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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000081250 (7)

1. Cotporation Name

MOBILAMERICA FINANCIAL SERVICES, INC.

Sandra B. Mortham -~

Secretary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
994 DOUGLAS AVE.. STE. 100 834 DOUGLAS AVE.. STE. 100
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Acddress 4. FEl Mumber Applied For
;l m 6"} -3 ks 2 b 8’600 Not Applicable
Suite, Apl. #, 8lc. Sulle, Apt. #, elc. i
_l P P 5. Centificate of Status Desired O $8'75 Addltional
22 ?7-] Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May 8e
23} |26] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI —2;| El Persanal Property Tax due June 30. Hvs ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
STEIN, W. JEFFRY RoBERT _m . SAmvas
1315 TUSKAW RD»- STE- 105 B2| Street Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708 Y Douscpt ANE
B3
s 84| Cit 85| Zip Cod
1y - . ] ade
. AcTAMONE  Spriig S FL I 329,y

11. Pursuant {o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am iuar with, and accopt Io obligations of, Sech?n 607.0505, Florida Statutes.

SIGNATURE Lobed m. Pamuwss  RoGrm. SAmvars ped / ¢ /g
Signalure, Iypod of pratad name of rogintored agont and tle if appicable (NOTE- Raglstorad Agont signature requlred when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T [ oELeTE 11 TIE PREEIDET ~ Pivsunit [T Change s dilion
NAME 1.2 NAME Couvrigy - ChviLsod
STREET ADDRESS 13STREETADDRESS | OO JO o - qu hovw BuTTe
CITY-ST-2IP uov-s-ze | TueSond, A2 851737
TIE [ DELeTE 2.1TME VP T Diveurid [J Change  [sdricition
NAME 22 NAME Raolenx m, SAMIOL
STREET ADDRESS 2351reer woDress | BSTB > MACHRMMIVA Dy
CITY -5T-2F 2.4CTY-ST-2P OviAnPO FiL 32rFob .
ILE ] DeLeTE 3UTILE ,s'cr_‘-| — DyveeTolk, [J change  [ad-Hdition
HAME 32 HAME Didwer R. SAMmVELS
STHEET ADDRLSS 1ISTREET ADLRESS | 35T 3% MACARTWVR Dr
CITY-ST-2P 34.CITY-ST-2P Oriando FL 32 §0b
HILE T[] eLETe 41TLE 7 [ Jchange  T_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S7-2P 44 CITY-§T-21P
THLE J oeeete 51 TINE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-21p 54.01Y-51- 29
TLE [T DECETE 6.1TNLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y- 51-21P 64 OITY-5T-2IP

14. | hereby certify that the mformatian supphed with this filing gogs nol qualify for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual reporl ar supplemaenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporalion or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13] ged, or on an altachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O aim

CR2E034 (10/97)



