——
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—_—

PROFIT /v\/f;f ) FLORIDA DEPARTMENT OF STATE '
CORPORATION 2 ﬁf\ Sandra B. Martham
ANNUAL REPORT 1 A f Secretary of State

DIVISION OF CORPORATIONS

(8)

Wi aee

1998 u#
DOCUMENT # MQ9668

1. Corporation Name

MOBEVARD, INC.

Pracpal Place of Business

€0 MOLLIE WILDER
2490 N. PARK ROAD #323N
HOLLYWOOD FL 33021

A G

Mailng Address

BERNARD WILDER/MOBEVARD
300 E 40TH STREET 18V
NEW YORK NY 10016

us 3. Date Incorporated or Qualified. | 3a. Date of Last Report
e 01/07/1985 03/06/1995
2. Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
F-< -
] |2l _ NOT APPLICABLE Not Applcablo
| S Apl, et .., Sute At 4, etc. §. Certificate of Status Desired (] $8.75 Additional
22| o 27| Foe Required
| City & State | Oty & State 6. Flection Campaign Financing 0 $5.00 May Be
23] e Trust Fund Gonlribution . Added to Fees
CZp Counlry _Ap Country 8. This corporation has liability for intargfble tax under s 199,032,
[24| 25 29 L 30 Florida Statutes 0 ves HNo
L ... . 8 Nameand Address of Current Regisiered Agent 10. Name and Address of New Regislered Agent
81, Name
WILDER. BERNARD 82| Street Address {P.O. Box Number is Not Acceptable)
2490 N. PARK RD.
#323N 83
HOLLYWOOD FL 33021 aal B 7

1. Pursding 1o the pravisions of Sections 607 0502 &g 607, 1608, Floris Statufes The ahove ramed corporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept tha appointmant as registered agent. | am
Tamiliar with, and accept the obiligations of, Scction 6070605, Florida Statutes.

SIGNATLRE ) . ) B .- . —_
| B e Bt M ey Sterod ae nd dod e f appmcabic (NOHE Rogistered Agen! sigrialurs recuired when renslating] DATE &
12, . _OFNCERSANDDIHECIORS T Ma. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE PD CIoELETE 11 TI0LE [] Change  [J Addition =
MM WILDER, MOLUE 1.2 NAME 3
sttt anchess | 2490 N, PARK RD #323N 1.3 STREET ADDRESS o
ory-g1-am HOLLYWOOD FL 33021 N reenvesiar &
F-f\'_['[“ T T o T o “|:] DELEIE 2 rime [} Change  [3 Addition O
NAML SCHWARTZ, BEVERLY 27 NAME
sierl anoess | 269-12A GRAND CENTRAL PK 23 STREET ADORESS
| oivstze | FLORAL PARK NY 11005 240H1Y-ST- 7P
THLE C [] DELETE 3TTHLE [ Change  [] Addition
e WILDER, BERNARD 2
sreenanoness | 2490 N, PARK RD. #323N 33 SIREET ADDRESS
L owv-sear | HOLLYWOOD FL 33021 340TY-S1-2P
T1iF ] oeLeie 41Tne [[]Changz [ Addition
fA 42 hAME
SIHEF | ADDRESS 43 STREET ADDRESS
poirsiae 4 R L ~ 440y -S1- 20
1F {JDELETE 5 1 TIILE {] Crhange  [J Addition
HaME 52 NAME
SIHELD ADLRESS 53 STREET ADDRESS
| onv si-ar o o . 54 GITY-§7-79
TLE [ DELETE 6 1TILE [} Change 3 Addition
haA: 52 HAME
BIHEH] ADDHESS 6.3 STREET ADDRESS
Pomesiar | 64 CHY-ST-21P

14, | o hereby
certify that the information inchcated on
oaln; thal | am an offcer or drector
appeis i Block 12 or Block 13 1 changed, or on an gllag

SIGNATURE -7 %2 pte

cérii!y that the information su

of the corporalvan or i

2

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GFFICER OR RECTOR

hment with an address,

BECNPLNS f// LA s

pipied with this Tiing is voluntarily fumished and does nol qualify for the exemption stated in Section 110,07 @1, Fionda Stalulss | furifer
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made undsr
e receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name

29GP 202678924




