SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

ol

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Ejg Soncra i Mortharn FILED

ANNUAL REPORT Y g Secreiary of State
1996 \;»"m"! DIVISION OF CORPORATIONS JUI 24 1996 800 am

POCUMENT # P94000030457 (3) Secretary of State

TOMOKA MOBILE MAI, INC.

Fringipa! Plage of Busnoss T Mabing Address ”II"III "I II"I I""III" III"II|||I||II I|||| |I||| I'Ill l"" ’I|| ""

1510 MASON AVE 1620 MASON AVE.
DAYTONA BEAHC FL 32147 DAYTCNA BEACH FL
3 Date Incarporated or Glalfied 3a. Dale of Last Heport
2. Principal Piace of Busiess o 2a. Mailng Address FENumber ) Applied For
21 o ) - 59-3237528 Nol Applicable
te. Apt & elo Suite. At #/, etc. iti
Suite. Apt # elo L uite. Ap felte 5. Cortheats of Statys Desned D $8.75 Add-lllt}ﬂfﬂ
E 2ﬂ Fee Required
City & Stale Ciy & State 6. Election Campaign Financing (] $5.00 may Be
;1 ;ll - Trust Fund Contribution b _ Addedto Fees |
Zip L Country L. s | Country 8. This corporatar has hahihty for intangible tax unaer s 190.037,
;ﬂ 2;1 . 29-1 o 301 B Flonda Statutes [;_J_____Y_m [:l N
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVE 82| Strect Address (PO Box Numbar is Mot Acoeptable)
DAYTONA BEACH FL 32115-2481 =5
84 City FL |as| 7ip Code

117 Pursuant o the provisions ol Seclors 60705902 &0d B07 1506, Flonda S1allos, the ahove named oo poraion subiniis s s-4ic et for the e of Changing its registered
oftice or requstered agant, of both, incthe State of Flonda Such change was authorized by the corparalan s board of d rectors | nocehy accept the appantment as regstared
agent | am famihas with, and a-cept the abligatons of, Secton €07 0505, Flonda Statutes

SIGNATURE -

Sip e e

t T Age s B b e ang L TIRTE B hend A S e me g w1 Chan T’

e a1
12. QFFICERS AND DIRECTORS 13. B ADDITIONS/ICHANGES TO OFFICERS AND DIRFCTORS IN 12
TInE D ' [T oelere VUE S . L[] Chawgs [ ] Aamnan
NAME ORTOLANI, JOHN A 17 hAME
sreeranoress | 1430 MASON AVE. 13 STREFT ADDRESS
LIy ST 2P DAYTONA BEACH FL 32114 14010-81- 2
TIRLE 7 oecere e N T trenge ) Adction
NAME 22NAKT
STREET AODRESS #HSTREET ADDRESS
CTy-51- AP . . o o 2 4CIY ST 2P o o i ]
TIILE L] oeere 1T T crange [ wddtiar
NAME 32 NAME
STHEET ADDRESS : 33SFREET ADIDRESS
CY-S1-2F L o 31400951 ap )
e [ ] oeceie 11TINE [ crange [T Addtion
NAME 4 ZREME
STREET ADORESS 4 35TREET ANDAESS
CITY-ST-2IF 44CITy-51- 2P
Te T ] DeLete S1TIE LT onaege [T Aawton
NAME & 2 NAME
STREET ADURESS 5 35IHEET ADDRESS
CiTY-5T-2IP 54007 8T 2P
TmE LT et et T onange ] Addian
NAME b 2 NAME
STREET ADDRESS 6 3SIREF] ADDRESS
CItY-ST-2IP _ . . G4CTY-57 ¢ o s
14, tda herehy cestify that the infarmaloe suppied waith tes Bing is volugtarily furnished and daes nat guabfy far the exernplon stated n Scation 119 07(3)k), Flonda Statutes ¢

further cerbfy thal the infaration ind 2ated on i ual geport or flipplementa’ annual report is ue and accurate aned that my s gaalure shal have the same lerggal eff
made under oalre that { an angifer gp d.rocior - R ecover or frustee empowerad o execute his report as reguarea by Chaptar 617, Florda Stalures ara
that my narme appears n Bloc k13, Lgih

SIGNATURE:

Nt vtk an address

E AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ R (T Do ot Prae &

CR2E034 (3/96)




