, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT e q FLORIDA DEPARTMENT OF STATE May 15 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # 4969 (0)

1. Corporation Name

MOBILE AMERICA SALES CORPORATION

(AR AL

Principal Place of Business Mailing Address
P O BOX 10720 P O BOX 10728
JACKSONVILLE FL 32207-1726 JACKSONVILLE FL 32247-1729
DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
| - 02/18/1976
H 2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
3 o 26 59-1647176 Not Applicable
Sulta. Apt. #, etc. Suite, Apt. #, etc.
o ufte, Apt. 0, € B. Certificate of Slatus Desired [ $8.75 Adational
P ;._,—I Fee Roqulred
: City & State Ciy & State 6. Election Campaign Financing $5.00 wmay Be
2 ‘_m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;] 2] o |29) 30 Porsonal Property Tax dus June 30. [l Yes [T No
§. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Reglstered Agent
SM'TH. R. LEE B1| Name
10475'1 10 FORTUNE PKWY 82) Stroel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258

83

84| City FL 85

14, Pursuant to fhe provisions ol Soctions 607 0507 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar wilh, and accepl the obligatians of. Section 6070505, Flarida Stalules.

SIGMATURE _____

Zip Code

CR2E034 (10/97)

Sgrann e i T O Fongaod A S vomiod whon b BATE
12. OFFICHT JHEGTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Bl T “TTotLeT RELT: PI %) D change L Additien
NAME PURCELL, CARLENA E. 12 NAME mcCOFklﬂ %%05 T,
steeeaporcss | 10476-110 FORTUNE PKWY LISTREET ADORESS. [§ ()4 75 1,0 Cordune, (i Lo
CTY-S1-2IP JACKSONVILE FL. L aony-si-ze | -Towckspav, e Fo 3pasXp
™E 0 - T DELETE 2TLE ! L] change LT Addition
HAME MCCORKLE, ALLAN J 2.2 NAME
sweeranoress | 10475-110 FORTUNE PKWY 23 STREET ADORESS
CATY - 51- 2P JACKSONVILLE, FL 00000 2 4CIY-5T-2P
TALE D O oeLETE 41 TILE [dchange [T Adation
HAME MCCORKLE, THOMAS J. 12 HAME
sweemanoress | 10475-110 FORTUNE PKWY 33 STREET ADLRESS
CHlY- §T- 2P JACKSONVILLEFL 34, OTY-ST- 29
THE [J oFLeTe 41TME [T change 17 Additicn
NAME 4 ENAME
STREET ADDRESS 43 STAEET ADDRESS
cTY-§1-2P 44 CITY-ST- 2P
TME T pECETE 5.1 HIE L) change ] Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§T- 2 5.4 CITY-S1-21P
THE - I oELeTe 61 ML [ change™ ] Addition
HANE 6.2 NAME
STREET ADDRESS £.3 STREFT AGDRESS
CATY-51-2 64 CITY-S1-2iF
14, | hereby cortify that the inlormation supplicd wilh this Tiling does not qualify for the exemption stated in Section 118.07(3){), Florida S1atutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of 1he corparalion or the recoiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 il changed. or on an atlachmi 1m%address,
SIGNATURE: (1. la o~ djfwzé’_ O b k. Qm.fﬂ_ﬁéné«? o) I3 o337

-



