'

SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION " canirn B. Morthams SGD 11 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 oSN O CompoRATIONS Secretary of State

DOCUMENT # F94000002559 (2)

1. Corporation Name

MOBILITY PLUS, INCORPORATED

LT

Principal Place of Business Mailing Address
405 HIGHWAY 16 80. 405 HIGHWAY 18 $0.
EAST BRUNSWICK NJ 08316 EAST BRUNSWICK NJ 08816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Report
06/17/1994 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
dl S 2_6J 22‘317?8@ Not Appl cable
ite, Apl. #, elc. itc, Apt. #, etc. -
—~I Suite, Apt. #. elc Suite. Apt. 4, elc 6. Cartificale of Status Desired I $8'75 Aditional
22 a Fee Required
Chly & State City & State 8. Election Campalgn Financing $5.00 May Bo
E] m Trust Fund Contribution Il Added to Foes
Zip Cauntry Zip Counlry B. This corporation owes or has paid the current year Intangible
24] 28] 5] 30| Personal Froperty Taxdua Jure 30.  {JYes [ No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
4851 S0 UNIVERSITY DRIVE B2 Strﬁit Address (P.O. Box Nugber is Not Ago dpxab e
DAVEE FL 33326 outh Sate £ ot E-5

: Iétﬂ&wv'm F‘r/,mmze_f 3Tz
Ploatetrin ® %58\

11, Pursuani to the provisions of Sections 607.0502 and 807, 1508, Florida Stalutes, 1he e ) ‘orpfiration submils this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida Such chiange wa ) zod by on's beard of direclors. | hereby accept thg appointgient as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Statute

SIGNATURE %aagmg_h(ﬁw/ U - .~ Pl ¥ e 7 o /

Sig &, typod o printed name ol regfered agent and 1o if apphoable (NCIE- Registored Agont signatur ired when rainstatiog)

1Z, OFFIGERS AND DIRECTORS B K2 yd ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P [Jorere 11TITLE [ Change L] Addition

HAME KATZ, FRANCES J 12 NAME

sweeTaponess | 22 WAVERLY DR. WEST 1.3 STREET ADDRESS

CITY-$T-2IP EAST BHUNSMCK N o 14CIY-581-2IP

TTLE [V DELETE Z1TITLE [T change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2IP 2.4CITY-53-219

TIME T OELETE 3VTILE [T Change” ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-2F 34.CNY-ST-2F

TILE TJ DFLETE 41 TE T Change L] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Y- §1-21P . £400Y-S1-2P

TME [T DELETE 51TILE [L] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51-21P 54 CITY-ST-2IP

TILE L] peLEte 81TLE [T charnge [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-2IP 64 LITY-ST- 7P

14. | do hereby cemfy that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the
information indicated on thig annual roport of squlcmonlaF annual reporl is trie and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears In Block 12 or Biock 13‘Zzanged ar on an atlaghment with an address.

Al PP -W."V&) . <o (2353422

SICMATIIDE.

CR2EC34 (4/97)



