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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000002816
QUINTEX MOBILE COMMUNICATIONS CORP.

Principal Place of Business

150 MARGUS BLVD.
HAUPPAUGE NY 11788

Mailing Address

ATTN TAX DEPATMENT
150 MARCUS BLVD
HAUPPAUGE NY 11788 - O¥00

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90094 037 ***150.00

.

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
6] ATTN TAR "De PARTHENT 11-0792089 Not Appliicable
Suite, Apt. #, eto. Suite, Apt. # el . , $8.75 Additional
;i (Sp MALeus 8l J_b 5. Certifcate of Status Desired ad Fee Required

City & Stale

E}-??tsitgox‘lg 000— ———

6. Election Campaign Financing =
e S

T*Trust Fund Contribution _

Added to Fees

2] [B] [R] 2]

-$5.00 May.Be_ |

Zip Country i Count - . This corporation owes the current year Intangible
|_2—5—| E ﬁrnu? Pﬁ“q m W’Y “18& 0% Parsonal Property Tax. [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
UNITED CORPORATE SERVICES, INC. -
801 NE. 167TH ST. 82 Street Address (P.O. Box Number is Nat Acceptable}
SUITE 300 83
NORTH MiAMI BEACH FL 33162
B4| City 85] Zip Code

FL

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registared
pt the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registeret agant and ttle if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 11TME TiChange  [] Addition
NAME SHALAM, JOHN J 12 NAME
streeranoress| 150 MARCUS BLVD. 13 STREET ADDRESS
CITY-5T. ZIP HAUPPAUGE NY 11788 14 CITY-ST- 2P
TE VD (] DELETE 21TE [lChange [ Addition
NAME STOEHA, CHARLES M 22 NAME
sreeraooress| 150 MARCUS BLVD. 2.3 STREET ADDRESS
CATY-$T-2F HAUPPAUGE NY 11788 2.4 CITY-5T-ZP
TME ) OJ DELETE SATE - _ [JChenge- [ Addion|,
NAME JOHNSON, CHRIS LIS 32 NAME
streeTAoDRess| 150 MARCUS BLVD. 3.3 STREET ADDRESS
OITY-§1-2IP HAUPPAUGE NY 11788 34, CITY-ST-ZP
TTE D ] DELETE 41TME JChange L] Addition
NAME CHRISTOPHER, PHILIP 4.2 NAME
sTreeTaooress| 150 MARCUS BLVD. 4.3 STREET ADORESS
CITY-$1-21P HAUPPAUGE NY 11788 44 CITY-5T-ZP
TITLE ] DRLETE 51 TITLE {JChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TIMLE {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§T-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this fitin
g . o

t3

indicated on this anpes a[i or supplgp
officer or director gf e cyrporalion orffhe rece
Block 12 or Block 48 if chapnged Yor on' h

SIGNATURE:Ne——_ ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER Off

ier ortrusl 5
end with an'ddress, with all other ljke smpowered.

)

CHlRIEs I, StOEMR 3K

DIRECTOR

[

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agort is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

velers ey

5

CR2E034 (11/98)

16
&3/ 7159

Dale

Daytime Phone #



