY 18 BTE 217
NEW PORT RICHEY FL 34652

Mailing Address

5623 U.5.HIGHWAY 19 STE 217
NEW PORT RICHEY FL 34652-0752

L

3. Date incorporated or Qualified

RN

3a, Date of Last Report

05/01/1996

2. Principal Place of Business

EZ]

2a, Mailing Address
26]

03/31/1995
? g Applied For

4. FE! Number ‘—W
APPHE&T?Q? ot Anplcaie

Suiles, Apt. #, elc Suite, Apt. #, elc,

8. Certificate of Status Desired K $8.75 acdiional

25 - ) ;ﬂ Fee Required
| Gy 8 siale L City & State 6. Elction Campaign Financing $5.00 May Be
33] e e 55] Trust Fund Contribution Added to Feps
[ __ 4 Country Zip Country 8. This gorporation has liabllity for intangible tax under s. 199.032,
Z_;lw__._u_._ 25 [29] 30] Florige Stetutes Oves One
o 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent

LEUNES, STEVE 81| Name

4821 U.S. HIGHWAY 19 5TE 4 2] Streel Address (P.O. Box Number is Nol Acceptabla)

NEW PORT RICHEY FL 34852 &

84| City 85| Zip Code

FL

agent. 1 am famihar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this slatement for the pur,
office or registered agont, o both, in the State of Florida. Such chan eo\gasr:: euthorsized by the corporation's board of directors. | hereby accept 1l
, Florida Statunes

e of changing Its registerad
appointment &s registered

appears in Block 12 or gk 3if chapged. o'fLon a

Bageabws, Tapod e premad rame of regwlormd ageat and Wi | Appicanie {NOTE " Registerad Agent signature raquired whan rainstating) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 g
| Tner D [J DECFTE 1LITITLE [JChange” [T Addtion | &5
HAM FOX, EDGAR L 12 NAME é
starer aonrss | 5623 US.HIGHWAY 19 STE 217 13 STAEET ADDESS &
arv-s1-2e | NEW PORT RICHEY FL 34652 LACHTY-5T-2P g
me D [T oelete 21 TILE [T change [ Addition | O
NAME FOX, DENNIS 72 NAME
sieeraooness | 5623 ULS.HIGHWAY 10 STE 217 2 STREET ADDRESS
civ-si-oe | NEW PORT RICHEY FL 346852 2 4CITY-51-2P
K 71 D ] DELETE 3V TIME [J Change ] Addition
NAME BLACK, DAVID 32 NAME
strieraooress | 5629 US.HIGHWAY 19 STE 217 3.3 STREET ADDRESS
crv-sr-ze_{ NEW PORT RICHEY FL 34652 34, Y- ST-2P
TILE T DeceTe L1TIE [J change [ Agditon
HAME 420
STREET ADDRESS 4.3 STREET ADDRESS
_EI*;_SIEE“__% e 44 CITY-51-2P
N [T bELETE 511001 TJ change ] Addilion
NAME 5.7 HAME
STHEET AUDRESS 5.3 SIREFT ADDRESS
oy-stae | 54 CY-81-2p
e [T DeLere 6.1 TITLE [Tcmenge L] Addifion
hAME 52 NAME
STREET ADDAISS 6.3 STREET ADDAESS
eIy -S1- 2 64LTY-ST-2P
14. | do hereby cerlify thal the information supphed with this fiing does not qualify for the exernplion stated in Section 118.07(3){i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ofhicer or direclor of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams

wmﬂm vf.l_h w;_ _J“- J-, A/7/ .

i Lo

S]GNATURE T EIBNAT ’g{?f\rkgdﬁ'bﬁiﬁéﬁm E-aiiﬁilﬁﬁiﬂciﬂ os; unsc;c;n




