»

L R,

i B

ke, 1

e

Sovrng

e b

5 i

g e b S ST B ST _J;i o

s

B I T T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000003589 (7)

MOBILE COMPUTER SALES, INC.

Principal Place of Business

2250 CANNON BLVD
NAPLES FL 83954

Mailing Address

2250 CANNON BLYD
NAPLES FL 32864

FILED
May 08 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3, Dato Incorporatod or Qualitied

01/11/1983
2. Principal Place ol Busin ,D 28. Mailing Address 4, FEI Number Applied For
21 ﬁas)‘ WU 'zo m _7& ?4’ RﬂD} 0 ﬂoﬂ? ﬁ5-0378m9 Not Applicable
.:]22 Suite, Apt. ¢, etc.#a // ;;‘ Suite, Apt. 4. et—c_,# 9// B. Cerlificate of Status Desired 0 ssF-;SR::ji::;nﬂ‘
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
- N ﬁp %S ;I N A p LE:. Trust Fund Contribution Added to Fees

zﬁig q___ Country zp, Co‘-‘i‘tj B. This corporation owes or has paid the current year Intangible
;! V/ 6'/ ;;] ‘r '4 ;} 2 l// 0 V/ ;] S_-H Parsonal Property Tax due June 30. ves [ne
9. Name and Address of Current Reglstered Ageni 10, Name and Address ol New Reglstered Agent
a
TRAPASSO, FRANK Name
2250 OANNON BLVD B2} Street Address (P.0. Box Number is Not Acceplable)
NAPLES FL 33004
83
a4 City FL asJ Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fargiliar with, and accept the obligations of,_gpction 60?,8605. Florida Statules.
SIGNATURE M %
hre_ typed o ponisd name of ¢ ered agfi7 and litie # allp (NOTE FAigistared Agent signature fequired whan reinsiating)
13.

DATE

12, GFFICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

MLE D I oeciTe 11 TME [Jchange L1 Addilion g

MAME TRAPASSO, FRANK 12 NAME §

street aporess | 2250 CANNON BLVD 1.3 STREET ADDRESS &
| civ-st-2e NAPLES FL 33064 14 CITY-51-21P &

TILE [ DELETE 2.1 TILE [T change [T Addition |©

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 9 2.4 CATY-ST-2P

TME T oELETE 31TILE [T Crange ] Addition

NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-2P 34 CITY-ST- 219

e T Decete 41 TILE [T change ] Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-21P 44 CITY -5T- 2P

TME [T DELETE 5.1 TITLE [JcChangs ] Addition

NAME 5.2 NAME

STREEY ADORESS 5 STREET ADDRESS

CITY-ST- 7P 54 LTY-5T- 0P

TME [T oELETE 6.1 TILE [Jchange 7 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 20 B4 CITY-ST-71F

indicated on this annual repon or supplemaontal annua! report is true and accurate and 1

Biock 12 or Black 13 f changed, or on an atlachmenl wilth an address

g

SIGNATURE: % ot 22 €

14. | hareby certify that the information suppliod with this filing doos not qualily for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information
at my signature shall have the same legal sffect as if made under oath; that | am an
officar or director of tho corporation of the rocaiver of rustee empowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

Il 30T 94 353-8450




