FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

3. Pursuant to 1he pravisions of Sections 607.0502 and 607.1508, Florida Stafttes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in the State of Flonda_ Such change was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accepl the obligations of. Section 6070505, Florida Statutes. :

SIGNATURE -
S\gn.;'ur.u. fypseed o pauntud mivne of registerod agent and wie it apphcable {NOTE ﬂfgls’cemdkgmt signature required when reinstating) DATE
i12. ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD CToeee [ e [J Change [ Addition
NAME MOSLEY, DENNIS R I 1.2 NaME
sireer aponess | RA #FE | 1.3 STREET ADDRESS
oiy-st-ze | MOLINE KL 1 [ racny-seap
THILE PD [T oecene 21TTLE [J change — [T Addition
NAME MOSLEY, BETTY JANE B BELTY:
streer anoeess | RR 41 { | 23STREET ADDAESS
orr-si-ze | MOLINE IL [ 24cmy-sr-2e
e 1] DELETE 31THLE [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy -5l 50 34, GITY-51- 2P
WILE [T oeere 41TITLE L] change [T Adoition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -S1. 2P 44GTY-ST-2P
TITLE [ DELETE 51 TILE Ll Change [] Additin
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TITLE T OkcETE GITTLE [JChange [T Addition
NAME 6.2 NAME
SIREET ABDAESS 6.3 STREET ADDRESS
LiTY-S7- 2P 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this fiing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the sams legal effect as  made under oath; that
. am an afficer or direcior of the ggrporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block changed, g on an aitachment with an adadress.

SIGNATURE:

Date T Daytime Phane #
i LY

PROFIT G UL FLORIDA DEPARTMENT OF STATE b .
CORPORATION (9% DA DEPARTMENT OF Feb 11 1997 8:00am
ANNUAL REPORT e Secretary of State f
1 997 DIVISION OF CORPORATIONS S ecretal Y o State
DOCUMENT # ( )
1. gpm&tijon NaEme PO7244 7
MOBET. INC. . _
Principal Place of Rusiness Mailing Address - H““I“ m l“‘. ||M “l“ Im"m I‘I“ MII |““||I“ m“ III“ "“
G/Q BETTY J. MOSLEY G/O BETTY J. MOSLEY
RR M RR. M
MOLINE 11 61265 MOLINE IL 61265-9001
) 3. Date Incorporated or Qualified 3a. Dale of Last Repont
08/28/1985 1
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
[21] _ 26 362612014 Not Applicabe
Suite. Apt #, etc Suite, Apt. #, otc N $B.75 Additional
rz—ﬂ —2;" B. Certificate of Status Desired (| Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trugt Fund Gontribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E] 251 ;;] 30 Florida Statutes Oves [dne
3. Name and Address of Cutrent Reglstered Agent 10. Namo and Addross of New Registered Agent
MORRISON, DAVID N. Bl Name
911 CHESTNUT STREET ] 82| Street Address (F.0. Box Number is Not Acceptable)
CLEARWATER FL. 33516 i -
84] City FL 85| Zip Code

CR2E034 (9/96)



