PROFIT
- CORPORATION
" ANNUAL REPORT

& 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mogthan_—»
Sacretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN MOBILITY SUPPLY, INC.

DOCUMENT # P96000039335 (0)

Principal Place of Business

900 UNO LAGO DRIVE #201
JUNO BEACH FL 83408

Mailing Address

300 UNO LAGO DRIVE #20
JUNC BEACH FL 334082687

FILED
Jun 05 1997 8:00am
Secretary of State

S

3. Dale Incorporated or Quatilied

05/03/1996

3a. Date of Last Report

2. Principal Place of Business

21]

2a. Mailing Address

26]

4. FEI Number Applied For

é‘g —CQKJJ ?’2 ? Nat Applicable

Sulte, ApL. #, ic.
22]

Suite, Apl. #, olc.

27]

O] $B.75 additional

§. Cerlificate of Status Desired Fee Reguired

b sl

Cily & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E] Trust Fund Contribution Addead 10 Foes
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,

20] 30]

Florida Statutes Oves Do

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglsiered Agent

ROMERQ, MARY P
300 UNO LAGO DRIVE #201
JUNO BEACH FL 33408

s T

:"V
.

i
H
k4

81 Name

82| Strest Address (P.O. Box Numbor is Not Acceptable)

a3

84| City

85| Zip Code

FL

. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Soction 607 0505, Floriga Slatutes.

SIGNATURE -
Signaure. yped o prinled nanw of registernd agenl and ile if applcable (NOTE" Registered Agent sigrature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TE PRESIOGAT U DrLETE 1110 [T Change [ Additon | &5
RAME maRy P. Rom&re 12 hAME §
"1 STREETADORESS | Fowr w0 lﬂjﬁ’ DR, H R / 1.3 STREET ADDRESS &
¥olevsrae | Teeve Beh , FL., 23%¢8 14 CITY-51-2P &
1 me ! {3 oerere 211ME [Tcnange  [J Aadilion | O
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
LiTY- 81-2iP 2 AGHY-ST-2IP
TITE ] DOLETE 3 TME [T change T Addition
| e 32 NAME
¥ | sneevdopress 33 STREET ADDRESS
; GiTY-ST-2P 34.CY-81-2P
§ e T petete PRELT [ change [ Additian
HAME 1| 4 2name
STREET ADORESS 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-5T-2IP
TLE [J orLeTe | 517ITLE U change [ Addilion
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDAESS
CiTy-§7-2F 54 GHY-§1-2I
TIME [T DELETE B110LE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-5T-2iP 6.4 CITY-ST-21P

T 14. | do hereby certify that the information suppliod with this filing does not gualify far the exemption stated in Section 149 07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplomental annuat reporl is true and accurate and that my signature shall have tho same iegal effect as if made under oath; that
| am an officer or direclor of the gorporation or the recaiver or trusteo empowered 1o excoute this reporl as required by Chapler 807, Florida Stalutes; and that my name

" appears in Block 12 or Block 13 if changed, or on an allachment with an address.

& TRy Y VAN

/ L g [ WP S I T



