FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:::;EF-’A:.T:E:I:::;STATE Apl. 24 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S ecretal'y Of State

DOCUMENT # 637596 (8)

1. Corporation Name

MOBILITE CORPORATION

O A

Principal Place ol Business Maiing Address
2101 E. LAKE MARY BLYD 201 E. LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26 ] 53-1934495 Not Applicable
Suite, Apt. ¥ elc Suite, Apt. #, elc. . it
P P B, Certificate of Stalus Desired a $3 75 Additional
22 27] Fes Requited
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bs
23 25] Trust Fund Contribution Added lo Feas
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
m El 29] 30 Persanal Property Tax due Jung 30 Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisterad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 83| Suost Address (P.O. Box Number s Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 anc 607.1508. Fiorida Statules, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board ot directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE . s o
Signatars, lyped o prontogd nana ol iegestatsd Agent and b f appleatle (NOTE Hegisierad Agenl s.gnature requrted when rainstating) DATE
12. OF 7 ICE S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeiere T1TTLE X Change ] Additian
NAME MIXON, AM., ¥ 1.2 NAME
seer aopness | 899 CLEVELAND ST. 13STRECTADDRESS | GG AINVACARE  WNY
CHTY-ST. 2P ELYRIA OH 140HY-ST-71p BLYRIA  OH Yross
TITLE [os11] ] pecere 21TILE [ Change [ Aduition
NAME BLOUCH.GERALD 22 NAME
street aponess | 899 CLEVELAND ST. 2ISTREETADDRESS | OWE \NVAARE WA
CATY -51- 2P ELYRIA OH 2 4CNY-S5T-2IP BLIR\A oM b )
TIRLE |REGRG 34 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-2P
TITEE T OFLETE 41T1LE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-ST- 2P 4ACITY-5T-2P
TILE [ orLete 51TIMLE [Jchange [ 1 Addition
NAME 52 NAME
STREET ADDRESS 5 3 5TREET ADDRESS
CITY-51-2IP 54LITY-ST-2IP
TITLE [T DELETE 61TIILE T changs ] addition
NAME 62 NAME
STREEY ADDRESS 63 STREEY ADDAFSS
CTY-ST- 2P 64 GITY-ST-2IP

14. 1 hereby certity that the information suppiiod with this filng does not quality for the exemElion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled an this annual repotgnr supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corpafigon of the recaiver or truslec empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changgli N\ on an attachmen! with &

TLIAMAL R, Mikt 1044 ‘///3/?! L%y 319 oot

CIfaAMATIIDE.

CR2E034 (10/97)



