FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14544 (3)

1. Corporation Narme

MARTIN MOHS, INCORPORATED

|
)

IR AR i

Principal Place of Business Mailing Address
1000 LAKEWAY DR 1000 LAKEWAY DRt
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Qualifed | 3a. Date of Last Report
| 2. Principal Placs of Business [ 2a. Maiing Add-ess 4. FE Number Applied For
e 26| 50-3112522 Nol Applcabie
Sulte, Apl. #, etc | Suite, Ant. #, elc. 5. Certificate of Status Desired [ $8.75 additional
22 2;| Fes Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution 0 Added o Fees
i | __ Gounlry | Zp Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29] |30] Florida Statutes O ves [INo
9, Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent
81| MName
MOHS, MARTIN 82| Strect Address (P.O. Box Number is Not Acceptabile)
1000 LAKEWAY DR
NICEVILLE FL 32578 &3
84| City FL ]35 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above named corparation submits tis staternent Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE s O
Styriatury, typed or prictsd nane of vagi:,lefad;agemt and title it applicable MOTE: Rugstered Agont sigratae rogu e wi ern renstating DATE '15-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITL P [IDEIETE 1 ATITLF ] Change [ Agdition |~

KAME MOHS, MARTIN 1.2 NAME 3

SIREET ADDRESS 1000 LAKEWAY DR 13 STREET ADDRESS o

CIrY-51-21 NICEVILLE Ft. . 14C0Y-51-2p _ &

TITLE ST [J DELETE 2 1 TIMLE [ Change [ Addben {©

NAME MOHS, ANNALU 2.2 NAME

STRTET ATDRESS 1000 LAKEWAY DR. 23 STREET ADDRESS

Ciny-§1- 1p NICEVILLE FL 24 CITY-§1-2IP

THLE VP () DECETE 3 110LE [ Change [ Addition

HAME MOHS, PHILIPP M. 32 NAME

STREE T ADDRESS 1000 LAKEWAY DR. 33 SIREET ADDRFSS

CIrY-5T- 2 NICEVKLE FL 34 CNY-§1- 3

TITLF [C) DELETE & 1TITLE [3 Change [ Addition

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

LIy -S1- 2P _ 4401Y-51-27

TIILE [J DELETE 5 1TILE [ Change ] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDAESS

coy-st-2f | 54CIY-81-2P B

TITLE [C] DELETE B 1 TIILE [J Change  [] Addition

NAME 62 NAME

SIREET ADURESS 63 STAEET ADDRESS

Ciy-51-2P 64 CITY-51-2IP

14. | do hereby cert fy that the information supplied with this filing is volun:arity fumished and does not qualify for the exemption staled in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal 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 directar of thefporporation or the receiver or trustee empoawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biocl 13 if changefgl, or on an flachment with an address.

SIGNATURE: . o 9310-%¢ Ry 6R- drl




