* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT " * FLO;;iDA DEPARTMENT OF STATE May 21 1998 8 Ooam

‘ CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000002438 (8)

1, Corporation Namao

MOBILE ENTERTAINMENT VENTURES, INC.

o A R A

Principal Place of Businoss Mailing Address
200 HOPE §T. 200 HOPE §T.
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

01/04/1993

2. Principal Place of Business ] 725 Mailing Address 4, FEI Number Applied For
2 R ) | 59-3164009 Nt Applicablo
Suile, Apt #, elc Suite, Apt. #, elc. ;
i - F 5. Cerlificate of Stalus Desired O $3'75 Additional
2 o el Fee Roquired
City & Stale | City & Stte 8. Election Campaign Financing $5.00 May Ba
E e - ,@l, o Trust Fund Contribution O Added to Feas
Zip Contry | Country 8. This corporation owes or has paid the currenl year intangible
Fzﬂ _.J® gsﬂ_'ﬁ . 30 Personal Property Tax due June 30. Oves [Owno
9. Name and chg_ress of Curlren}_ﬁg!silgrgd Agent 10, Name and Address of New Registerad Agent
WENDEL, WENDEL R B1] Name
200 HWE ST. 82| Stroet Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL 32750
_ 83
. 84 City FL as' Zip Codo

1. Pursuant o the provisions ol Sections 607 0508 and 607 1508, Florida Statules, the above-named corporalion submits This statement for the purpase of changing #s registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section GO7.0805. Florida Statutes.

SIGNATURE _____ [ R [
Slgnafure: yped oo it i o8 gl gt sl Wl g abi NG Flegisterod Agant signature tequied whan renslatng) DATE -

12. _OFHICEHRS AND DIRL CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE D 7 oEtere 1210 [T change [T addition | =
NAME WENDEL, WENDEL R 12 NAME §
sweeranoeess | 200 HOPE ST. 13 STREE] ACDRESS g
CiTy-S1-2Ip LONGWOOD FL o 14.08Y-8T. 7P &
e [ oeLeTe 21 TILE [T change 1] Addition |©
NAME 22 NAME

i | STAEET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P - 2.4CITY-ST-2P
TLE (] oewere B1TILE [JChange  [_] ddition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Clry-§7-21P L . 3.4 GITY-SI- 2P
TILE [J DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-§T- 2IP ] - o 44 0ITY-51- 2P
THLE i T Tt 511N [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CHTY-ST- 2P 54 Cily-5T-2IP
WL B T T T T T ke 61 11LE Tl Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
¢ITY-§7- 2P N 64 CITY-5T-71P
14. t hereby certify thal the information supplad wilh this filing docs not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplesriental anngal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the (:orTormm or the receverdr truslee empowered 10 execute this report as required by Chapter 807, Florida Staluies; and that my name appears in

Block 12 or Bleck 13 it charjged, or on an attgehpfenl with an address.

I AV




