FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

—

DOCUMENT # P96000087980

1. Corporat on Name

SOUTHWEST MOBILITY, INC.

Principal Pliice of Business

801 16TH AVENUE
NEW SMYRNa BEACH FL 32169

Mailing Address
801 16TH AVENUE

NEW SMYRNA BEACH FL 32169

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90020 001 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

3. Date tnzorporated or Qualifed

23] Cji E&E:ieﬁ%tﬁég EL/\, FL

2 nfu:nL_n,z,,L Bak, A

10/24/1996
2. Principal Place of Business o 2a. Maiing Addres 4, FEI Number App ied For
E'ﬂ ,aﬂ?- JJCL‘&, kﬂl!’_d 44 ;1 ﬁ: 0— &DL 4"2 - ‘—__-5&%36933__ M‘ Not applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iditional
wite. A s ulte. Apt. %, &l 5. Cerlifcate of Status Desired [ $8.75 Arld.ltlonal
E‘ 27 Fee Required
City & State _ 6. Election Campaign Financing 0 $5.00 ray Be

Trust Fund Contribution

Added to Fees

8. This ccrporation owes the current year Intangible

Zip Couniry Zip Couptry
'2_4"1 5.33 }(f g IE] I:L 5 & 29 53 /a? 57 El &IA‘ Personal Property Tax. [} ves ;dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PIO, MARGARET M ESC. :

4 OLD KINGS ROAD NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137 83
84 City Zip Cde

FL *

SIGNATUFE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was -1uthorized by the cospor:ition’s board of diirectors. | hereby accept the apy ointment as reg stered
agent. | am familiatr with, and ac cept the obligations of, Section 807.0505, Flida Statutes.

Slgnature, typed or printed A ne of registered ageni and title it apphcabla. (NOT =: Registered Agent sipnature reqi ired when reinsiating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE LITME §FATharge  [] Addition
NAVE FARMER, BRUCE E 12NN Fasnts Bruce £
sreet aoore 53| 801 16TH AVENUE 13sTReET DORESS | AL B '7'7,/([’ Ninglf EStifes D7
crv-sr-ze | NEW SMYRNA BEACH FL 32169 14 CITY-ST- 2P Nee NGt weeh JSe 3ALl e 14
TMLE (] DELETE 21TITLE - 7 [JChange [ ]Addition
NAME 22 NAME
STREET ADDRE §8 —— -— - 2.3 STREET ADDRESS -
CITY-ST-2P 2.4 CTY-ST-2ZIP
TITLE [ DELETE 31TME [Change  [J Addition
NAME 32 NAME
STREET ADDRE 8 3.3 STREET ADDRESS
CITY-ST-ZPP 34.CITY-ST-2ZP
TME ] DELETE 41TLE [change [ Addition
NAME 4, 2NAME
STREET ADDRI:SS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TIME [ DELETE 51 TALE {JChange  []Addition
NAME 52 NAME
STREET ADDRSS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY.ST-ZIP
e i T DELETE 61 TITLE [JChange L[] Addition
NAME % 2 NAME
$TREET ADDR 355 6.3 STREET ADDRESS
ITY-5T-2IP 64 CITY. ST-21P

14. ) hereby certify that the informe

indica ed

Block 12 or Block 3 if change 4, oron a

SIGNATURE:

tion supplied wilh this filing does net qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ch this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11& same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver ar trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

ttacnment with an address,

'l ]
SIGNA URE AND TYPED OF PRINTED NAME OF SIGNI

h all other like empowered

Got/ Yol 5067

CRZ2E034 (11/98}

OFFIC iR OR DIRECTOR

L Ao- 77

Daytmé Phone #




