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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000058737 (2)

. Corporation Namgz

AMA WIRELESS SPECIALISTS, INC.

D00

Principal Place of Business Mailing Address
2400 WEST 84 STREET 2400 WEST 84 STREET
SUTE 6 SUNE 6
HALEAH FL 33016 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26 LS -0 170N\ Not Applicable
Suite, Apl. #, alc. Suite, Apt #, etc. N ) $8.75 Additional
—I j 5. Centificate of Status Desired d Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conltribution O Addod 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
I-_l 25 El a Personal Property Tax due June 30. vee [ JNo
#. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Repgistered Agent
AMERILAWYER CHARTERED 81f Name
343 ALMERIA AVENUE “PaoL _LE 9SO
82| Strest @jd 85 ‘P .0. Bpx Number is Not aptable) n
CORAL GABLES FL 33134 CoYaL 8V dc@aon D
83
84| City 85 le Cod
T LALOCROALE FL 3326

ns 60 0502 and 807 1508, Florida Statutes, the ahove-named corporallon submits this statement for the purpose of changnng |ts registared
State of Florida. Such change was authorized by the corporation’s board of direclors 1 hereby accept the appointment as registered
: obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant to the proysi
office or regisjosed
agani. t amdmiliar wit

SIGNATURE

Signature, fyped o printad ndme of registered agont and ttle if apnlicable (NOTE Repistered Agenl ergnalure required when reinstating}

12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TALE P50 T veLeTe 1A THILE O Crarge 1 Audition
NAME OLNOWICH, ANNA 1.2 NAME
seeTAbbress | 2400 W 84 ST, STE 6 1.3 STREET ADDRESS
CITY-$T-2P HIALEAH FL 33016 14 CITY-5T-21P
TITE viD [T DELETE 211IMLE [Jchange 1] Addition
NAME LEVINSON, PAUL 2.2 NAME
smeer sooness | @400 W 84 ST, STE 6 2.3 STHEET ADDRESS
CiTY - ST-2iF HIALEAH FL 33018 2.4 CITY-5T-2IP
e [ DECETE IFILE ] Change [T Aduition
HAWE 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2¢ 34, §ITY-ST-21P
TITLE L DELETE 41TITLE LY Change [ Addition
HAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-ST-2IP a4 CITY-S1-2IP
TE [J otLETE 51TNLE L change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AQDRESS
Cmy-St-2p 5.4 CITY-5T-2iP
1MLE L] DELETE 5.1 TITLE LT Change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST- 2P
# this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

14. | hereby certify that the information suppl. "
indicated on this annual roporl of p kI annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
- siver or frustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 Jo . y abdchment with an adoress.

£
“ 474'.-;1.:':-3‘.: P RPN - L. /ac [. /l'?-}r\ Y avA

[

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



