SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE $/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLOHIDA CEFATIENT O STATE Sep 16 1997 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

CIVISION OF CORPORATIONS

1997
DOCUMENT # P95000097838(3)

1. Corporation Name

MOBILESOLUTIONS OF FLORIDA. INC.

AU A

Principal Place of Business Mailing Address
8208 W WATERS AVE SUIE D B206 W WATERS AVE SUITE D
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
01/01/1996
2. Principg! Piace of Busigoss . 2a. Mailing Address 4. FEI Number Applied For
21 %an% G Wskpen Sl 103~ 26 330 W WG Suk WD~ | &9 -33bs 20 o Not Appficable
——I Sults, Apt. #, eto. Suite. Apl. 4. elc. 6. Cerlificate of Status Desired O $8.75 Adcfitional
22 B [27] Foo Required
& State ¥!2 City & State 6. Election Campaign Financing $5.00 MayBa
0-—" ?| R 0/“\.5;) [ _ Trust Fund Contribution O Added to Feas
le ntry Zip | . Courftry 8. This carporaticn owes or has paid the current year Intangible:
’_I 323 Ll 5 ?5] \i \ _] 330 I > 30-! \"\ Personal Property Tax due June 30, [IYes [ No
9. Name and Address of Current Reglstered Agent , Name and Address of New Reglstered Agent
MILLER, RANDELL B1| Name SRR
S6-6 HYDE PARK AVE oK Q‘“‘ Gk
82| Street Address (P.O, Box Nurpper is Tglf\c eptable)
TAMPA FL 33606 WA &

83

\Mw ¥§0&_1_335c95 ‘
84| City N FL 85 %%Cé)

11. Pursuant ta the provisions of Sections 607.0507 and 607 1508, Farida Statules, the above-named corporation submits this statement for the purpase of changing its regisiered
office o registered agent, or both, in the State of Fionda_Such change was autharized by the corporation's board of directors. | hereby accep! the appointmen as registered

agent. | am ¢ mar with, and acgept the oplinatigns qf, Scotion 607 0506, Fiorida Statules.
sowmre  \JASs e QO -8 -4

Signalury, typed or prntad rame of registerelagent and hile i ér;;phi;t-n-\:“ ’ " TNGTE Angi ;‘edmi«é;ﬁi?g}mlum Tequited when reinstating) T DATE

CR2E034 {4/97)

12, OFFICERS AN[J DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
e D [ DELETE e [T Change [ hddition
NAME ONDRICK, VIVIAN 12 NAME

steer aooress | 14903 BARBY AVE 1 I SIREET ADDRESS

CiTY-ST-2P TAMPA FL 33625 ) 14CITY- 5721

M [T onieie 21LE J - Pruo [Jcharge  [adAerdition
HAME 22 NAME N PP R od -’\m

STREET ADDRESS 2asieet anoerss | MDD (oL W &&

CITY-ST-2P s aome-sr-ap [y M O F.QQ_ 223 b 15

TMLE [T oeLete a1TE Cdchange [ Acdition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADRESS

CiTY-5T-2iP 34 CliY-51-21

LE (] DILETE 4.1 TILE [J change [ Acdition
NANEE 4.7 NAMEE

STREET ADDAESS 4.3 STHEET ADDRESS

CTY-ST- 2 _ 44 C1Y-S1-2P :

NLE [T DELETE S51TMLE [Jchange  [LJ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2p BACITY-§T-2p

TLE [Joeete 6.1 TITLE [ Crange [T Adaition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 6.4 0ITY-S1-7P

14. | do hereby certify that the information suppled with this filing does nol qualdy for the exemption stated in Section 113.07(3)(i). Florida Statules. [ further certify that the
information indicatad on this annual ropart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the carporation ar tha roceiver or trusten empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my name

appears in Block 12 or Bidgk 13 if changed. or on anachmoﬁvim an adii\ess.
ctnmaTiideE. NI AN AN L A A A @ O. 2.9 %132 See.2089




