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Frincipa: Place of Busingss

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION QF CORPORATIONS

OCUMENT # F95000003745 (5)

1. Corporation Name

RA-DA-TEL COMMUNICATIONS. COMPANY

Maling Address

220 INTERCHANGE DR NE #107
PALM BAY FL 32907

220 INTERCHANGE DR NE #107
PALM BAY FL 32007

RREE MR AT

MCCAIN, ROYCE E
220 INTERCHANGE DR NE #107
PALM BAY FL 32907

3. Date Incorporated or Qualitied | 3a. Date of Last Report
" 2. Frincipal Place of Business © [ 2a. Maiing Address 4. FEI Number Applied For
_ N T 63-1010264 Not Applicable
Suite, Ant. #, etc | Suite, Apl. 4, etc 5. Certifcate of Status Desired O $8.75 Additional
27[ Fees Required
City & State __ City & Srate 6. Eloction Campaign Financing 0 $5.00 MayBe
gﬂ Trust Fund Contribution Added 1o Feas
21 Country | &p Country B. This corporation has liability for intangible tax under s 199.032,
25] 29[ m Florida Statutes ) Yes [INo
__9. Name end Address of Current Registered Agent 10. Nams and Address of New Rogistered Agent
81| Name

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

83

84| City

Zip Code

FL |*

[ 791, Pursuanl 1o e pravisions of Sections 607.0502 and 607.1508, Fiorda Stattes, 1he above-namied corporalion submits this stalement for the purpose of changing Its registered ofice

or registerad agent, or bath, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
7

farmiifiar with, and accept the oblgatians of, Seclion 607.0505,

lorida Statutes

SIGNATURE _ o . e .
Stgnttri tyiend of prwtlod nan o regiaterad agent and W it apphic atk NOTE Regstered Agont signature required wher reinstatiog) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ DELETE 1ITITLE [ Change [ Additien
B MCCAN, ROYCE € 1.2 NAME
SIHEE] ADDRESS 220 INTERCHANGE DR NE #107 12 STREET ADDRESS
carvstar | PALMBAY FL 32807 14 OITY -§T-2IF
TiitF [ DELETE 21TILE [] Change ] Addition
KAME 22 NAME
STHEET ATDRESS 2 3 STREET ADDRESS
CIy-§7-71 L ~ 24 CIY-5T-2IP
1LF [ DELETE 31 TILE {7 Change [ Addition
[ 22 NAME
STHELTATTRTSS 33 SIREET ADORESS
avestae | a4 oy-S1-2Ip
TILE [C] DELETE 4.1 TMLE [7] Change [ Addition
RAME 4.2 NAME
SIHEET ATDHESS 43 STREET ADDRESS
oeeseae | 44 CITY-5T-2P
THLF [T DELETE 5 1TIILE [ Change  [] Addition
NEME 5.7 NAME
STHEE P ATORFSS 53 STREET ADORESS
4 CI*y-ST-217 . e e e i 54 CITY-S1-2IP
1L [ DELETE 6 1TITLE [] Cnhange  [] Addition
MNAME 6.2 NAME
STHER ADDRF5S 63 STREFT ADDRESS
CrY-ST-e 64 CITy-5T-2P

SIGNATURE: _

14, | do hereby certily that the infarmation supphod with this g 1s voluntariy furnished and does not qualily for 1he exemption stated in Sachion 118.07(3)(), Florida Statutes. | further

cortify that the information indicated on this annuat report or supplementa! annual report is true and accurate and that my signature shall have the same legal sHect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block

anged, or on an allachment with an address.

o Lt Tttt ?—— 221796 __(03) 738434

CR2E034 (12/85)




