e

[PETTR .

FILE NOW: FILING FEE A

e o e e+

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham « ~«
Secretary of Staie
DIVISICM O CORPGRATIONS

FTER MAY 1ST IS $550.00

FILED

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

MOBARRY, INC

Principal Place of Businass

1859 NORTH PINE ISLAND ROAD #216
PLANTATION FL 33322

21]

2. Principal Place of Business

2]

"Suite, ApL. #, elc.

City & State

23]

P97000032449 (5)

OO0

T Mailing Address

1859 NORTH PINE ISLAND ROAD #216
PLANTATION FL 33322

DO NOT WRITE 1N THIS SPACE
3. Date Ingorporated or Qualified

04/09/1997

I R T
2a. Mailing Address 4. Fg Nymber Applied For
El . Su - 0 7 ‘f‘ 3’ g 7'? Not Applicable
Suite, Apt. H, efc. -
;; ‘ P 6. Cartificate of Status Desired (| $$Z§5R:::‘:':;Tal
7 _, iy & State 6. Election Campaign Financing $5.00 May Be
x_z_a_l - Trust Fund Contribution Added 1o Feas

Zip T Counry T *W
25|

24

& Neima and Address of Goront Registored Agort

LEFFERTS, BARRY

29[

Counlry
30

8. This carporation owes or has paid the current year Intengible
Parsonal Property Tax due June 30. [ Yes O ho

10, Name and Address of New Reglstered Agent

1819 NORTH PINE ISLAND ROAD #216

PEANTATION FL 33322

L]

1. Purstant lo the provisians ol Geations, 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in tho Stae gl Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the gpplointment/as registered
agent. | am fgmiliar wilh, anc deoepl the uh\iﬂhons oly Seglion 607 _épb, Florida Statutes

i

SIGNATURE . ]ﬁ',‘?/s)je' )
N 1Ts

81| Mame

MA{-//“;) Lf 7%/‘4/
82| Street Addrefs (P.O. Box Number is Nl Acceptableg)
/819 P NTTR AL
8 * 24
84| Cit ‘ Zip Cod
INTR FL 355

Lo

ASLTY.

et -:[ins"i/:i INOUE: Regielercd Agent signalure raquirad when reinstaling) DAYE -
12, T #nciRs aMD i Aloks 13. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| &
TTLE ?7,9 ‘ [ TorLee 1IT0LE [ change ~ T_ Acdition e
HAME ey o Le//q?’l / s 12 NAME §
SThEETADORESS | AE0 T AV Lrev L o Ron 1.3 STREEI ADORESS &
CITY-ST-21P [lantn __?‘__/__-_"(»j L Fsro2 14 CHY-5T- 2P &
THILE - ’ [ DECETE 21TME [T changs L] Acdition |O
NAME 2.7 KAME
STREET ADDRESS 23 STREET ADDRESS
Ty -SI- 7P e 2.4 GV -51- 2P
TIMLE [J et 31T [J Cnange [ addition
NAME 92 NAME
STREET ADDRESS 3.3 STREET ADORESS
LITY -S1- 2P e o 34, CIY-§1-21P
THE T oELETE 41 TILE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P L 44CTY-ST-2P
TME [J bELETE 5L ] change ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 00Ty 5T-21P
TITLE CTofLeTE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY- S1- 2P 64 CITY-51- 2P

14, | hereby certify thal the inlormanan supphed with (his filing does not qualily for the exemption stated in Section 119.07(3)(i%, Florida Statutes. [ further certify that the information
indicatod on this annual reporl or supplerental anhual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer ar director of the corporation or the recoiver or trustee empowered 10 execute this report as requifed by Chapter 607, Fiorida Slalutes; and that my name appears in

Block 12 ar Biock 13 it changed o on an atlachr

SIGNATURE: My b Lo Zints Wtthi

menl with an address




