FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 637596

MOBILITE CORPORATION

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

(8)

Jan 29 1997 8:00am
Secretary of State

3a. Date of Last Report

0205/

Principal Place of Business

201 E. LAKE WARY BLVD
SANFORD FL 32173

Mailing Address

2100 E. LAKE MARY BLVD
SANFORD FL 22773-1141

3. Date Incorporated or Qualified

08/26/1979

2. Principa’ Place of Busmness o 2a. Mailing Address 4. FEI Number Applied For
m e _2;| M Not Applicabile
5] Suile. Apt. . ele ;;] Suite, ARt ¥. otc §. Cerlilicate of Status Desired £l S%;ER::jt:igjnal

City & Stato | City & Stale €. Elaction Campaign Financing $5.00 May Be
’El_______, 2;[ Trust Fund Centribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporation has hability for intangible tax under s, 189.032,
24 25] 20 30] Florida Statutes [Odves [Ino
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose S of changing its registerad
office or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am famiia wilh, and ascept the obihgations of, Section 607 0505, Florida Statutes,

SIGNATURE .
Sigristure, tyowed o printed nare ol tegisnoe o agen acd wle f apphoztie (NOTE: Fegislarad Agenl sigrale recuindd whan ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiﬂECTDRS IN 12
TLE p T3 OtLeTe LATLE [TTChangs  [J Addtion
RAME MIXON, AM., Il 12 NAME
sTReeT aonress | 899 CLEVELAND ST. 1.3 STREET ADDAESS
City - §7- 7P ELVRIA OH 1A CITY- ST 2IP
TInE coo L] peLere 217TMLE [ Change (] Addition
NAME BLOUCH,GERALD 2.2 NAME
stae 1 aooness | 899 CLEVELAND ST, 23 STREET ADDRESS
orv-si-oe | ELYRIA OH 2 4CITY-ST- 2P
Time T oerere 31TIME [T Change [T Aadition
NAME 32 NAME
STREET ADDRE 55 33 STAEET ADDRESS
CITy-57-210 34, CITY-§T-21P
TFLE L) oELETE 41700 [Tchange [T Addition
Nt 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§T- 2 $4GTY-57-2P
TIE |REETE §1TILE [J Change ~ L) Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY. 51 2 54 CITY-§1-21P
ILE L1 DELETE 6.1 TITLE [ Crange LT Addition
NAME 6.2 NAME
STREET ADGHESS 63 STAEET ADDRESS
CITy-51-2ip 6.4 CITY-ST-ZtP

14, 1 da hareby cartify Ihat the inforrmalion supphed with :rns f: hng does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn |nchcatLd an this anaual report or B4 g annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ee.ampowearad 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name

. ":ﬂi”% 'H E

ITED NAME OF SIGNING OFFICER OR DIREGTCR

SIGNATURE:

"BIGNATURE AND TYPED &H PF Das Taytme Phone ¥

DOTIR 1D

CR2E034 (9/96)



