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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION &7
ANNUAL REPORT

1998
DOCUMENT # P15894 (9)

, Corporation Name

ELECTRIC MOBILITY CORPORATION

. Sandra B. Mortham

Secretary of State S C Cl'etal'y O f S tate

DIVISION OF CORPORATIONS

R

Principal Place of Businass Mailing Adtiress
#1 MOBILITY PLA2A #1 MOBILITY PLAZA
SEWELL NJ 08060 SEWELL NJ 08080
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
{21] 26] 22-2414579 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. ™
——l v P o P §. Certificate of Status Desired O $8'75 Additionsl
22 [27] Fee Requlred
City & State City & State 8. Elsction Campaign Finanging $5.00 may Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;"_l E] E] 5‘ Personal Propenty Tax due Jung 30. ves  [INo
$. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BOWMAN, JOHN 8| Name
7810 ULMEMON RD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34841 .
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6B07.0502 and 607, 1508, Florida S1alutes, the apove-named corporation submits this statemant for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scclion 607.6505, Florida Statutes,

SIGNATURE .

Bigraturs, typod o printed nam of registorsd agont and tlie 1l apphcable NOTE: Aegistered Agent signature requirad wher reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] OFLeT 1A TILE [ Crange ] Addition
NAME FLOWERS, MICHAEL 12 NAME
sweet aooress | 591 MANTUA BLVD 13 STREET ADDRESS
CITY-ST-2IP SEWELL NJ 14CMY-ST-2P
e " [T DELETE 217MLE [ change [ Addilion
NAME FLOWERS, GEQRGE 22 NAME
sireeTanoress | 5@ MANTUA BLVD 2.3 STREET ADURESS
CITY-ST-21P SEWELL NJ 2.4 CITY -5T- 2IP o .
TE BT CToeLeTe 3.1 TLE [ Change 1T Addition
NAME FLOWERS, SUSAN 3.2 NAME
streeranoress | 591 MANTUA BLVD 9.3 STREET ADDRESS
CITY-ST-2IP SEWELL NJ 3.4, CITY-ST 2P
TNLE [ DELETE 41 TIE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-ST-21P
TITLE TJ DELETE &1 TILE " Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP 54 0Y-ST- 2P
TME [T DELETE 6.1 ¥ITLE [ thange L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SF- 2P 6.4 CITY-5T- 2P
14. | hereby certify thal the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgglor of the corgoration o the recever or fruslee empawarad to executa this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ?E d, or an an attaghment w;l) an address.
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PROFIT & ‘— \ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



