FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000002842 (1)

MOBILE PROFESSIONAL SERVICES, INC.

-

]

2] 28]

Lo, o o _ Country |

Principal Pace of Busingss Mailing Address

121 6TH AVE P.0. BOX 03300
INDIALANTIC FL 32009 an

FILED
Apr 14 1997 8:00am
Secretary of State

T

2. Principal Plare of Business

CApLH,

s

City & State

3. Date Incorporated or Qualified 3a. Date of Last Report
_2_a. Mailing Address 4, FEI Number Applied For
; . 251 59-3169867 Nat Applicable
- Suite, Apt. 4, ate. - —
- — P 5. Cedificate of Status Desired 0 ' 58'75 Additional
22] S 27| Fee Required
| Ciy& State 6. Elgction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

9 Nam éﬁﬂ"aﬁafeas of Current Reglstered Agent

Zp Country B. This corporation has liability for intangible lax under s 199 032,
Florida Statutes Eves [INo
10. Mame anc Addross of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

,wmﬂ' G_EN _ 81| Name
121 6TH AVE 62
INDIALANTIC FL 32003 rm

84] City

Zip Code

FL |

1L Pursuant 1o e
olfice o7 rogistes
agent [ am fanihar with, and accepd the obligations of, Section BO7.0505, Flotica Statutes.

SIGNATURE

rowisions of Sections 607.0502 and 607.1508. Flonda Sialutes, the above-named corporation sUbmis this stalement for the pLrpase of changing 1is regisierag
ool agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

Vgl £ prale el o o 1egnie aganl A Bl apglcatile

(KOTE: Regstured Agent signature raguired when reinslating)

DATE

E OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1L P L] DELETE 11 TIE [ change [T addition i
NAME WAGNER, GLEN MD 12 NAKE 3
simert e | 121 6TH AVE 1.3 SIREET ADDRESS Y
RN INDIALANTIC FL 32003 . 14 OITY- §T-2P &

T - ’W.‘DELEIE 21 TILE [T change T Addition |€9
HAMF HARVILL, MARY 22 NAME
s aniess | 653 W, ESPINOLA WAY 2.3 SIREEY ADDRESS

| Lny-si-az MELBOURNE FL 2.4GITY-51-71p

RIITR [T beiete STTME T I Change [ Addition
HAML 3.2 NAME
SIHEET ADEIRESS 3.3 STREET ADDRESS

| cav-stae | _ 34 CTY-51-2P
TiILE T DELETE 41 TILE [T ehange 1 Addition
HAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADOIRESS

_LHSI L 4.4 CITY-5T- 2P
THLL 1 pELETe 51TITLE [l change  T_T Addition
HaME 5.2 NAME
SIHEET ACIIRESS 5.3 STREET ADDRESS

Lveseae L I SACY-§1-21
THLE [T pELETE 6.1 TITLE [l change T Addition
NAME 6.2 NAME
SIHEFT ATIDRESS 5.3 STREET ADDRESS
CIrv-S1- e 4 CIY-§1- 2P

14. T do hereby certdy that the mformanion supplied with this fling doss not guaify for the exemption stated in Section 119.07{3)), Florida Stalutes. 1 furiher certity thal e
inforniation indhealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under path; that
theyroceiver or trustee empowered 10 exacute this repon as required by Chapler 807, Florida Statutes; and that my name

tam an officer or director of tha corporaticn
appears in Block 12 or Block 13 # changed

SIGNATURE:

an attgchment with an address.

Yo7
22.3-5978

-7 7

[4 “Dae ¥

Deybre: Phore #



