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AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT 0
CORPORATION
ANNUAL REPORT

1908 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000090149 (2)

1. Corporation Name

MOBILE INFORMATION SERVICES INC.

Principal Place of Businoss Mailing Address

4203 NW 66 DRIVE 4203 NW 66 DRIVE
CU?MITCﬂEEKFLm COCONUT CREEK FL 33073
us

FILED
Apr 13 1998 8:00am
Secretary of State

1000 A

GO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26} 685-0638517 Not Applicable
Suite, Apl #, etc Suite, ApL 4, etc. i
i - P B. Certificate of Status Desired ] $3.75 Additional
22 27-‘ Fee Required
City & State _ City&State 8. Election Campaign Financing $5.00 May Bo
23 z8) Trust Fund Contribution Added to Fees
Zip Country . dp Country 8. This corporation owes or has paid the currant year Intangible
24 25) 28] [30] Persona! Propertly Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OFRI, JORDAN 81 Name
»
4203 NW 68 DRIVE B2] Stesl Address (P.D. Box Number is Not Acceptable)
COCONUT CREEX FL 33073
83
84| City FL ‘35 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, apd accep! the obligahions of, Section 607 0505, Florida Stalutes.

SIGNATUR - ~—  Tordan OF I/S 1‘38
- aingaanar of tegmtened ageni aod Dile i apg i nte (NOTE Ragisternd Agant signatura requirad when reinstaling) DATE

12. N S OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I oeLEse 1A TILE - U change  [CJ Addition
HAME OFRi, JORDAN 1.2 NAME
STREET ADDRESS 4203 NW 86TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEXK FL 33073 14 C/TY-5T-2P
NLE P ] orere 21 TLE [ Change [ Addition
NAME OFRI, MICHELLE 22 NAME
STREET ADDRESS 4203 NW 66TH DRIVE 23 STREET ADDRESS
CITY-ST-2F COCONUT CREEK FL 33073 2 ACITY-ST-7IP
TILE [J orcete 31TMLE I change  [J Andition
NAME 3.2 NAME
STREET ADDRESS 3.9 STHEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITE T peLeTe 41 TITLE [J Change  [L] Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [T oerete 5.4 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITLE [ pELeTE 6.4 TILE Tl Change  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST-2IP

Block 12 or Biock 13 if changod, or on an attachment with an addross.

SIANATURE: S Z 5 | Toidon OF |-

14. | heraby cerlify that the informabon supplicd wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inglicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have tha same legal effec as if made under oath; that 1 am an
officer or director of tho corporation or the receiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/s/23  9s4-4a9-4630

CR2E034 (10/97)



