~ RLE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
S——8OHRPORATION
ANNUAL REPORT

1996

E ST
2

32 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
&2 DIVISION OF CORPORATIONS™

1. Corporation Name

MOBILE FINANCIAL, INC.

Principal Place of Business Mailing Address

759 HWY 254 7595 HWY 25A
SUITE B SUME B
OCALA FL 34475 OCALA FL 34475

DOCUMENT'# P95000011289 (2)

T |

3. Dale Incorporaled or Qualified

02/09/1995

3a. Date of Last Raport

2. Principal Place of Busingss

) | 2a. Mailtng Address
21]

Suite, Apl. 4, etc Suite, ;é:ﬁt',—ﬂ. alc.

4, FEI Number

E59-33/72 6

Appled For
Nat Applicable

$8.75 Additional

25

m

----- 5. Certiticate of Status Desired
22 27[ L Fee Required
| Gity& State | Ciy& Stato 6. Elactiaon Campaign Financing ] $5_OD May Be
23\ 28| . Trusl Fund Contributon Added to Feas
Zip __ Country 21p B. This corporation has habilty for intangible tax under s 199.032,

Floricla Statutes ] ves o

. Name and Address of CUE;‘ent Registered Agent

JENNINGS, JAMES C JR.
7595 HWY 25A

SUNE B

OCALA FL 34475

» 10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address [P.O. Box Numiber ts Mot Acceptable)
83
|84 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 60Y.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternant for the purpase af changing its registered office
or registared agent, or toth, in the Stale of Florida. Such chan%_c was authorized by the corporalion's beardl of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

N /5

0 O pr ks e of roghsturised azjont and itk il agheatic, TN Begniored Agent Souatare rsepired whon rosiating TN
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) [C] DELETE 11 TIE - [] Change  [) Addition
NAME JENNINGS, JAMES C JR. 19 NAME
streeranoress | 5305 NW COUNTY HWY 2254 13 STREL! ADDRESS
CiTY-S§1-2P OCALA FL 34482 i 14 E1Y-57-21P
THLE D [[] DELETE 2 1TTLE [ Change ] Addition
NAME HAGLE, J. MICHAEL 22 NAME
sreeraporess | 5945 NE 25 ST 23 STHEET ADDRESS
OTY-ST- 7 SILVER SPRINGS FL 34489 K aaony-stae
TILE n {71 DELETE 21 TITLE [} Change [ Addition
NAME CHERYL I.. HAGLE 49 NAME
STREET ADDRESS 549% NE Z2H 8T, 33 SIKEET ADDRESS
CITY-51-21F SILVER SPRINGS. FI, 34489 36 CITY-ST-2iF
TITLE ] OELETE 4.1 TLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CY-81-2i7 o 44CITY-§1-710
TITLE [) DELETE 5. 1TILE [ Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 8TREE] ADORESS
coy-ste2 | e 54CITV-S1-ZIP
TILE 1 DELETE 6.1 TITLE [ Change [T} AddilionY
NAME 62 NAME
STREET ADDRESS 63 SIREET ADORESS # o
o
CITY - §1-7 BACIY-ST-2P P}ﬂzd,é Delosia " 200 o) 7/30/7@
14, 1 do hereby cerlify that the information supplied with this filing is volumtarily furrished and doas not qualify Tor the exemplion stated in Sectian 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annya*report or supplemental annuaf report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | an an afficer or director of the corpbration or the receivee owered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Lon an attachment
SIGNATURE: > N L g7, Y />C:/ %
SIGNATURE AND TYPRE-OR PRINTED RAME OF SIGNING OFY1ICER OR PIRECTOR LY Drui: Daytre Frone ¥




