FILE NOW: FILING F

{ CORPORATION
ANNUAL REPORT

1997

PROFIT ;

oy a1

EE AFTER MAY 1 IS $550.00

Pa‘\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

< DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narre

MOBE GROUP, INC.

P95000026718 (3)

i FHI(,G;E{EUSIHHSS

9225 GULF SHORE DR. NORTH
NAPLES FL 33963

("2, Frocipal Place of Busingss
Suile, Apt #, ctc
22|

Mailing Address

8225 GULF SHORE DR. NORTH
NAPLES FL 34108-2007

FILED
May 01 1997 8:00am
Secretary of State

A R

3. Date Incorporaled or Qualified

04/03/1995

8a. Date of Last Report

05/01/1996

28, Malling Address
L=

28]

4. FEl Number

650674078

Appliad For

Not Applicable

Suite, Apt. #, etc.

6. Certificate of Status Desired

n $8.75 Additional

ity & State

20] 30

Florida Statules

;ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Ba
;E] Trust Fund Contribution Added to Fees
Country 21p Country 8. This corporation has fiability for in

gibla tax wnder s. 199,032,

Yes [ No

] Jiﬂ

“9. Name and Address of Current Reglstered Agent

10. Name snd Address of New Registered Agant

LANSDALE, RICHARD B
5525 LANSDALE LANE
NAPLES FL 33962

SIGNATURE

81| Name

82| Street Address (P.O. Box Number is. Not Acceptable)

83

84| Cily

Zip Code

FL [*

T Fursuant o Ine privisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
ofhce or regstored agent, ar both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accapt the appointment as registered
agent |amfamitar with, and accept the abligatians of, Section 607.0508, Fiorida Statules.

e Typar or ented pace of regstoren agerl ano fitig if agplcable

(NQOTE: Ragistered Agenl signative required when reinstating}

DATE

SIGNATURE: /ﬁ:i@,‘af‘%i?

" SIGNATURE AND TYPED O PRINTED NAME OF GIGNING OFFICER OR DIFECTOR

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘ ] DELETE 11TE (] change ™ [T Addition
BANE MMORE, MICHAEL J 1.2 NAME
sraret aoorss | 582 GORDONIA RD 1.3 STREET ADLRESS
arv-seze | NAPLES FL 33063 1A TITY-§T-2IP
T i T T T DA 21 TILE L] Change L] Addition
e BEUSCHEL, KARL 22 NAME
st apnriss | 4230 TTH AVE. NW 2.1 STAEET ADDRESS
| ovsie | NAPLES FL 33999 2 4001512
T [T oeere 4 TILE [Jchenge [ Addition
NAME 32 NAME
S18EE T ADDRESS 33 STAEET ADDRESS
Y- 5120 34, CITY-51- 2P
e R T 7 pELETE 4.1 T(TLE | Change D Addition
B 4. 2NAME
SIRFFD &D[ M5 4.3 STREET ADDRESS
| ca-siap L 44 CHTY-ST-TiP
T [J DELETE 5.9 1ITLE [Jtrange  LJ Addition
HAE 52 NAME
SIHED T ADDHT 55 53 STAEET ADDRESS
STV 51 P 54CITY-5T-2P
BT I DELETE 6.1 HTLE [Jchange ] Addition
N 6.2 NAME
STHELT ADDA( 25 6.3 STREET ADDRESS
| ewr-Se-ae 6.4 CITy-81-2IP
14. | o hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mfarmalian indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same logal effact as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 33 if changed, or on an attachment wilh an address.

Honpe. | M,/ |V Mdode g/ $77. Z et/

952/%7 .,

ate

Daylirme Phors #

0413688

CR2E034 (9/96)




