| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:'DPF:)OF::!!\-"I:ION ¥ . FLORIDA DEPARTMENT OF STATE Apr 14 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dl\flsrj:lcc(::ic:rgjpsc;l::rlonls Secretary Of State
DOCUMENT # P94000080322 (8)

1. Corporation Name

MOB DESIGN GONSULTANTS, INC.

N AN

K Principal Place of Business Mailing Address
. 3260 BAYOU LANE 3250 BAYOU LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N E 26 59-3276919 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
; . P P 6. Certificate of Status Dasired O $8'75 Additional
; 22 m . Feoo Required
City & State | Cuy & State B. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Parsonal Property Tax due June 30, O ves I No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Ragistared Agent
BRYANT, MARK D #1] Name
3280 BAYOU LANE 82| Streat Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City FL ‘35 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the pur, of changing its rggistered
office of repistered agent, or botgin the State of Florida. Sug nge was authorized by the corporatign’s board of girectors. | hereby accept the ntment gisiered

agent. | am familiar with, and acc

ihe obligations of
SIGNATURE ggt 4,

Perlas — No Clomga. Y-

Signaturgl typad D-;;;wrf(i e ()!Vl;;o'v‘-‘l!" o bin (NOTE Regisiered Agenl signalure required when reinstating) , DATE .~ ¥ —
12. T QEWCTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [ oecete 11 TILE [ crange [T Acdition
RAME BRYANT, MARK D 12 NAME
seeevaooness | 3280 BAYOU LANE 1.3 STREET ADDRESS
: CITY-ST-2F PENSCOLA FL 14 CITY-ST-2IP
o] me [T berere 23 TILE [ Change [T Addtion
| e 22 NAME
‘1| sweet aporess 2:3 STREET ADDRESS
= | _cmy-stap 2,46ITY-5T-2P
TNLE [ oELeTE 31TITLE [JChange ] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ | Cmv-sT-20 34, CITY-ST-21P
£ me [0 pecete 4TME [ Change ] Addtion
G e 4 2NAME
E STREET ADDRESS 43 STREET ADDRESS
1| cov-sr-ze 44 CiTY-ST- 2P
e 7 oeLere s1TMLE E Changs T Adaition
S e 5.2 NAME
4 STREET ADDRESS 53 STREET ADDRESS
© | City-gT-2@ 5.4 CITY-8T- 2P
| Tme [T pELETE 6.1TITLE T.J Change [ Addition
e | e 5.2 NAME
*. | STREET ADDRESS .3 STREET ADDRESS
3| cay-st-ze 6.4 CITY-S7-2P
‘ 14. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indicated on this annyal report or supplemontal annual report is truo and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
othcer of director of the corporation or tho receiver or trustee empowered [0 Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block t2 or Block 13 if changaed, or on an attachment with an addrass
- . e/ /97 950 Y9- SIU/

SIGNATURE: _%:‘é ‘d

CR2E034 (10/97)



