FILE NOW: FILING FEE

PROFIT

1997

( CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

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

3. Corparat.on Name

SERVICE MOBILE,

Prrcipal Place of Busingss

DOCUMENT #

INC.

Mailing Address

FILED

Secretary of State

A

3551 Nw 106 ST. 3551 NW 105 8T,
MIAMI FL 33147 MIAMI FL 331471028
3. Date Incorporated or Qualifiec 3a. Date of Last Reporl
" 2. Principal Place of Rusness [ 2a. Mafing Address 4. FEI Number Applied For
el 26] 6501066 Y Not Applicable
Suider, Apl #, ele, Suite, Apt. ¥, etc ¥ 4
— [ ( e A 8. Certificate of Status Desired ] $8.75 Additional
ﬂﬂ o ;,:l Foe Required
Gy & S | Citya siate 6. Elgotion Campaign Financing $5.00 May Be
o R -] Trust Fund Centribution Added io Fees
- y Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
25| [Qlﬁ_ 30 Florida Statutes es  [INo
e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, RAUL R 81] Name
3551 NW 106 ST. 82| Streel Address (P.C, Box Number is Nof Acceptabla)
MIAMI FL 33147
£3
B4| City 85| Zip Code

FL

SIGNATURE

Shgratate bypeiar

Fronwdrama ob g

nt 1o Ina provisions of Seclions 607 0602 and 607 1508, Florida Statiites, the above-named corporation submits this stalement fof the purpase of changing s registored
o registerst agont, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fare lamihar with, and accept the ohligations of, Section 607 0305, Florida Statutes

- (NOTE: Regislered Agenl signature requirad when reinstating)

DATE

appearg in Block 12 or

SIGNATURE: Y5 Z={ Y

3 if changgd

NATURE ANO TYPED G RRINTE

ME OF StaNiNQ OFFICER OR DIRECTOR

T2 OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e [T oeLeTe 11TME [T change T Addition

MM PEREZ, RAUL R 1.2 NAME
simer sooress | 3551 NW 108 ST, 1 3 STREET ADDRESS
oo | MAMIFLI347 LACITY-81-2P
1L [_J DELETE 21TILE [Jcnange [ Adaition
NAAE 2.2 NAME
SIREF T ALDRE S5 23 STREET ADDAESS
CHy-S1-ap 2.4 0NTY-51-29

T [T DEcett I1TILE [Jchange [T Addition
HAME 32 NAME
SIHEET ATDAESS 33 STHEET ADDARESS
omv-s-ae | e 34, CITY-ST- 2P

[e MR A1TIME [T crange (] Addition
NAM: 4 2 NAME
SIHIED ADDRESA 43 STREET ADDRESS
GITY-S1- 2P 44 CTY-5T-21P

e ] T [T ELETE 51 TITLE [1 Cnange [ Addition
KAME 5.2 NAME
SIFEE | ADORE S 5% STREET ADDAFSS
pry-stae 54CITY-ST- 39

IR T ecete §17MLE T thange [ Addition
NAMT 62 NAME
SIHEET ANIDRESS 6.3 STREET ADDRESS
CITY -84 . ZiF . 6.4 CITY - §T-2IP
14. ) du hereby cerlity that the information supphed with this filing does not guality for the exemption stated in Seetion 119,07(3)(i), Florida Statutes. | further certify that the

irformatot indicated on inis annual report or supplemental annual report s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or airector of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
; an attachment with an address.
.

VLT ()

Mu R Parsz .

223010 B AT )

Diare Daylirio Phone #

0206622

CR2E034 {9/98)

Apr 01 1997 8:00am

i

(L1



