SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT Dl.LE,QN QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

+” PROFIT
CORPORATION
ANNUAL REPORT

1998.

FLORIDA DEPARTMENT OF STATE
Sandra B. ?yﬁ
Secretary ©f State

DIVISION OF CORPORATIONS

J. HOSTER'MOBILITY, INC.

DOCUMENT # p95000025390 (2)

Principal Flace of Business

Malling Address

FILED
Oct 01 1998 8:00am
Secretary of State

T

SUITE HO7

27]

5. Certificate of Status Desired

=00-HYDE-PARKAYE: §. 4912 SUNSET BLVD
+BUFE-480 PORT RICHEY FL 34668 :
TAMPA-FL33008 Us DO NOT WRITE IN THIS 8PACE
ol 3. Date Incorporated or Qualified
03/26/1995

2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For

1] 207 5 HoovEr BioP, L] 503321886 ot Applicabl
Suite, Apl. #, elc, Suite, Apt. ¥, efc. D $8.75 Additional

Fee Required

Zip 4
2a] 33609 ki]

22
City & State Py _ City & State 8. Elaction Campaign Financing $5.00 may Bo
;3—‘ ﬁ”PA E ___E'_'__ B ___J _2£| Trust Fund Contribution D Added to Fees
Counlry Zip Country 8. This corporation owes or has pald the ¢

urrgl year intangible
Yes DNO

V—s 261 -:-ia Personal Property Tax due June 30, Y
9. Name and Address of Currenl Replstered Agent 10. Name and Address of New Reglstered Agent
HOSTER, JAMES P. Il 81| Name
4912 SUNSET BLVD 82( Street Address (P.O. Box Number Is Not Acceplable}
PORT RICHEY FL 34688
83
B4| City Zip Code

F

L-BS

13, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepi the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, types or priclad name of replstered mgent and titke if mpplicable (NOTE: Replslorad Agenl signature ragquired when rainglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_|
TITLE P T [_Ioeere 11TIE (] change [ ] Additon
NAME HOSTER, JANE § 12 NAME
sreeT aporess | 4912 SUNSET BLVD 12 STREET ADDRESS
CITY.ST2P PORT RICHEY FL e 14 CITY-ST-ZIP
G v [ Jorere 24TITLE [ change [] addiion
NANE HOSTER, JAMES P (I 22 NAME :
streeTacoress | 4912 SUNSET BLVD 23 STREET ADDRESS
Cirvsre PORT RICHEY FL 24 CITYST-ZP
TITLE [ IpeLere 3HTME Changs | ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34 CITY-ST-2IP
TITE | 1 oetete 41TITLE [J change [ adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 GITY-ST-2IP |
TImLE [ Joeere 54TILE [ change [ ] adatton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2P e £.4 CITY.ST2IP
TTLE [(Joeere BATIME CJ crange [J agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZwF 6.4 CITY-5T-2IP -

indicatéd on this annual report or suppl

an officer or director of the Qrporaliun ar the recelver or trustee empowered to executa this report as required by Chapter 607,

in Block 12 or Block 13 If clyinged, or on anwnt with an pddre
P Ejit Fioaa.b b r1

7

14. | hereby Oermﬁ that the information supf’lied with this fiting does not qualify for the exemption statad in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
i lemental annue! report is frus and accurate and that my signature shall have the same legal affect as If made under ath; that | am
lorida Statutes; and that my name appears

7/4443 LI & . 2d"CS

CR2E034 (5/98)



