FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FILED

May 01 1997 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalion Name

DOCUMENT # ' V59622

(8)

Secretary of State

MOBILITY VAN CONVERSIONS CORP.
F' Frincipal Posce of Busross Mailing Address “I“Il““l l“mlm I“ﬂ “m“l‘lu“ Im"" |||“I‘|||I||“ lI"
6250 EDGEWATER DR 6250 EDOEWATER DR
STE 2400 STE 2400
ORLANDO FL 32810 ORLANDD FL 326104744 )
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/24/1992 - 04/23/1996
“Za. Maumg Address 4. FEI Number Applied For
Za 012 CALUMET B 58-3139148 Not Applicable
= Sulte, Apt. #. ete. 5. Certificate of Status Desired ) 5%;5H9A$ir\$nal
| City 8 Stae 8. Eteclion Campaign Financing $5.00 Mmay Beo
B 2| ORLANDY FL Trust Fund Contribution Added to Fees
— Country Zip Y Cauntry 8. This gorporation has liakility for intanglble tay under s. 199.032,
25 20] 3281 0 30| CAAMGE Florida Statutes Oves Bno
L 79 ,'f{',‘l'l‘,’ and Addreas of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
MOUNT, DAVID L. 81| Name
6250 EDGEWATER DRIVE #2400 82] Stres! Address {P.O. Box Number js Not Acceptable}
ORLANDO FL 32810
83
84| City 85} Zip Code

FL

office or

SIGNATURE

agenl 1 am famibar with, and accept the obligations of, Section 607

T Pursiant 1o e provisions of Sections 607 0507 and G07.1508. Florida Stailles, the above-named corporalion submits this statement for the purpose of changing its registered
regusterec agent, or bath, in the State of Florida, Such changeogas authorslzed by 1he corporation’'s board of diractors. | hereby accept the appointment as registerad
505, Florida Statutes

Gl e, lyeid o priled name o tegictord agent ard WS 1 applicatic (NOTE. Registered Agent sigaature required whon reinstasng) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 7 oeEe AT [T change 1T Addition
HAME MOUNT, DAVID L 1.2 NAME
siren aonress | 9012 CALUMET DRIVE 1.3 STREEY ADDRESS
L5170 ORLANDO FL 32810 14 0ITY-ST-2IP
i 5 Y DELETE 24 TTLE [TChange L] Acdifion
MEME BROWN, WONA 2.2 NAME
setr aoness | 9012 CALUMET DR 2.3 STREET ADDRESS
givoe | ORLANDOD FL 2 4CIY-ST-2P
T _ | BEEGE 31TE T Change LI Addition
Hap 12MNAME
STRFET KOCRESS 33 STREET ADDRESS
CTy-s1 34.CITY-ST- 2P
e ) T T Y DELETE 41 TTE CT Crange L] Addition
NANE 4.2 NANE
SIKEEY ANDIRE 55 4.3 STREET ADDRESS
L A4 CITY-§1-2p
I l>\|l D D DELETE 51TITLE D Ghange D Addilion
N 5.2 NAME
STPEET ADDHESS 5.3 STREEE ADDRESS
cvsiwe | ) 5.4 CITY-SI- 2%
lﬁ\liui_ T ) B N D DELETE B.1YITLE D Ghange D Addition
WA 6.2 WAME
STREET ADIDRESS €3 STREET ADDRESS
CIY-&1-1F 64 CITY-67-21P

wrehy cerlfy thal the informat-on supphied with fhis iling does nol qualily for the exemplion stated in Section 119.07(3)1), Florida Stalutes. | furlher certify that the

CR2E034 (9/96)

o b
infprmation inchcated on this annual report ar supplemental annuat repor is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that
Fam an officer or dector of the corporation ar the feceiver or trustes empowered to Bxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Hock 17 or Block 3 if changed, or on an attachment with an address.
SIGNATURE: . 42397  Zoi-2a8-33,5
Date Dayiene Phone # -

0000421

! {
AE AND TYPED 0%&9 NAME OF SIGNING OFFICEH OR DIRECTOR



