FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REFPORT

1998

PROFIT : f,}

DOCUMENT # Pg2000006921 (0)

MOVIN® ON MOBILITY, INC.

Mailing Addrass

6132 [DLEWILD STREET
UNIT 3
FORT MYERS FL 33812

Principal Place of Business

6132 IDLEWILD STREET
UNIT 3
FORT MYERS FlL 33312

FILED
Jan 20 1998 8:00am
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

23] 29] 30]

m

3. Date Incorporated or Qualified
12/01/1992 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
El 26 650371627 Not Applcalls
Suite, Apt. #, etc. Suite, Apt. #, etc. 68.75 additional
AP P 5. Certificate of Status Desired L $8.75 Acditional
22 ) |27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ -‘;’a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. [ vas [ no

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTLER, GAREY F. 81| Name
HUMPHREY & KNOTT, P.A. 82| Streel Address (P.0. Box Number Is Nat Acceptable)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 8
82! City FL |35| Zip Code

agent. | arn familiar with, and accept the obligations af, Section 607.0505, Florica Statutes.
SIGNATURE

11. Pursuani to Ihe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or ragistered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appaintment as registerad

Stgnature, yped of printad name of ragistered agent and {itle ¥ applicable (MOTE: Registered Agent signature required whan reinstating) OATE Ve
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE PSTD L3 DELETE 11 TLE [ I Change [ ] Addition
NAME ALT, RODNEY L 1.2 NAME
swReeT ADDRESS | 6132 IDLEWILD STREET UNIT 3 1.3 STREET ADDRESS
GITY-5T-2IP FT MYERS FL 1.4 CITY-ST-ZIP
TITLE [T oeleTE 21TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-ZIP 2,4 CITY-SY-21P
TITeE ] DeLETE 31 TITLE T IChange 1 { Addillon
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-2IF 314 CITY-ST-2IP
TITLE L1 DELETE 41 7IME [] Change [ Additien
NAME 4. 2 NAME
STREET ADORESS 4,3 STREEY ADDRESS
CITY-5T-21P 44 CITY-$T- 2P
TNLE L] oeLETe 51 7ME [ Change 1 Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IF
TITLE L] DELETE 5.3 TITLE [ change [ Adudition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP

indicated on 1
Block 12 or Black 13 # changed, or on an attachmen? with an address,

cieNaTIRE. G bl i 79247 REDe ST

14. | hereby t:eniff\:(| that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

- oaQ QY-275 - [0

CR2E034 (10/97)



