SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

F ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # P15894

ELECTRIC MOBILITY CORPORATION

(©)

Principal Place of Business

#1 MOBILITY PLAZA
SEWELL NJ 08080

Mailing Address

#1 MOBILITY PLAZA
SEWELL NJ 08080

FILED
Sep 15 1997 8:00am
Secretary of State

A AR ER TR

DO NOT WRITE IN THIS SPACE

P] 2

20] 30]

3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/0
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 29-5414579 Not Applicable
ulte, Apt. #, etc. Suite, Apl. #, elc. i

S Pt Llie Ap §. Cerlificate of Status Desired O $8'75 Addltional
22 27 Fese Required

City & State City & Slate 8. Election Campalgn Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees

Country Zip Country 8

. This corporation owes or has paid the cuLgﬁnt year Inlangible:

Personal Property Tax due June 30. Yes [:] No

9. Name and Address of Cutrent Reglstered Agent

10,

Name and Address of New Reglsterad Agent

BOWMAN, JOHN
7910 ULMERTON RD
LARGO FL 34644

81 Namo

82| Street Address (P.O. Box Numbaer is Not Accaptable)

83

84| City

85] Zip Code

FL

11. Pursuant 10 the provisions of Soections 6070502 and 607.1508, Florida Statules, the above-named corporation submitg this slatement for the purpose of changing its registered
office or registared agont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl 1ne appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Flotiga Stalutes.

CR2E034 (4/97)

appears in Block 12 or Block 13 if changed

L/r oot

rF -y r S S FrLJE. .S =

SIGNATURE
Signature, typad of printed name of 1egirlared agent and title it apphcablo {NOTE: Ragistored Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P 1 DELETE 11 TILE [ Change ™ [ Acdition
NAME FLOWERS. MICHAEL 1.2 KAME
staeeT aporess | 591 MANTUA BLVD 1.3 STREET ADDRESS
crv-si-ze | SEWELL NJ 14 GITY-ST- 2P
THLE VP (] DELETE 2ATIILE [JChange  [J Acdition
HAME FLOWERS, GEORGE 27NAME
street aporess | 591 MANTUA BLVD 23 STREET ADDRESS
cnv-sr.ze | SEWELL NJ 2 4CITY-SI-7IP
TInE ST [T DELETE 31TILE [Jcotange [ Addition
NAME FLOWERS, SUSAN 32 NAME
smeer anoress | 591 MANTUA BLVD 23 STREET ADDRESS
cmv-st-ze | SEWELL NJ 34.01TY-51-2P
TILE TJ betere 41 FIILE [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-2P A4 CITY-51-21
TIMLE [ DECETE 51 FLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CiTY-S1- 2P
TIRE TTJDHETE 61 TIILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-2iP 64 CITY-5T-2IP
14. | do hereby certily that 1he information supplied with this filing doos nol qualify far the exemption slaled in Section 119.07(3){i), Florida Statutes, | further cerlify that the

Information indicated on this annual report or supplemental annual report is bue and acourate and that my signature shall have the same logal effect as if made under oath: that
I am an officer or director of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
r on an allachment with an address.

et B Vo o LRSS E LIS LTy




