FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

«  PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000047313 (6) =

MO' PROPERTIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED

Feb 18 1998 8:00am

Secretary of State

AR S

3836 NORTH PALAFOX STREET 3639 NORTH PALAFOX STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
' DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualifiad
05/27/1997
2. Principal Place of Business - 2a. Mailing Address 4. FEN Number Applied For
m : m 59 ~344 SY-24 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. #, etc.
uite. Ap « ule. 2p 5. Cortificate of Status Desired 0 $8'75 Additional
EI ;l Fas Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBs
El m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cu&s}hear Intangible
24 E] ;;] ——36] Pereonal Proparty Tax due June 30. Yes O Ne
$. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstorad Agent
MOWE, CLIFFORD B 81} Name
3838 NORTH PMOX STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
~ PENSACOLA Fl 32505
' 83
’ 8| City 8] Zip Codo
» FL

agent, | amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its repistered
office or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signiturs, typed or printed neme ol registersd agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [J oeLETE 11TILE CJ changs (] Addition

NAME MOWE, CLIFFORD B 12 NAME

saeet aoonicss | 9838 NORTH PALAFOX STREET 1.3 STREET ADDRESS

CiTY-ST-29 PENSACOLA FL 32505 14 OITY-5T-21P

TITE U L3 bELEre 21 TLE [T Change ] Addition

NAME MOWE, WAYNE T 2.2 NAME

smeetaporess | 9098 NORTH PALAFOX STREET 23 STREET ADDRESS

CRY-5-2P PENSACOLA FL 32505 2.4 TAY-ST. 2P

TITLE U ] DrLeTe 33 TNLE [J Change [T Addition

NAME REID, WILLIAM A 32 NAME

sreer anoness | 9838 NORTH PALAFOX STREET 3.3 STREET ADDRESS

GITY-S1-7P PENSACOLA FL 32505 34,GI1Y- $1-2P

TITLE LI [T DELETE 417 [ Change™ T[] Addition

NAME MCVOY, THOMAS 4.2 NaME

staeeraooess | 9838 NORTH PALAFOX STREET 43 STREET ADDRESS

CTY-5T- 2P PENSACOLA FL 32605 44 CTY-ST- 2P o e st et pel it

MLE | BEETEE S1TTLE : ' M LT Change * L] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P : 5.4 CITY-8T-2IP

e : [J DRLETE 1T0LE [dchangs [ Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-SF- 2P 6.4 CITY -5T-2P

Block 12 or Block 13 if ¢changed, or on an attachmenl wilh an address.

7 ) T, i S

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
officer of director of the corporation of the receiver or lruslee empowsrad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

/A,\‘-tm_ 2 o

q F

CR2EC34 (10/97)



