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

PROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S36703 (4)
ARG ARATTAE

1. Corporation Name

LOCKMOBILE, INC.

Principat Place of Business Mailing Address
439 FAIRPQINT DRIVE 439 FAIRPOINT DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DC NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
03/04/1991 _
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] B 59-3019492 Mot Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. ;
Hie. AR ele ! P sl 3. Certificate of Status Desired ] $8.75 Adc!rtlonal
22 —2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ‘2;[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ —2;| ;’ ;l Personal Property Tax due June 3Q. Oyes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATTHEWS, EDSEL F., JR. 81| Name
308 SOUTH JEFERSON ST. 82| Street Address (P.O. Box Number is Not / Acceptable)
PENSACCLA FL 32501
83
84 City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registerad agaat and 1itla if applicabla, (NCTE, Ragistered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [1 oeLeTe 1.1 TITLE [ Ichange ] Addition
NAME HOUSER, LUCY M 1.2 NAME
emreeT aooress | 439 FAIRPOINT DRIVE 1.3 STREET ADDRESS
CITY-§1-2P GULF BREEZE FL 32561 14 GTY-ST- 2P
TITLE Vv I GELETE 21 TMLE LI Change [T Addition
NAME HOUSER, GEORGE W 22 NAME
staeet aopeess | 439 FAIRPCINT DRIVE 2.3 STREET ABDRESS
LAY -$T-2P GULF BREEZE FL 32561 2 4 CITY- 52

T 3} T oelETE - fsamme [IChange L] Addition
NAME HOUSER, STEPHEN D 3.2 NAME
sreeT aporess | 3212 CORNELL DRIVE 3.3 STREET ADDRESS
CITY -§T- 2P GULF BREEZE FL 32561 2.4, CITY-8T-20P -
TMLE [T DELETE 41TME [ Ichange [ Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CIY-5T-2F )
TiLE 1 DELETE 5.1 TALE [ Crange ™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 5T- 2P 5.4 CITY-57-21P )
TITLE [T pELETE 8.1 THLE [T change™ LI Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
GITY-$T-2P 54 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
Indicated on tgls annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
olticer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Block 13 if changed, cr,en an aftachment with an address.

SIGNATURE:- LNV s S IIRED S 3P Ganchas”

CR2E034 (10/97)



