FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,';E}‘“'“i-"*é% FLORIDA DEPARTMENT OF STATE
( CORPORATION ﬁ o5 Sandia B Moriham

ANNUAL REPORT

1996 T

Secretaty of Liatd
DIVISION OF CORPORATIONS

DOCUMENT # P95000026458 (6)

1. Carparation Name

MOBILEVEST. INC.

Principal Place of Business

5623 U.SHGHWAY 18 STE 217
NEW PORT RICHEY FL 34652

Mailing Addrass

5623 U.SHIGHWAY 19 STE 217
NEW PORT RIGHEY FL 34652

Y

A

3. Date Incorporated or Qualited

03/31/1995

3a. Date of Last Report

T IS >
2. Principal Place of Business 2a. Maing Address 4. FLI Number Applied For
m 26| o B o Mot Applicabie
i # Site:, AP . oy

Suite Apt. #, et | Suite, Apt ke 5. Corficate of Stalvs Desred [ $8.75 Additional
22 2?-| Fee Required

City & State . City & State 6. Eiaction Campaign Financing O $500 May Be
231 28! Trust Fung Contrinution Added 10 Foes

Zip R Country B 2 B Country 8. This corporabon has habilty for intangitle lax under s 199 052,
;;1 25] 29| 351 Flonda Statutes O Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEUNES, STEVE
4821 U.S. HIGHWAY 19 STE 4
NEW PORT RICHEY FL 34652

Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

EL Cily 85| Zip Code

FL

13, Parsuant to the provisions of Sechons 607.0502 and 60/.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered ofice

or registered agent, or both, in the State of Flovida Such changs was authorized by the corporatior’s baard af directors | hereby accept the appaintment as registarad agent 1am
famibar with, and accept the obligations of. Section 607 0605, Florida Statutes

SIGNATURE S e 2 . e e . e _—
. Bl e typadd r pr bt A rege bt g T FETET Rl A0t AT S ] w0 o] ettt g DATE
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE 4D Tl TELETE RET ClChangs (] Addiar
NAME FOX, EDGAR L 12 NANT
seeerazoness | 5623 USHIGHWAY 19 STE 217 13 STREFT ADORESS
Oy -ST-2P NEW PORT RICHEY FL 34652 - 14Ty S1-2P -
TITLE D () DELETE 2 1HILE [ Change [ Aedilion
NAME FOX, DENNIS 22 NAM:
sweerapoaess | 5623 US.HIGHWAY 18 STE 217 53 SI4ET ADDRESS
CiTY-S7- 7P NEW PORT RICHEY FL 34652 PATTY- ST Bp
TLE D [C] DELETE 31TILE 3 Change [ Addition
NaME BLACK, DAVID 32 NAME '
sweet arorzss | 5623 USHIGHWAY 19 STE 217 33 STRELT ADDAESS
Ty §T.21p NEW PORT RICHEY FL 34652 34051 ap -
TITeE [J DELETE 4 1TILE [] Change  [[] Addticn
NAME 47 Nk
STREET ADORESS 43 5THEE] ADDRESS 0000128
CITY-ST-2IF ) 44010-S1- 2P -5/
nILE [ DELETE 5 I TLE 20 ‘l [ Chargz [] Addition
NAME £ 2 NAM:
STREET ADDRESS £ 4STREE] ADDAFSS IO 1 2040
CHY-ST-2IP EACITY ST- 2P ‘DS!”F_’U.-"'SB'*DI 05 “*"DUB
I ) [ DELETE 5 1TILE ¥ 00, 00 [ Change [ Addicn
HAME £2 HaME
STREET ACIDRESS B3 SIREFT ADDHFSS
CITY-§1-2P BATIY-51-2F

CRZE034 (12/95)

14. | do hereby certify that he information supplice witn this filng is valunlaaly furnished and does not quality for the exemption stated in Section 1 19.0713)(k), Florida Statutes | furlher
cerlify that the information indicated on ths annual report or shipplemental annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under
oalh: that | am an offcer or creclar 0f the cororabon or the recaizer or lrustee empowererd 1o executo s repon as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 i changed, ar on an atlachmert with an address

£ AND TYPED OR PRINTED NA

smnmun&-% e 2?:;{{:/742@

F SIGHING OFFICER OR DIREC,

Ya e P

E#ﬁll L Fox fﬂ??}?& . J’/3—J’J/a’f;{’¢?£

Q

!




