'FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o FLORIDA DEPARTMENT OF STATE '
CORPORATION ' )

ANNUAL REPORT

1996 oo
DOCUMENT # 637596 (8)

1. Corporation Narne

MOBILITE CORPORATION

I RN NIRRT

Sandra B Mortham
Secretary of State
DIVISION OF COGRPORATIONS

Fricwips dW F’Iu 0 of Hmu\e Mm‘\ng A’nclre, 55
2101 E. LAKE MARY BLVD 2101 E. LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/26/1979 07/26/1895
2. Procpal Place o Business | 28, Maiing Aridross 4. FE'Number Applied For
[211 o B B 59'1934495 Mot Applicable
| Sute Anbdcie B. Gerlificale of Status Dested — [] $8.75 addiional
?2[ ) e Feg Required
City & St 6. Elaction Campaign Financing O 55_00 May Ba
23} Trust Fund Contribution Added to Fees
Zi Couritry _ Country B. This corporation has liability for irtangible tax under s 199.032,
24} 25| 30 Florida Statutes O ves ONo
i " 9. Name and Address of Current Reglstered Agent |~ """ {p,_ Nsme and Address of New Regisiered Agent
B1| MName
CT CORPORATION SYSIEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4} Ciy FL 85| Zip Code

11, Parsaant 1o the frovisions of Seclions 607.0602 and 6071508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
lamihzr witn, and accept the obligations of, Section 607.0505, Farida Statutes

SIGNATURE . . . e e e e
| o S " L i [RESYED oK cf m_-,li- Lnl_f_:___a__\_!-__v_ '_{'_"_f' b [NOTE Registered Agant signature recpirad whr renstatingh DATE ﬁ
[12. " OFAIGERS AND DIRECTORS I K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk P LI oELETE 11 TIE O Change [ Addion |
Hes: MIXON, AM., lil 1.2 NAME 3
SIKEF | AERESS 899 CLEVELAND ST. 1.3 STALE T ADORESS a
CoreR e ELYR'A OH 14CNY-51-2F » %
TR o ceo Qo 2 110 [J Change [ Additon 1O
HARE BLOUCH,GERALD 27 NAME
STHEE ! ATORE 52 899 CLEVELAND ST. 23 STREET ADDRESS
CREANG ~ ELYRAOH B  Meeomeste | L
Tl b [] DELETE 31UTLE [] Change  {7] Addition
NAR 32 NAME
S ke b1 ATTRESS 33 STREET ADDR?SS
L S A e o aacay-st-Ie
a; [ DELFse 4 {TiLE 7 Change [ Addition
KA 42 NAME
SIHEE | ADDREGS 43STREET ADORESS
| oiveseae R 44CNY-51-2P
TILF [ DELETE 5 1TILF [ Change [ Addilion
Kish: 57 NAME
CIRFHT ADDRESS 57 STREET ADORESS
Clv-8m -2 ... _@5AENYST-ZP
F [] DELETE 6 1TINE [ Change  [] Addition
Nk 62 NAME
SIREFTATIDHESS 63 SIREET ADDRESS
| Gyl 64 CHY-51-2IF

14,7 tic horeby cerlily thal e nformabon sappliod wii this f\\mg is voluntarity furmnished and does not qualify for the exemption stated in Saction 119.07{3)k), Flonda Statutes. | further
certify that the information incicated on this annyal repord of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaty; that | am an officer or director of et Riceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 1 # 1L with an address.

SIGNATURE:

P —r -

FED OR PRINTED NAME OF StGNNG OFFICER OR DIRECTOR oo Deater” T T haytme Prone &




