FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁ'd’ BB FLORIDA DEPARTMENT OF STATE May 15 1998 800 am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 R «" DIVISION OF GORPORATIONS

DOCUMENT # 355356 (0)

1. Corporation Name

MOBILE AMERICA VILLAGE, INC.

RO A

T s

Principal Place of Businoss Mailing Address
10475 FORTUNE PKWY PO BOX 10728
1o JACKSONVILLE FL 322470728
JACKBONVILLE FL 32256 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
11/14/1969
2. Principal Place ol Business | 2a. Mailng Address 4. FEI Number Applied For
21 e8] 59-1291827 Not Applicable
ite, Apt. &, ate. Suite, Apt. ¥, etc, i
__] Sulte, Apt. #. etc une. A et B. Certificate of Status Desired [:I $8.75 Addttional
22 —2—7—1 Fee Required
Clty & State . City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trusl Fund Contribution Added to Fees
Zip Counley Iy Counlry 8. This corporation owes or has paid the current year Intangible
24 E o 29] B :'EI Personal Properly Tax due June 30. Cves [Ono
#. Name and Address of Current Fegistered Agent 10. Name and Address of Hew Reglstered Agent
ccw Al QN 81| N a
{478,110 FORTUNE PRWY 77 ° Corkle Thomas J.
82| Sueel Address (P.O. Box Number is Not Acceptgble)
JACKSONVILLE Fi. 32256 10941511 O FEov-tune, k&l
83
B4 thyj/ 85| Zip Code
oucksony e FL | 3535w

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submitg 1his statement for the purpose of changing its registered
office of reglstered agont, or holh, i the State of Flofida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the eblgalions of, Q‘%cchon 6070505, Florida Stalutes

SIGNATURE ___ 1 o= (3 AR Ao o1 it a dde 15};&!4)

CR2E034 (10/97)

Signature. Tgpad or prting Qederetd AGeIand Wie F appicanlc (MOIT Flogisared Agon! eignature requirad when reinstaiing) DATE
12. OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
miE (3] T h o O beete 1A TILE Tl Cmnge L] Addition
HAME PURCELL, CARLENA E 12 NAME
stgerappress | 10475-110 FORTUNE PKWY 1.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL © o 14CITY-§1-71P
TME [+] (] DELETE 21TME L) Change ] Addilion
NAME MCCORKLE, THOMAS J 22 NAME
steeraporess | 10475-110 FORTUNE PKWY 2 3 STREET ADDRESS
CITY 5. 2P JACKSONVILLE, FL © 2 40TY-ST-2P
TME PD B DELETE 31TILE i Chenge [T Addition
NAME MCCORKLE, ALLAN § 22 NAME
stheeTaooress | 10475-110 FORTUNE PKWY 33 STRELT ADDRESS
GITY-$1-2P JACKSONVILLE, FLO ) 24 CINY-ST-29
TITLE T oecETE | YL [T Crange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
eIy~ §1-2F ) 44 TIY-ST-7P
meE [T oELETE 51TME [ change 1 Adoition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SREET ADDRESS
chy-§7-2 5.4CITY-5T-2P
TILE T DECETE 6.1 TITLE [Jchange  [J Addition
N 62 NIME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T- 2P SACITY-ST-7P

74. T heraby certify that the information supplicd vith this fling does rot qualify Tor the exemplian stated in Section 119.07(3K1). Forida Statules. 1 further certify thal tha information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shalk have the same legal effect as #f made under oath; that [ am an
officer or direclor of the corparation or the receiver or trusten ompowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeed, or on an attachment ddress
CIAMATI IDE:. @ VR Yy ., Q, PR A AP - PN



