FILE NOW: FILING FE

At

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOPED AMERICA CORPORATION

(8)

(VAR TR EOM R TR0

Mailng Address

P O BOX 10728
JACKSONVILLE FL 32247-7729

Principal Place of Business

P O BOX 10729
JACKSONVILLE FL 32247-7729

3a. Dale of Last Report

05/01/1895

. Dato Incerporated or Qualified

07/05/1977

2a. Mailing Address

__2. Principal Place of Business
26|

21

. FE{ Number

59-1759208

Applied For
Nat Applicable

Sute, Apl. #, etc. Suite, Apl. #, etc.

22| 7]

$8.75 Additional

Fez Roquired

. Certificate of Status Dasired

O

_ City & State
2]

City & State

el

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

Zin
29

8. This corporation has liabiity for intangible tax under s 199.032,

Florida Statutes [ ves [CINo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

81

Name

MC CORKLE, THOMAS J

82| Street Address (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE, FL a3
JACKSONVILLE FL 32256 84| city F L ssJ Zip Coda
11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemaent for the purpose of changing its registered office
or regstered agent, or both, in the State of Flarida. Such change was authorized by the Gorporation's board of directors, | hereby accapt the appointment as registered agent. | am
farviliar with, and accent the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE e e e e .
| Shgranws typed o prir ted name of registered agerl and tte if applivatee MOTE Rogista-ed Agent signature required whaen rerslalirygh DATE ’L{‘)‘
]g.___ ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TTLE D T DELETE 1.1TILE (] Change  [] Addition | ¥
HAME MC CORKLE, THOMAS J 1.2 NAME 3
STHEFT ADDAESS 10475-110 FORTUNE PKWY 13 STREET ADURESS &
Gy .51 7P JACKSONVILLE, FL 00000 1.4 CITY-57- 2P &
T [3 DO DELETE 2 1TLE [0 Crance [ Addiion | O
HAkE PURCELL, CARLENA E. 22 WAME
STRELT ATDRESS 10475-110 FORTUNE PKWY 2 3 STRLET ADDRESS
| ony-s1-2¢ JACKSONVILLE, FL 00000 24LiTY-ST-21
TIE ST [ DELETE 3 1TLE [ Change [ Addition
NAME PURCELL, CARLENA E 32 HAME
STHELT ADBRESS 10475-110 FORTUNE PKWY 39, STREET ADDRESS
Ci1y-51-7P JACKSONVILLE, FL 00000 34CTY-S1-2P
TILE PD [J DELETE 4 T TITLE [ Change [ Additior
A MCCORKLE, ALLAN J 42 NAME
SIMECT ADDRESS 10475-110 FORTUNE PKWY 43 STREET ABDRESS
CIY-SI-7P JACKSONVILLE, FL 00000 44 CTY-S1-2P
TilLE [y DELETE 5 1TIE [J Cnange  [] Addition
NAME 52 NAME
STHFFT ADDAESS 5.3 SYREET ADDRESS
CITY-87-2IP 54 CITY-ST-21P
TITLE [] DELEIE 6 1TITLE [ Change  [7] Addition
NAME 62 NAME
STHEET ACDRESS 6.3 STREET ADDRESS
| _CY-ST-2iF 6.4 LITY-51- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer o direclor of the corporation or the receliver or trustes empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Bigek 13 if changed, or on an attachment with an address.
SIGNATURE: éo_éyf otl  Caslepe &.0cFert  Bhafio  Gotdies-0i3%.
FIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ate gt Prione &




