FROFIT
" CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

MOBILE AMERICA VILLAGE, INC.

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

-

O AT BRI

Principal Place of Business

2118 GULF LIFE TOWER

Mailing Address
PC BOX 10729

P O BOX 10720 JACKSONVILLE FL 322470729
Al NVILLE F 477129
JACKSO L 32 us . Date Incorporated or Qualified 3a. Date of Last Reporl
11/14/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbser Applied For
[21] 26] 59-1291827 Not Appicatis
Suite, Apt. #, ote. Suite, Apt. #. etc. . Cortificate of Stalus Desied [ $8.75 Additional
?r] Few Required
Cry & State Cry & State . Flection Campaign Financing 0 $5.00 May Be
?B-I Trust Fund Contribution Added to Feas
4 | Country il Country . This corporation has liability for intangible tax under s 199.032,
25[ EI fFlonda Statutes [ ves ONe
9. Name end Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MGCORKLE, ALLAN J. 82| Strest Adaress (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32256 83
B4. City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections B807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing it s registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . - " e _ i
Siiyalire, typed o feicled name of regislarsd ageat and e if apphoanic NOTE Regatered Agant S00aL g required whon renstating) DATE

12. OFFGERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N3 ST ] DELETE 1 1TI0LE [ Change [ Additian
NANL PURCELL, CARLENA E 12 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY 13 STREET ADDRESS
Ty 12 JACKSONVILLE, FL 0 14CTY-51-210
THTLE 0 (7] DELETE 2 {TIE [ Change [ Addition
HAME MCCORKLE, THOMAS J L2 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY 2 3 STREET ADDRESS

| ony.si2e JACKSONVILLE, FL 0 24CITY-ST-2P
e [ Fdriet 3 1MLE [ Chance  [] Acdilion
NANE PURCELL, CARLENE E. 32 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY 34, STAEET AODRESS

| cne-si-ze JACKSONVILLE, FL 0 340V -§1-21P
TILE PD [) DELETE 4 1TIME [ Change  [T] Addition
NAME MCCORKLE, ALLAN J 4.2 NAME
STREET ADDRESS 10475-110 FORTUNE PKWY 43 STREET ADDRESS
CHTY-81-71P JACKSQONVILLE, FL 0 44 0Ty -ST- 2P
TITLE ] DELETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADIRESS 57 STREET ADDRESS

| cnv-st-zp B4 CITY-§1- 2P
TILE [C] DELETE 5 1TITLE [J Change [ Addtion
NAME B2 NAME
STHEE T ADDRESS £.3 STREET ADORESS
Gy S1-2p 6.4 CITY-ST-7P

certify that the inforr
cath; that | am an o

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does
mation indicaled on this annual repart or supplemental annual report is true and accurate and
ficer ar director of the corparation or the receiver or trustee empawered to execute this raport as required by Chapler BOY, Florida Stalutes: and that my narme

ot qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
that my signature shall have the same legal effect as if made under

hment with an address.

ﬁwﬁgfl o e o dapa s

A S A L . oy - P — "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore N

appears in Block 12 or Block, 13 if changed, or on

SIGNATURE: _

CR2EQ34 (12/95}




