M

FILED

SECOND NOTICEJCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON (R BEFORE 09/30/98: §350 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 8 8 O O a,m
CORPO - TION Sandra B, Mortham
ANNUAL REPORT Secratary of State S e Cretary Of State

19 : 8 \ “w“‘ DIVISION OF CORPORATIONS
DOCUMENT # FQ8000005329 (5)

1. Corporation Narfie

MOBILE CORSULTANTS, INC.

MG

Mailing Address
135 E. LIBERTY STREET

Principal Place of B_unlness
135 E. LIBERTY STREET

WOOSTER OH #4691 WOOSTER OH 44691
us s us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 10/14/1996 -
2. Princlpal Place 8f Business 2a. Malling Addrass 4. FE| Number ﬂqppugu For
[21] : 26 34-1831194 Not Applicable
Sulte, Apt. #, ofc. Sulte, Apt. #, etc. it
P e e Ap e 8. Certificate of Stalus Desired D 5875 Ad({Illonal
22 m Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E;I ;E] Trust Fund Contribution [:l Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curpan! year Intangible
Eﬂ ;;] m ;;I Personal Properly Tax dus June 30. Yes No

Name and Address of Current Registered Agent 10.

Namae and Address of New Reﬂaterod"ﬁem
LEX)S MENT SERVICES, INC. 81] Name
W KEu'Y RD. 82: Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City

FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglpterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, section §07.0508, Fiorida Statutes.

SIGNATURE

Slgniturs, typad o printed name of regislered agent and lite If applicabla. (NQTE: Ragistarad Agent signature requirad when reinstating) DATE

LU M ]

in Block 12

SIGNATYRE:

& Block 13 If gh

1R REGAREIA ) KoTory,

Slivfes

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD CJoetem LU TNLE T change L] Addiion

NAME ES, RONALD A JR 12 NAME

STREET ADDRESS 52 HARRISBURG-WESTVILLE RD. 13 STREET ADDRESS

CITY.STZIP E OH 44601 14 CITY-5T.2I0 ;

TME 0 (] petete 247MME " change [ Adsiion

NAME S, RONALD A SR 22 NAME

STREET ADORESS 52 HARRISBURG-WESTVILLE RD. 23 STREET ADDRESS ‘

CITYT-ZP ALLIANCE OH 44801 24 CITYSTZP

TTE ] [ Joeete 3ATIMLE [ change [ Adaition

NAME K, JEFFREY E 32 NAME

STREET ADDRESS 52 HARRISBURG-WESTVILLE RD. 33 STREET ADDRESS

CITVATZP ICE OH 44801 34 CITYSTZP _4

TITLE [ oetete 43TINLE L] Change [ addtion

NAME NG, DARRELL 42NAME

STREET ADORESS 52 HARRISBURG-WESTVILLE RD. 4.3 STREET ADDRESS

CITY-$T-2IP CE OH 44601 44 CITY-ST-ZIP

HILE T oeiete SATILE [ ] change L1 Adaition

NAME , JAMES J 5.2 HAME

STREET ADDRESS E. LIBERTY §T. 53 STREET ADDRESS

CITYST2P QSTER OH 44691 54 CITYST2P

TIE [ okcete S1TIE [ change 1| Addtion

NAME UCE, LD 5.2 NAME

smeetavoress | 99 E. LIBERTY ST. 63 STREET ADDRESS

cTY.sTZP QSTER OH 44891 64 CITY-ST2IP

14. | hereby w@at the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. 1 further certify that the information
Indicated on this snnual report or supplemantal annual report Is tfrue and accurate and that my signature shall have the same legal elecl as if made under oalh; thal | am

an officar or girector of tha corporation or the receiver or frustes empowerad Lo exacule this rapoft as required by Chapter 607, Florida Statutes; and that my name appears
anged, or on an attachmen! with an address.

B e o o r e o e Il e L — e —

CR2E034 (5/98)



