FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROMT 5 G ‘w% FLORIDA DEPARTMENT OF STATE
ORPOHAT' N g 5 Sandra B, Mortham

| ) Mg & ‘
ANNUAL REPORT W .!‘3 Secretary of Stale

DIVISION OF CORPORATIONS

1996

o

DOCUMENT # P95000090149 (2)

1. Garporation Name

MOBILE INFORMATION SERVICES INC.

AR AR R

Principal Place of Businoss o Mailm-gm}\wc'i‘dress
705 MERMAID DR #205 705 MERMAID DR #205
DEERFIELD BEACH FL 33441.7740 DEERFIELD BEACH FL 33441-7740
3. Date Incorporated ar Qualified | 3a. Date of Last Report
2. Principal Place of Business 3&- Mailing Address 4. FEI Number Applied For
2 2] 03~ 0b 28517 ot Appcatie
Suite, Apt. #, etc.  Suite. Apt. #, elc. 5. Ceriicate of Stalus Desirod % $8.75 Additional
27| - Fee Required
Chrty & State | City & State 6. Election Campaign Financing 35_00 May Be
E\ 23:] Trust Fund Contribution (1 Added to Fees
Zp | Gountry o dp | Couniry 8. This corporation has liability for int?%g‘b\e fax under s 199.032,
24] 25| 29 30| Florida Stalutes O ves [@No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T S0l Of

OFRL JORDAN 82| Streel Address (P.0. Box Numbper sdlot A ble)
705 MERMAID DR #205 TS Hermaid" X ¥ s
DEERFIELD BEACH FL 334417740 83

" “Tyerlield Bl FL___FL [*|S0100

=4

3. - ——
11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporatiort gubmits this statement for the purpose of changing its registered office
or registerad agent, or both, In the State of Borida. Such change was authcrized ty the corporation’s board of directors. | herebly accept the appointment as registered agent. | am
tamiliar with, and accep!t the obligations of, Section 607 0505, Florida Statutes.

2
SIGNATURE __ s en . e e e e e et e et e
Igriatarg ffed o pr ik (NDTE" Registered Agent € grature ra 3 ired when renstatingh DaTE

CR2E034 (12/95)

12 N : (K ADBNIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE TS peLeiE T1TmE ice. Precident Ul Change 1 Addition
NAME 12 HAME Michedle 0Fr; b A

STREET ADDIRESS 13 STREF] ADDRESS | 7] O©% mf’“"’”‘*'d Dr- #3205

GiTY- §T-240 _ eavsie  (Deerfredd Beach, FL. 33441

TIE ) DELEIE 2 1TLE e r’h“)” 'd [ Change  -fESSREEsmm:
NAME 22 NaME i conTBeRZ ‘ 3 '!E‘

STREET ADDRESS 273 STHEET ADDRESS SeGmpneremeidche LT .

CITY -51-21P o _ FATIV-SI-ZE PWM Ao GURTFLs—33WF |

TITLE [} OELETE 3 ATMF [ Change  [] Addition
HAME 32 NAME

STREE] AODRESS 33 SIREET ADDRESS

CY-ST-2P i 34C0Y-51-21 N
TITLE [CJDELETE 4 17MLE ] Cnange [ Adddion
NAME 4.2 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

CITY-SI-2IP L | dacmy-st-ze

TITLE [] DELETE 5 1 TIILE [ Changz [} Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

Cry-§T7- 2P X b4 CITY-8]- 7

TILE ) DELEIE 6. 1TITE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CIY-51-2IP 6.4 C{TY-ST- ZIP

14. T do hereby certify that the information supplied with this filng is voluntarily furnished ana does not qualify for the exemption stated in Segtion 119.07(3)k), Florida Statutes. 1 further
certify that the information ind-cated on this annual «€ port or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; hat | am an officer or dractor of the corporal on or The receiver o rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Eilock 13 if changed, ar on an attachment with an address.

SIGNATURE:

2
TuRg AND TYPED "h'PF:lp;Eb NAME OF SIGNING GFFIGER OR DIREGTOR 77777 7 g T T ot Frane T




