e

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 838578

1. Corporaticn Name

MOBIL FOUNDATION, INC.

(3)

ARG B

Mailing Address
1201 ELM STREET

Principal Place of Business

9225 GALLOWS RD
POB 900. ATTN:  TAX ADMINISTRATION DFT

FAIRFAX VA 22037 DALLAS TX 75224

POB 800. ATTN:  TAX ADMINISTRATION GPT

us 3. Date Incogmated or Qualified 3a. Dalg of Lastdhgegorl
06/13/1977 0510111
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbear Applied For
21 ;a 236177075 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. iti
Sufte, Apt. &, el uite, Apt. #, &1 5. Gertiicato of Status Desired [ $8.75 additona!
22 ;‘ Fes Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This comoration has liability for intangible igx under 5. 199.032,
[24] 25] 29 [30] Florida Statutes O ves N0
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
THE PREN-“CE'HAU' CORPORA"ON SYSTEM INC. B2] Street Address (P.O. Box Number is Not Acgeplabls)
1201 HAYS STREET
SUITE 105 EE)
TALLAHASSEE FL. 32301 oo FL T e

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or ragistered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing i's registered office
o was authorized by the corporation's board of directors. | hereby accept the appaintment as registe-ed agent. | am

Signatuee, typad or printed name of registerad agent and title If applicabik. [NQTE: Regrstered Ager

nt signature required when reinslating) DATE

12, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [JOELETE VITILE [JChange  [3 Addition
NAME BROADHEAD, GEORGE 12 NAME

sineeT a00ress | 9225 GALLOWS RD 13 STREET ADDRESS

CITY-S1- 20 FARRFAX M 1A CITY-§T-2IP

TILE D [CDELETE 21TME [JChange L Addilion
NAME GILLESPIE, SAMUEL H Il 22 NAME

sweer aporess | 3225 GALLOWS ROAD 2 STAEET ADDRESS

CITY -5T-2P FAIRFAX VI 7 4CITY-ST- 2P

TTLE D [CJDELETE 31TME [Change ] Addition
HAME PATOCKA, BARBARA A 22HAME

steeeTaboress | 3225 GALLOWS RD 3.3 STREET ADORESS

CITY-ST-2P FAIRFAX VA 34,0i1%-8T-1P

TLE PD [JDELETE 41 TITLE Octharge [ Addition
NAME MCCLOY, ELLEN Z 4 2 NAME

steeer aoeess | 3225 GALLOWS RD 43 STREET ADDRESS

CITY- §T- 2P FAIRFAX VA N 44 CITY-5T-21P )

e AS ,ﬁEELHE E1TITLE Ny DlChange [y Additon
NAME SMITH, GINGER B. 52 NAME wwn, Reenald G,

smeeraporess | 3225 GALLOWS ROAD 53 STREET ADDFAESS | 9228~ B-Aslews 2p

OITY-S1-7P FAIRFAX M sicm-stze | FALREAX VA 33037

TLE T R [JDELETE 6.1 TITLE ClCrange L Addition
NAME CAVALIERE, ANTHONY L 6.2 NAME

sreer aooress | 3225 GALLOWS RD 6.3 STREET ADDRESS

CITY-51-2P FAIRFAX VA 64 CITY-ST-2P

certify that the information indicated on this annual report o supplamental annual report is tr
oath: that | am an officer or director of the corporation or the receiver or frustés empowen
appears in Block 12 or Block 13 if ¢h t withean pdgrass.

SIGNATURE: ____

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the

exemption stated in Section 119.07(3){k), Florida Statutes, | further
e and accurate and that my signature shall have the same legal effect as if made under
to execute his report as required by Chapter 617, Florida Statutes; and that my name

2/2t/P  w~s4e-335

Date Daylime Fhone #

CR2E037 (12/95}




