FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPPF‘EFQ\-‘I;!ON i k. -, FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 S DIVFSS:C(:FT&(;YC)C;:PS(;EI;:TIDNS Secretary Of State
DOCUMENT # P96000080693 (0)

1. Corporalion Name

MOBILE COMPUSMART, INC.

0

Principal Place of Business Mailing Address
418 CYPRESS RD 418 CYPRESS RD
QCALA FL 34472 OCALA FL 344723106
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;l Not Applicable
Suile L. #, efc. Suite, Apl. #, etc. it
e, AL #. elo wie. ApL . gl §. Certificate of Status Desired O $8.75 addtionat
22 ;J Fee Required
[ City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E| ;ﬂ 30 Florida Statutes Wves Do
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
FLORIDA INCORPORATORS, INC. 81| Name
15 SIDONIA AVE' SUITE 2 82| Street Address {P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134-3448
a3
84, City FL 85| Zip Code

#1. Pursuant to the prowsions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such Ghange was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE §
Sgnaluie. lypud of rinted name of regetered agent and Wtie il applcabic (NOTE- Regislored Agent signatare requeed when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1T D [J peceTe 14 TITLE [J change 7 Adation
NAME LONCARICH, TIMOTHY 12 NAME
strett aooncss | 418 CYPRESS RD 13 STAEET ADDRESS
GITY-§T- 2 OCALA FL 34472 1ACITY-51-2P
ML ] oewere 21 TITLE [ cnange T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS v ot
CiTY- ST 21P 2. 46T -51-2P
TTLE L oeLeTe 2 TILE " [chawe [ Addition
KAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-7P 34.0ITV-5T-2IP
E [T oerete 41TITLE [Ichange [ Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-51-21p 44CITY- $1-21P
M [ DECETE 51 TMLE [J Change ] Addilion
NAME 52 NAME
STAEET ADDRESS 53 5TREET ADDRESS
LY - ST 2P 54 TITY-5T-2P
ILE L] peteTe 61MILE T change L] Addion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
GIY-S1-7P B4 GITY-§1- 1P

14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Stawtes. | further certify that thg
informatian indicaled on this annual reporl of supplemenltal annual reperl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diteclor of the Corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or an an attachment with an addre;

CIAMATIIDE. P P ’ 14 Felan S = S e TPAT




