FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT g '
CORPORATION

ANNUAL REPORT

oo 1997
DOCUMENT # /14544

1. Corporabon Hame

MARTIN MOHS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION Of CORPORATIONS

(3)

Principal Pl of Hos ness

1000 LAKEWAY DR
NICEVILLE FL 32578

Mailing Address

1000 LAKEWAY DR
NICEVILLE FL 32578-1721

FILED
Apr 02 1997 8:00am
Secretary of State

L

8. Date Incorporated ar Qualified

02/17/1992

3a. Date of Last Reporl

04/24/1996

ofhce or registrred agont, ar both, in the St

agent Lo Lol ar with, and accept the abligalans ol Sechion 607 0505, Florida Statutes.

SIGNATURL

2. ) 2a. Mailing Address 4. FEI Nurrber Applied For
2l 2] 50-3112522 Not Apglicabis
Saliter, A #, e Suile, Apt. #, sto iti
E | 27 o 5. Certificate of Status Desired O $8.75 Additional
22| 27} Fee Required
_ Ciy & Stater ~ City & Sane 6. Election Campaign Financing $5.00 May Be
Era] _ S 23] Trust Fund Contribution Addad Io Fees
,,,,,, i Gy i Country 8. This corporation has liability tor intangible tax under &. 199,032,
24 R R - . [30] Florica Statutes [yes Dlno
_ . _ 8 Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
MOHS, MARTIN 81} Name
1000 LAKEWAY DR 82| Street Addrest (P.O. Box Number is Not Acceptabla)
NICEVILLE FL 32578
83
B4} City FL 85| Zip Code
9 FLhant o g provigions of Soctiong 607.0L03 and 607 1508, Flonda Statutes, the above-named corporgtion submits this statement for the purpose of changing its ragistored

Ale of Florida. Such chango was authorized by the corparatiorn

s board of directors. | hereby accept the appairtment as regisiered

?i\_y-- (RIS I PRUR Bl b DF regp ten ;|:|‘-5. 2l

[NOTE Rogislered Agonl sigralure required

hen reinstating) DATE

SIGNATURE: . TURRYIN Mopis

12 C T T OIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T DELETE 1L TLE L3 Change ™ [ Addition | &5
NALE MOHS, MARTIN 1.2 NAME 3
s e~ | 1000 LAKEWAY DR 1.3 STREEF ADDRESS 8
st __Nl[__)_EVlLLE FL 14 CITY-§T- 2P %
It 8T [T BecETE 21 L [T change L] Addition | O
Nt MOHS, ANNALU 22 NAME
sereranss | 1000 LAKEWAY DR, 23 STREET ADDRESS
| Lt stane NIGEV'LLE FL ) 2. 4CIY-5T- 2P
i VP CJ vecere 31TLE L] change [.J Aadition
AME MOHS, PHILIPP M. 32 NAME
s obiass | 1000 LAKEWAY DR, 3.3 STREET ADDRESS
| O stae NICEVILLE r B 34 CITY-51-2IP
it I oecere ATHE L Change ] Aadition
KM 4.2 NAME
STHEET ADIR A 43 STREET ADDRESS
JLvestde . 48 LITY-5T- 2P
e [ oecerE 5170LE [ Tchange  TJ Addition
hAl 5.2 NAME
STREE D ALRSS 5.3 STREET ADDRESS
Liesi-ar 54 0TY-51-7P
i [ oreete 61 TITLE 3 Change T Addition
hAv 6.2 NAME
STREEDADORT S 6.3 STREET ADDRESS
R A S 6.4 CITY-ST-2P
14. | do hireby corbly that the inforrmatan supphed with this ing does nol qualily for the exemption stated in[Saction 119.07(3)(i), Florida Statutes. | further certity that the
inferration indicared on this annual rdiorl or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Farn an olbicer or drecton of e corpdghition or the regeiver or trustee empowered Lo execute this report af required by Chapter 607, Florida Statules; and thal my name
appeirs b Block 12 or Block 13 4 chabged, or on ad yitachment with an address.

3-14-L7 Q- (g

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oate

XTal

Daytime Frone v



