SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary

AMOUNT DUE ON 0R BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT E,UE TO REINSTATE: $375.)
Jefol - ¢ Be\uialh

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlharr

DIVISION OF CORPORATIONS

of State

DOCUMENT

1. Corporation Namg

MOBI-CAN, INC.

Pancipal Place of Bus ess Mashng Address
3210 WEST BEAVER STREET

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

3210 WEST BEAVER STREET

I

7:"Da!e Ivicorporatéd or Qualtied

06/27/1995

O

[ 3a. Date of L ast Report

2. Principal Plare of Business ia."MEG{Q_A_E&S%W"' 4. FEI Ny ' Appled Far
F4 28] 5 q ja? 3 aa, ] Not Apphcablo
Suite. Apt #, eto Suite, Apt ¥, elc ) i
’—] P ’ b " 5. Cerbficate of Status Desired rl $875 Addtional
22 27 — Fee Required
City & Stale | City & State 6. Election Campaign Financing n $5.00 may e
B S ) R (JrstPond Conteibution & AddostoFees
Zip | Country 4w __ Counvy 8. This corparat.on has habt by for intanginle tax under s 199 032
’m 2—5| ) 291 o 30—!7 Flarida Statutes Joves [T ne e
9. Name and Address of Current Registered Agent L 7 10. Name and Address of New Reglstered Agent _ -
B1| Name
, GOODMAN, JONATHAN H ESQ.
1377 CASSAT AVENUE B2, Street Address (PO, Box Nurmber is Not F\C(‘(eprablc-!"]
- JACKSONWVILLE FL 32205 - ]
1
84| Cny FL [BSI 7.p Codder

11. Pursuant to the provisions of Sechons 607.0500 and €07 1808, flarda Statates
office or registered agent or bothy in e Stare of Flends Such ot NG W

agent. | am famikar witn, and accept the obligabans of Section 607.0°

15 authorizad by e corpor
0%, Floricl 3 Sratutes

- the above named corporation submds tus stalemeont for the prpose of c,h;mg-m_j'lt-i; redpstersd
dbon's baard of drectors | hereby accept the appo nirment as registered

SIGNATURE _ S R A N .
Sl atar gt L ar pe e g e e F FERH L IV VLTI I AL TR R T WHOTE o getere f A Oty wher e sttt DraTy

12. . OFFICERS ANG DIRL CTORS 13, ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
T Weside NG BT I LT changs 1T addion |

NAME Chanies & . FRecx, 12 NAKE

streeranoress [HF IO OIGran ST - 13 STREE ADDRESS

ay stz | TP Rea. Brisy 146I77-51- 2

I; [] oeters 21T [] cnange T T Ation

NAME 22 NAME

SIHEET ADDRESS 2 351REE] ALDRESS

Cilv-SI-21p 2AC1TY-S1 2P

TNE o L] oorre "Ry N T T T Tenings 1] adaan

NAME 3NAME

STREET ADDRESS 3 35IRELT ADGRESS

CITy-S1-21P - 34 Cily-51-2p ~ ) ]

TILE L] orwere a1TE LT coange [ Aiticn

NAME 4 2NAMF

STREET ADDRESS 4 TSTHFE ADDHE S5

CIY-5T-21P 44CTY-51 70

THLE LT oecele ST OO0 1 B9=2EA M0 [T s |

i ~07/16/95--01002-—D44

STAEET ADDRESS, 53 SIREE L ADURESS ¥225,.00

e -ST-2P 540TY-5). 20

HILE (] DELETe U0 (T T T "W’DW—C’E{S%’Q?fj%éjﬁ?i]m

NAME 6 2 RAML /: rd /\L"

STREET ADDRESS 63 SIREFT ADCRESS ‘ ')/\ )

Oy -ST-2® E4TITY-6T- 7P o

14, 1do hereby cerbly 0 e ieformation supphed wts th s filng is valuntan
further certify thal the intarmation mdicated an thig
made under aatt At L aran officer ar checcbor of the COTPOaliQh o na r
that my name: appears 10 Block 12 or (llock 13014 changed. or oo an atachment

*/
SIGNATURE: uf/gm./{:ap 7. F=, >

RE AND TYPED OR PRINTED N

L

[

Iy fun
annual repiort or supplements! annual re
e Of truston empowered o @xecole this reporl as redpres by Chapter 6171 1o

E GF SIGNING OFFICER O DIRECTOR

ishied) and does not q[j_ahfy‘ far the exon WO St e i1 Sacton 1 19 L!?(B}(&T}Tibiiﬁﬁ Bhros |
rhis lrue and aceurale and tal my signature shall nave e sanie ookl elacl as i
& Statutes and

wilnan address

sl s sy Bbel

Lo Prane g

CR2E034 (3/96)




