FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION '
ANNUAL REPORT

1997

q,\ FLORIDA DEPARTMENT OF STATE

¢ E)? Sandra B. Mortham
f Secretary ¢f State
DIVISION OF CORPORATIONS

&

DQCUMENT # V22250

FEDERAL MOBIL, INC.

(7)

Principal Place of Business Mailing Adiriress

FILED

Feb 06 1997 8:00am

Secretary of State

0O A

j21] 28]

589 N FEDERAL HIGHWAY 599 N FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEAGH FL 330624313
3. Date Incorporated or Qualified 3a, Date of Last Report
o 03/16/1992 06/13/1896
2. Princygal Place of Business | ®a, Mailing Address 4. FE! Number Applied For

Not Applicable

650323716

Suile, Apl. #, elc. Suite, Apt #, etc.
.
2

0 $8.75 additional

b. Cenrtficate of Status Desired Fee Required

City & State

Cily & State

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added fo Faes

2p Cmunt@m i

EX 2s] 29] 2]

Country

8. This corparation has liability for infangible tax under s. 199.032,
Florida Statutes O ves o

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

"9, Name and Address of Current Registered Agent
DURU, CUNEYT 81| Name
506 N FEDERAL HIGHWAY -
POMPANO BEACH FL. 33082 -
84 City

Zip Code

FL |*

agent | am familar with, and accep! the chhigations of, Section 6070505, Florida Statutes.

1. Pursuant 1o 1ne provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose"c;f changing its registerad
oftice or regrstored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE e
A or printed nanke of regisered ageni and Wl b apphcatlke {NOTE Reglstered Agent sigrature required when reinstating) DATE
EN T ORTICERS AND DIHECIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D T TJoeete 1.4 THLE T cChange ] Addition
NAME DURU, CUNEYT 1.2 NAME
sreer anceess | 5G9 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-51-2 POMPANO BEACH FL 14 CITY-ST- 2
I [T DELETE 21 TILE L Change 1] Addition
NAME 22 NAME
STREET ADDHE S5 2 STREFT ADDRESS
are-sieze | 2.4 CITY-ST-29P
ey T CIoeLeTe 34 THLE [ Change [ Addition
NAME 32 HAME
STHEET ADDAESS 33 STREET ADDRESS
CIIY-51-7# o A 34 CIFY-5T- 7
e [ otLete 4.3 TILE [J Change 1] Additian
NAME 4.2 NAME : '
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-§1- 2P
B [J oeLeTE 5.1 TILE [JChange  [] Addition
NAME 52 NAME
STREE] ATGIRESS 53 STREET ADDRESS
Cy-§1-2°9 o N , 54 CiTY-SI- 2P
o e e s WA o T TTHiin
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
Cr7Y-§1-2p £4 CITY-ST- 2P

appears n Block 12 or Block 13 if oingsd or on an attachinent with an address

SIGNATURE: .

14, 1 do hereby corldy that the information suppiicd with this filing does nal qualify for the exemptlion staled in Section 119.07(3)(1), Flonda Stalutes. | further certity that the
infermatan inchcatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as ¥ made under gath; that
1 arr an atficer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuéss; and that my name

SM QN3 -9pi

GNING OFFICER OR HRECTOR

oiclyr  mlisley

Daytime Phone #

CR2E0234 (9/96)



