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

 PROAIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 333831 (6)

. Corporabion Nanic

MOBILE AMERICA CORPORATION

Frncipal Place of Basirons Mailing Acicress ||||l||||l|| mlll"ll ||||I||||’ I||| |||||||||||m| I||‘|l|||u||||||||

P O BOX 10729 P O BOX 10729
JACKSONVILLE FL 322477729 JACKSONWILLE FL 322470728

7 gt B odham Jan 27 1997 8:00am

3. Date Incorporated or Qualified | 3 Date of Last Report

08/15/1968 05/01/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] ) 26] 591218935 Not Applcable
Suite, Apt #, elo Suite, Apl. #, el iti
e - 7 §. Certficate of Status Desired O $8.75 addiional
El 27] Fee Required
L Gy & Sl | City & State 6. Election Campaign Financing $5.00 May Be
2 " R 28] Trust Fund Contribution O Added 1o Fees
41 __ Gounlry L Country 8. This corporation has liability for ingangible tax under s. 199.032,
24 25_J 29—1 ;(;l Florida Statutes Yos [JNo
9, NMame and Address of Current Registered Agent 10. Namae and Address of Now Registerad Agent
PURCELL, CARLENA 81| Name
10475-110 FORTUNE PKW 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
84| City

85| Zip Code
FL

T3, Pursuanl to the provisions of Sceticns 607 0402 and 6071508, Florida Statutes, the above-narmned corporation submits this slatemant for the purpose of changing its registered
ofice or redistered agent, or both, in1ho State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famibar v th, and aceept he obligations of, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURDS o .
g b e ) Bl il el Bl - apaicabilo [NOTE" Registered Agent signature required when rerstating) DATE
12, DFHCERS AND DIREGCTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
e ¥ [T OELETE LITILE Vv [Jchange 1M Addilion
B SMITH, R L 1.2 NAME SA\JB\:I\S Duans A
steecr woir | 10475-110 FORTUNE PKWY 14 5TReeT ADDRESS | OIS -||o Yoo s P&ws{
T80 e JACKSONVILLE FL 1A CHY-ST-TiP m__u& | =W
T L) [J DELETE 21 TLE [Jchange 7 Addition
NEME PURCELL, CARLENA E. 2.2 NAME
st oy | 10478410 FORTUNE PKWY 23 STREET ADDRESS
CiTY- S| 2k JACKSONVILLE FL 2 4CITY-§T-21P
TITLE PD (] oeLere 31TITLE [ changs T Addition
AN MCCORKLE, ALLAN J 32 NAME
geeranonss | 10475110 FORTUNE PKWY : 3.3 STREET ADDRESS
CITy-51 7 JACKSONVILLE FL 24 CITY-§T-2P
me | W [T GELETE 41 TTLE T Change ] Addition
HAME STINSON, THOMAS L. I
aineer aomss | 10476-110 FORTUNE PKWY 43 STREET ADDRESS
Gliv-§1-712 JACKSONVILLE FL 44 CTY-ST-2IP
T D [J oeceTe 51 THILE [T Crange  LJ Addifion
HAME GARRITY, MICHEAL J. 52 NAME
STREET AQDRIS2 10475-110 FORTUNE PKWY 53 STREET ADDRESS
Y- S1- 7 JACKSONVILLE FL 54 CITY-ST-2IP
TIFLE e VDWW e D DELETE 6.1 TITLE D Dhange D Addition
haw MCCORKLE, THOMAS J 6.2 KAME
siweet ez | 10475110 FORTUNE PKWY 6.3 STREET ADDRESS
CITY-8r- 7P JAGKSONWLLE FL 6.4 CITY-5T-2IP
14, Tdo hereby certdy that the infarreal on supphed wih this hiing does ot qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the

irlorrnation inchoatea an this ar

1l report or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or

it of the receiver or trusles empawered to execule this report as required by Chapler 607, Florida Statutes, and that my name
appaars i Block B2 o i|-:)c d, or onan allachment with an address

SIGNATUREL—<: oo [L. 'SHiSow “Tnensegot. 1[A[47 04234339

" SIGNATUAE ANO TYPED OR PAINTED NAME OF SIGNING OFFIGER OR GIREGTOR Draytimo Prone b
DOGASLAD




