FILE NOW: FILING F

CORPPFED%FATHON k2, FLORIDA DEPARTMENT OF STATE
A _"' Sandra B. Martham
ANNUAL REPORT ;E} Secretary of State

1996

EE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P95000081587 (4)

1. Corporation Name

COMB! MOBILE, INC.

!

Principal Place of Business Mailing Address

4 COLUMBIA DRIVE STE-B10- 5747

4 COLUMBIA DRIVE STE-840-5544

0 RO

TAMPA FL 33806 TAMPA FL 33806
8. Dale ingorporated or Qualified 3a. [ate of Last Report
10/20/1995
2. Principa! Place of Business | 28. Maling Adcress 4, FEl um%r Appiied For
26] AT 134208 0 Not Apphoable
| Suite. Apt. 4, etc. i L S“'[f' Apt. ¥, ete. — 5. Certificate of Status Desred [ $8.75 Additonal
22| Suazts K14 ?ﬂ_‘ (SR . ) _ - Fee Required
| Gity & State | Giy & State &. Flectian Campaign Financing . $5_00 May Be
2§| 231 Trust Fund Contribution = Added to Fees
- 2ip | Country | 7 Country B. This corporation has liability for intangible tax under 5 199.032,
24] 25[ 2ﬂ ;I Fiorida Stalutes [J Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ. NATALIA N ] 82| Street Address (P.O. Box Number is Not Acceptable)
4 COLUMBIA DRIVE STE 810
TAMPA FL 33608 83
B4| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abov

fanliar with, and accepl thz obligations of, Section 6070505, Florida Stattes.

g-named comporation submits this statemnent for the purpose of changing its registerad office

or registered agent, or batr, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointrent as registered agent. | am

CR2E034 (12/95)

SIGNATURE R, R e e . o e
Skyraturs, typed ar priclod name of regestered agen arn i if &, cable (NOTE Rogisterars Agent sagnalure requirsd when renshiating! DATE

J2. CFFICERS AND DIREGTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTGHS 1N 12

| e PD 1 DiLETE 11T [J Change L] Addition
HAME HILLMAN, JAMES V MD 1.2 NAME
srreer sonrcss | 4 COLUMBIA DRIVE STE-846-8/77 1.3 STREET ADDRESS
gy 5871 TAMPA FL 33606 14007Y-57-2P
e V5D [ DELETE 2 1 TIE {7 Change [ Addion
NAME CRUZ, NATALIA N MSN 22 NAME
sroees acorrss | 4 COLUMBIA DRIVE STE 840 5/ 2.3 STREET ADDRESS
CHY-51-2P TAMPA FL 33606 24CHTY-51- 2P
TWLE 1D [ DELE3E 31THLE [J Change [} Addilion
Han: HILLMAN, JAMES V MD 32 NAME
siecer anoress | 4 COLUMBIA DRIVE STE 840 549 33 STREET ADDRS 55
CITY-ST-7F TAMPA FL 33606 340IY-ST-7P
TiLE [JpzRe 4 1TME [ Crange [T} Addition
NaME & 7 NAME
STHEET ADDRESS 43 STREET ADDRESS
CY-ST-21 sagny-st-w |
ILE {JD=LRE 5 1TILE [] Change [ Addition
NAME 57 NAME
SIRCEY AIDRESS 53 STREE( ADDRESS

| cnvstaw 54CAY-ST-IF .
e [] DELEME € 111LE [ Change [ Addition
HaKE £2 NAME
STHEE | ADDRESS €3 STREET AGDRESS
CITY-51- 28 64 CITY-5T-21F

certify thal he information indicated on this annual report or supplernental annual report is

appears in Block 12 or Bleek 13 i changed, or on an attachment wth an address.

SIGNATURE: _ ____

GIGNATUI

E OF BIGNING OFFICER OR DIRECTOR

LS
(James V. Hillman

14. | do hereby certily hat the informatian sapplied with s Hing is voluria iy fumished and does not quelfy for the exemption slated in Section 149.07(3)k), Florida Statutes. 1 further ]

true and acourate and that my signature shall have the sarne legal eftsct as if made under

oath; that | am an officer o° director of the corporation or the receiver or frustee empowered 10 exacule his repor as required by Chapter B07, Florida Statutes; and that my name

(813)251-6911 ... .

Dt e Proce #

~ 04/16/96__
Dt




