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

PROFIT ST
CORPORATION

R, FLORIDA DEPARTMENT OF STATE M q 1 8 1 99 8 8 O O am
ANNUAL REPORT : \ ";:C'::y:;‘;;?: " Y
1998 '

Rt

o SISION o1 CORPORTIONS Secretary of State
~ | DOCUMENT # F96000006418 (5)

' 1. Corporation Namc

: MOBIL TECH, INC.

ARV G

ERd

455 Wy 1’)“

Principal Place of Business Mailing Address
300 NORTHSTAR ¢T PO BOX 1369
SANFORD FL 32TH CALUMET CITY IL 604031411
us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
o o 12/09/1996
% 2. Principal Place ol Busingss ja. Maiting Address 4, FEI Number Applied For
Coml o [ag] 300 NORTHSIAR LY 364117015 Not Applicable
> Suite, Apt. #, sic. Suile, Apt #, elc.
P - AR 5. Certificale of Status Desired O $8.75 Addhional
H 22 27| . ) Fee Required
. City & State Cily & State 8. Election Campaign Financing $5.00 ma
. d ’ y Ba
[l 8] SANFPeRD FL 3277 Trust Fung Contribution D Added 10 Fees
: Zip __ Gounlry | ?ll’ Couniry 8. This corporation owes or has pald the current year Intangible
;l 25] o E[ .39-'7 11 ;l;l us ﬁ Personal Property Tex dus June 30. (O ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
847 City FL 85| Zip Cods

11, Pursuant (6 the provisions of Sections G07 0502 and 607 1508, Flanda Statules, the above-named carporation submits this stalement for 1he purpase of changing iis registered
office or registercd agent, or both, in Ihe State of fiorda. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as ragisterad
agent. | am tamibar with, and accapt the abligatons of, Section 607 0505, Flarida Stalules.

SIGNATURE _____ A _
Slgnatute, lyped e protad nnoie uf:ﬂwh-r- wager i Wil agapite nkide {NOIE Regisicied Agont s-gnature reguired when remstating} DATE p

- [z T OIfICERS AND DI CTORS I 5. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 12| &8
o Tme PTD 1 DeLETe V1T [T Change [T Addition | 2

NAME SNYDER, J D 12 NAME

smaeer aponess | £150 E. DOLTON RD. 13 STREET ADDRESS §

CITY - ST-2IF CALUMET CITY IL 60409-1411 14 CITY-ST. 2P ﬁ

THLE R o 7 DELETE 21 TE [ change ] Addtion |O

NAME NEUBERT, KENNETH E 2.2 NAME

steer aooness | 2150 E. DOLTON RD. 2.3 STREET ADDRESS

CTY-S7-2P CALUMET CITY It 80409-1411 2.4CIY-51- 2P

o D [J DELETE 31 TILE [T change ] Asdilion

NAME DE HAVENON, MICHAEL H 32 NAME

sweeraooness | 49 ROCKEFELLER PLAZA 33 STREET ATDRESS

£ITY-ST- 2P NEW YORK NY 34, CITY- 51- 2P

TITLE 1] T bELETE LT [ change [ Adahtion

NAME EVERETT, ROBERT S 1.2 NAME

streetaooness | 49 ROCKEFELLER PLAZA 4.3 STREET ADDRESS

G- §7- 2P NEW YORK NY e 4.441v-81-2IP

TILE D [T DELETE | IS T chenge ] Adgiion

NAME BUTLER, FREDERICK J 5.2 NAME
Y| sheersooness | 609 STH AVE. 5.3 SIREET ADDRESS

£irY - 5T- 2P NEW YORK NY 10017 o 54 CI1Y-$1-2P

TTLE L] DELETE 6.1 TITLE " Change [ Addition

NAME 62 NAME

STREET ADIRESS $3 SIAEET ADDRESS

CITY-ST-2P 64 CIIY-S1-2P

14. | hereby certify that Ihe information supplhed with this filing docs not gualify for the exemption slated in Section 118.07(3){D), Florida Statutes. | further carlify thal the information

indicated on this annuaf reporl Or supplemental annual teporl s rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporation of the receiver or lriustee empowersd Lo execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atwchment with an address.

CINMATI IDE. ‘{anr&l‘ﬂ\ ?ﬂ’lmdmﬂ‘ Kennldyw P NEVSKREDT ulastad 202~ EN £ 6T A




