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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DrVrSIOS:JC(r)eF‘a(;yOE:PS(;:TIONS Secretary Of State

DOCUMENT # P93000002842 (1)

. Corporation Name

MOBILE PROFESSIONAL SERVICES, INC.

_— O O

Principal Place of Businass Mailing Address
124 ETH AVE P.O, BOX 033609
INDIALANTIC FL 32809 INDIALANTIC FL 32003

us DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

01/06/1993

2. Principat Place of Business 28, Malling Address 4. FEIl Number Appliad For
21] S B 1 59-3169867 Not Applicable
uita, Apt. #, elc. ite, Apt. #, etc. iti
:] P I . P © &. Cortificats of Status Desired O $8.75 Adattional
a Fee Required
City & Stale T City & Stata 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conitribution 0 Added fo Fees
Zip Couniry 2p Couniry 8. This corporation owes or has paid the current year intangible
2‘] 25 :ZE[ 30 Personal Proparty Tax due June 30. Oves [no
9. Name snd Address of Current Reglisiered Agent 10. Name and Address of New Raglstered Agent
WAGNER, GLEN 1 Neme
121 6TH AVE 82| Strest Addrass (P.O. Box Numbsar is Not Acceptable)
INDIALANTIC FL 32003
83

Zip Code

84| City EL Jes

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept tha obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _. e e
Signatura, typod o PRl nan of tegetared agoent 80d 1itle f apiheatsle (NOTE Registared Agant signature vequired whan rainsiating) DATE
12. OT T ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [T Decene 11TME [JChange ] Addition
NAME WAGNER, GLEN MD 12 NAME
smeeracoress | 121 BTH AVE 1.3 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32803 1.4CITY-ST-ZP
TME T DELETe 21TITLE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CIY-ST1-21P 2.4 QITY-51-21P
TMLE TJ DELETe 31 THLE [Jcrange ] Addition
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CmY-ST-7IP 34 CITY-SI-21P
TME [T DELETE 41TTLE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 4.4 CITY-ST-3P
T [T peLETE 51 TLE T IcChange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY- §1-21w 54 CiTY-ST-2IP
TIE T peLeTe 6.1 TITLE [T change  [J Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
G- ST-2iP 6.4 CITY-ST- 7P

14, | hereby certity that the intormation supphied with this 1iling doos not gualify for the examﬁhon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplernental annua! report is true and accurale and that my SIgnawra shall have the same legal effect as If made under oath; that I am an
eivol Of trustee empowerad to exec I 5 T 7, Flor a Statuies; and that my name appears in
>hpfent with an piddross. Z ?ﬁ‘ wga

officer or director ol tha corporation or ho
Block 12 or Block 13 if changed, or on an

J

[ eanee W s oegr 7 cqu—

SIGNATURE:

EONATURE AND TV

CR2E034 (10/97)



