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

{ PROFIT FLORIDA DEPARTMENT OF STATE
SRR o | Jan 16 1998 8:00am

1998 NSEP  owsonorcomromanons Secretary of State
DOCUMENT # Pg7000080792 (9)
MOBILE COMMUNICATIONS, INC.

IR AR

B A Ll b

Principal Place of Business Mailing Address
111 S LONE OAK DRIVE 111 S LONE OAK DRIVE
LEESBURG FL 34848 LEESBURG FL 34868 B
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quaiifisd D
{9/17/1997 __
2. Principal Place of Business 2a. Matling Address 4. FEl Number R Applied For
Y [25] O Box ¥Er075 BTG — FHUL T4 Not Applicable
i Suile, Apt, #, etc, ite, Apt. #, etc. L - 5 ifi
: ulte, Apt, 8, ste Stite, APt #. ete 5. Cerlificate of Status Desred ~ [] P87 Additianal
\ El ;‘ Fee Required
City & State . City & State 6. Elaction Car?lbaign 'Financlng © - 8500 May & T
. " - Pl yBe
H 23[ EI z—/’.:" 55‘5 weq FZ Trust Fund Contribution O Added 1o Fees
: Zp Country Zip 7 Country 8. This corperation owes or has paid the current year intangible
: ;4-,; E‘ 5‘54’7%— /277 |30 U 5 Perscnal Property Tax due June 30 []ves [ No
' 9, Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Ag?enjt' _
; PAHEL, PATRICIA W 81) Name
: 111 S LONE QAK DRIVE 62| Streel Address [P.Q. Box Number is Not Acceptable) .
: LEESBURG FL 34848 —— - -
i 83 o i
84| City T ) FL 85| Zip Code

! 11. Pursuant lo the provislons of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation. submits fhis statorment Yor the purpose of changing its fegistered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regis!

CR2E034 (10/97)

: agent. [ am famyji ith, and a e pbligations of, Saction 8070508, Florida Statutes.
: SIGNATURE j“gﬁ% ____ - . // 7/ ZL _
! Signature, typed o prinled name of regisiered agert and tia d applicabte. {NOTE: Raglsterod Agert signature reguired when rainstailng} - T U TDATE T T . o :
: 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TALE D 1] DELETE 13 TIRE S ) C " [J¢Change [ Addition
: NAME PAHEL, PATRICIA W 1.2 NAME
: smeeraporess | 111 8 LONE OAK DRIVE . 13 STREET ADDRESS
CAY-ST-2P LEESBURG FL 34848 14 CITY-ST-7P
: TME 1 DELETE 21 TITE o T [JChange [J Addition
. NAME 2.2 MAME
: STREET ADDRESS 2.3 STREET ADDRESS
CITY-g1- 2P 2,4 CIIV-5T-28
' TITLE LT OELETE 31TMLE - T JChenge T Addition
i NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
. CITY-§T-2P 3.4, CITY-ST-2P
: TILE " [T BELETE 41TILE T T T [JcChange ] Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
g CITY-ST-2IP 44 CITY-ST-2IP
: LE [T petete 5.1 TTLE ) [T Change ] Addition
RAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2ZP
TITLE L1 DELETE 6.1 TITLE T T [T Change . [T Addition
NAME 8.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. 1 hereby cenig that the information supplied with tis filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further cerify that the informagion
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Under oathy; that | am an _
aofficer or dirsctor of the corporatlon or the raceiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsTn
Block 12 or Block 13 if charges,, or on an attachment with an address. C

SIGNATURE:

Fate N Derima PReane 2 & . oneTm



