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

PROFIT SRID FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . Ooam
CORPORATION ; 'Y 1 o Sandra 8. Mortham p .
ANNUAL REPORT "_ f.’-;" Secretary of State S t f St t
1998 LW DIVISION OF CORPORATIONS clretar y O alc
DQCUMENT # P92000011738 (1)
GULF COAST MOBILITY, INC.
Principal Place of Business Mailing Addhess ”"“m III m" "H"Imllm II"I IM“"I“’II‘ ||II| ml”l" ml
2403 TRADE CENTER WAY 2403 TRADE CENTER WAY
7 7
NAPLES FL 30942 NAPLES FL 33042 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/15/1992
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
2 ?6[ 650379193 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, otc. i
. Sulte. Ap o e, Apt 4, ete 5. Certificate of Status Desired O 38.75 Additional
m Fee Requlred
City & Stalo |__ City & State 8. Election Campaign Financing $5.00 May Be
23] 2a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ;I ?5! Parsonal Proparty Tax due June 30. O Yes O No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regisiered Agent
LANE, LJ. JR 81| Name
445 COUNTRY HOLLOW CT., B-108 82| Sweet Addross (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_ Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt tho obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE _ e v e — -
Signalute. typod or printed name of ragpsiord Agont ang ke ol apphcable {NOTE Registerad Ageni slgnalure requirec when reinstating) DATE
12. OFf ICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T peeeTe 1A TITLE L) Change T Addition
RAME LANE, L J JR 12 NAME
sweer anress | 445 COUNTRY HOLLOW CT., B-108 1.5 STREET ADDRESS
| cny-st-ap NAPLES FL 14 CITY-57-2IP
TITLE VvTD [J oecere 21 TMMLE 7 change T[] Addition
NAME LANE, JOAN § 22 HAME
strees aooress | 445 COUNTRY HOLLOW CT., B-106 23 STAEET ADDRESS
CITY-57-7IP NAPLES FL 2 4 CITY-§1- 7P
TITLE [J oECETE 31 YIILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-5T-2IP
e | BISEE A1TIME [Jchange L[] Adaition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ity -51- 2P 44 CITY-ST-2IP
e [T oexere 51 TITLE [T Change L Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2P 54 CITY-S1-2P
TITLE 3 oeveTe 61TILE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-$1-2P 64 CITY-51- 2P

14. 1 hereby ceriify thal the information suppliod with this filing docs not gualify for the exemption stated in Section 119.07(3)}, Florida Statules. ! further cortify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag it made under oath: that { am an
officer or director of the carporation or the receiver or irustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachmgnt with an a
- -
| eiIcNATIIDE. &M T Love “7.r

CR2E034 (10/97)



