FILE NOW: FiL

""" PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

e )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT #

1. Corporatian Narne:

MOVIN' ON MOBILITY, INC.

Principal Flace of Busmess
6132 IDLEWILD STREET

UNIT 3
FORT MYERS FL 33912

mMailmg Address
€132 IDLEWILD STREET

UNIT 3
FORT MYERS FL 339121215

FILED
Jan 15 1997 8:00am
Secretary of State

AR A W

1. Pursuant to the provisions of Se
agent. | arm famitizr with and s

SIGNATURE

office or registered agenl, or bath, in the Stale of Flonda, Such change was author

3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Piace of Bunoss T 2a. Mailing Address 4, FEI Number Applied For
21 ;El 65‘037 '627 Nat Applicable
Suite, At # elo Suita, Apl. #, elc. .
f ‘ ' §. Certificate of Status Desired d $3'75 Addilional
22 21:| Fes Requirad
- Cily & Stal .. Lty & State 6. Election Campaign Financing $5.00 may Bo
23] ] Trust Fund Contribution Added 10 Fees
Zp . Gounty o Courtry 8. Tnis corporation has liability for intangible tax under 5. 199.032,
_2:‘-[ 25| o 29] 5] Fiorida Statules #es [ No
9. Name end Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
BUTLER, GAREY F. 81| Name
HUMPHREY & KNDTT' PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 83
B4} City FL 85! Zip Code

\ans G07. 0002 anc 607, 1508, Flonida Statules, the above-named cor

coept the obhgations o, Section 607.0505, Florida Statutas.

poration submits this statement for the purpose of changing its registered
zed by the corporation’s board of diractors. | hereby accept the appoiniment as registerad

Slgpnraiies !-,]u»:i o e r(-;ynl. cecl et i I"Virfrlr;iirﬂr.b( At INOTE Regewred Agent signature reguived when renstanng) DATE
12 - _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [J DELETE L1TILE [T Change ] Addition
NAME ALT, RODNEY L 1.2 NAME
streetaponess | 8132 IDLEWILD STREET UNIT 3 1.3 STREFT ADDRESS
CITY-ST-2F FT MYERS FL ] 14 CITY-ST- 2P
e CToewete 21 THLE [ 1 change [ Additon
MAME 2 Z NAME
SIREET AIIRESS 23 STREET ADDRESS
Gy - 51 o . 240ny-SI-7p
11TLE T DELETe 31TILE [T crange T[] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
arvestar | 34 GITY-51-2P
T [T cetere 41 YIILE [Jchange [T addition
NAKIF 4. 2 KAME
STREET ADORESS 4.3 STAEET ADDRESS
8179 44 CITY-5T- TP
TILE [J oEeetE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADLRESS 5.3 STREET ADDRESS
oresea | 54 CITY -ST-2IF
TiILE CT orcene 6.1 TMLE [Tchange [ pddition
NAME 6.2 NAME
ST L) ADORESS £.3 STREET ADDRESS
LTy -ST- 7P 64 CITY- §1-2IP

Lam an officer ar director of tic
appears in Block 12 o Block 43

SIGNATURE:

14. | 0o herchy cerlily that the infor

nation !at.,".;) ed wath thus fiing does not qualify for

corporation or he recever of
It changeder on an attachment with an address

I ( tha exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informmation inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
trustae empowered 1o execute this report as required by Chapter 807, Frorida Statutes; and that my name

. ALF Cees

94215 /00

@4— _ .ﬁoe'ﬁ'
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

1~9-17
CHate Daytma Prone w

CR2E034 (9/96)



