FILE NOW: FILING FEE

PROHIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

MOBILE AMERICA CORPORATION

Principal Place of Business

P Q BOX 10729
JACKSONVILLE FL 32247-7729

Mailing Address
P O BOX 10729

JACKSONVILLE FL 32247-7729

FILED

May 18 1998 8:00am

Secretary of State

IR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
b 08/15/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1218935 Mot Appiicable
Suite, Apl. #, elc. Suito, Apt. #, elc. i
P P §. Certificate of Status Desired O $8.75 Additonal
22 ;I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 B ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
m m —2—9-| E] Parsonal Property Tax due June 30. Oves [io
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
PURCELL, CARLENA i Narre
10475-110 FORTUNE PKWY 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or registered agent. or both, in the: State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatans of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signsture, typud or printed naae of registered agent ard ttle i appicalle [NOTE " Ragisterad Agsnt signalure required when reinstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v T [T oeLETE 11T [ Change L] Addition
HAME SANDERS, DUANE A. 12 NAME
smeeapoRess | 30475-110 FORTUNE PKWY 1.3 STREET ADDRESS
CHTY-§T-7IP JACKSONVILLE FL 14CTY-ST-2P
e 3 T DELETE 21TIILE I Cramge L] Addiion
WAME PURCELL, CARLENA E. 22 NAME
swreeTappess | 10475-110 FORTUNE PKWY 23 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 24 QIY-ST-TIP
TNLE N ) [ oetere 3TTITLE 1T change [ Addition
NAME MCCORKLE, ALLAN J 3.2 NAME
sreeeTaponess | 10475-110 FORTUNE PKWY 3.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLEFL 34, GITY-§1-2P
TILE v [T DELETE 411MLE [T Change ] Acdition
NAME STINSON, THOMAS L. 4.2 NAME
srreeTanpess | 90475-110 FORTUNE PKWY 4.3 STREET ADDRESS
oity-§1- 210 JACKSONVILLE FL 44 CITY-5T-2P
THIE 1] [T DELETE 51TILE [T érange [T Addition
NAME GARRITY, MICHEAL J. 5.2 NAME
streeraooeess | 90475-110 FORTUNE PKWY 53 STREET ADDRESS
CATY-ST- 20 JACKSONVILLE FL i 5.4 CITY-ST- 2P
TILE R’ 1] [ GELETE 61 TILE CTcChange L1 Addition
HAME MCCORKLE, THOMAS J 62 NAME
steeraporess | 10475-110 FORTUNE PKWY §.3 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 64 CITY-51-26

14, | hereby cerli
indicated on

rd

0t

c%an address.
o

7y

that the infarmation suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
is annval repart or supplemental annual report is trug and accurate and that my signalure shall have the same lega!l eflect as if made under oath; that 1 am an
officer or diregtor of the corporation or the recoiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i1%mged. ar on an atla

Y - . S

CR2E034 (10/97)



