FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " & FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O am

CORPORATION 'y 2 Sandra B, Mortham

e Ao Secretary of State
1997 VISIO ORPORATIONS
(6)

DOCUMENT # (G418

1. Corporatian Name

MOBLEY MANAGEMENT COMPANY BRSO oy
Pringipal Place of Busing.ss Mailing Addross ||||““ |I|| |||II||II“I‘|||||I| |||| I||” M"l"""lll““ |‘||| |I“
0254 DELLWOOD TERRACE 3025A DELLWOOD TERRACE
PO BOX 1407 PO BOX 1407
LABELLE FI. 33935 LABELLE FL 338751407
3, Date Incorporated or Qualified | 3a, Date of Last Report
06/02/1983 02/19/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] — 26 650050346 Not Applicable
Suite, #, el Suite, Apt. #, etc. ;
uie. At #. et F e, Apt &, el 5. Certificate of Siatus Desirad O $3'75 Adc!nionm
’;{] 2—7] Fes Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may Be
;I El Trust Fund Centribution [ Added o Feas
| @ Country A Coyntry 8. This corporation has liabitity for iplangible tax under s. 199.032,
m - 2_5[ 29] E Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOBLEY, LARRY B1f Name
4499 FT CENTER AVE 82} Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607,0507 and 607.1508, Florida Statutes, thofillove-named corporation submits this stalement for the purpose of changing its registered
office or regislered agenl, or both. in the Slale of Florida, Such change was authorifill by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida S§illies

SIGNATURE __

S s :-fi:" A prinked vame of rigistenet agend aed ke il applcable {NCTE Fraglst Agent slgnature required when renstating) DATE
12. QFFICERS AND DIRECTCRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [T DELETE T} K T Change [ Addition
NEME MOBLEY, LARRY W 12 @me
sweer aconess | 4499 FT CENTER AVE 1.5 QFEEY ADDRESS
orv-gi-ze | LABELLE, FL 00000 14 qy-81-20
TITiE DST [T oeLETE 3Y T TTchange [ Addition
NAME MOBLEY, JOAN L 22 NWE '
steset voess | 4409 FT CENTER AVE 2.3 G REET ADDRESS
cav sz | LABELLE, FL 00000 2. 44IrY-51-2p
e DV [T DELETE 21TMLE [Jchange  T_J Aduition
NAME MOBLEY, KEITH A JZNAME
sieer anoess | 4499 FT CENTER AVE 3.3 STREET ACDRESS
orv-size | LABELLE FL l 34, CITY-5T- 7P
TILE ] oeLeTe 41TILE [ Change T Addition
NAME 4.2 NAME
SIREET ADDRFSS 43 5TREET ADDRESS
CITY-S1-21P L40ITY-5T-2p
TITLE L] petETE 51TMLE O change [ Additian
HAME 52 NAME
SIREET ATIDRESS 5.3 STREET ADDRESS
CITY-51- 21 - 54 CITY-5Y-7Pp
Te [T DELEFE 61TILE T change 11 Addition
NAME £:2 NAME
STRIET ADDRISS £.3 STREET ADOIWESS
CiY-SI. 2P 8.4 CITY-51-20p
14. | do hereby cerly that the infarmaton supphied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annuat reporl or supglemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
| 'am an afficer or dreclor of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an aliachmant with an address.
SIGNATURE: _ KAkl . W e Y97 9%/-475 ¢ 999

SIGNATURE AND TYPED OR BRINTED NAME OF SiGHING OFFICER OF (HRECTOR Dale Daytime Prane %

CR2E034 (9/96)



