*
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CCRPORATIONS

1996 o
DOCUMENT # K60932 (6)

1. Carpaoration Name

CUSTOM MOBILITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

Secretary of State

T

F‘rmmpa' Ptace\ of Bumneqs M’ill ng AdJress
12345 STARKEY ROAD SUITE E 12345 STARKEY ROAD SUITE E
LARGO FL 34643 LARGO fL 34543
" 3. Date Incorporated or Qualified | 3a, Date of Last Report
S B 1 Dtjedr19ee _ 03/28/1995
2. Principal Place of Business 2a. Ma\mg “Address 4. FEINumbe Apphed For
21| _ 1 | 5902116 Not Applcatie |
Coiter ]
Suite, Al #, eto. | Suite, Apt 4, olc, 5. Cortitoale of Stalus Desired 0 $8.75 Additional
22 2?] ) o Fee Required
| Ul) & State | City & State 6. Eiection Ganpaign F.n I mq 0l $5.00 May Be
I_Z:ﬂ L 2{5] e | st fund Gonteibebion - Added to Fees
Zip L Country | /Ip __ Country 8. This ¢ E)rpﬁrdlm'] has habilty for \nldngwble fax under s 199032,
Elﬂ 2?;[ 29] 30 Floricla Statates Yes E] No
| g, Name and Address of Current Registered Agent [ ""1p. Name and Address of New w Registered Agent .
81| Name
BAYES, BRUCE D. 1827 Strect Addross .0 Box Nomiber 15 Not Acceptatie]
11085 4TH STREET EAST o e
TREASURE ISLAND FL 33706 8
aal coy 7 | FL las 2ip Code

ant for the: purpose of changing its registered office
y accept the appointment as registered agenl. | am

| 11. Pursuant o the provisions of Seclions 6070507 and 6071508, Flonda Statutas, fhe abowe- §
or regislercd agaont, or both, in the State of Florida. Such change was authornzed by the corporalion's board of dnrectors i
farmilar with, and accept the obligations of, Soction 607.0205, Flonda Statutes.

SIGNATURE _ I o _ L
o Slyelune, Fy ,DT“” name of regEtered agenr and tre it anaic-tl: e 1N_’11_[__H (s oy ulw PRI J - DATE ’LF;
[ 12, officiRs ANDDIREGTORS T T T ADMNONSCHANGE S 10 OFFICE RE AND DI G10ORS IN 17 %
THLE Dv [ DELETE FANLE [J Crange  [] Addition LA
NAMT BAYES, BRUCE D. 12 NAME gg
STREET ADDRESS 11085 4TH ST. E. 12 SIREE | ADDAESS o
| ov-size | TREASUREISLANDFL 14GTY-51 78 o - &
TIILE DS [] DELEIE PRI (] Change [ Addtion [©2
NAME BAYES, JUDITH E. 22 NAME
SIREL] ADDRESS 11085 4TH ST. E. 2ISIRET ADLAL S
L cirse e TREASUREISLANDFL ~  Meseresine |
THLE DPT CIoELEIE 31T (3 Chenge  [] Addition
MM COLE, WILLIAM J. 32 NAME
STREET AODRESS 120 PALMETTO LANE 33 SIHELT ADSRESS
cnysi- P LARGO FL Y L1l e o
THLE [CIDELETE ERRI NS [] Change  [] Additan
NAME 42 hANE
SIREET ADDRESS 43STREE| ADDRESS
Y-Sk R o _ LARlyosAR . _
TilLE [JDRLETE 5 1TILE [ Charge  [) Addition
NAME &2 Nt
STHEL] ADURESS 5 3STRIE) AVRESS
Ly St-aF e e e RSACOY-SLZE
TINLE [ DELEME 6 1THLF [1 Change [} Addition
NAME 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
Cv-sT-ap o BALIT-SE 2P ) o

“14. Vdo hereby certify that the information supplied with this fdmg is voluntanly furnshed and does not 'qmm- for the gxer npson stated n Section 119, 0?|3;(|m Fionida Statutes | furtnor
cerli’y that the information indicated on this annual report ar supplemental annual report is tue and accu-ale and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the carporation or the recaiver or trustee empowered 1 exocule iz report as required by Chaper 607, Florida Stalutes; and that my name

appears in Block 12 or B hangad, or.on un?‘;@hm ot with an address
B/

SIGNATURE: ’

- TH o SAYCDS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$13) 529

[M’ Doryriee

& 719 ¥ 318

WA R



