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

PROFIT
CORPORATION

1998

h"’
ANNUAL REPORT o

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000001351 (2)

SECURFONE AMERICA, INC.

Principal Place of Business

411 WOLF LEDGES w400

Mailing Address

411 WOLF LEDGES #400
AKRON OH 44311-1040

FILED
Jan 26 1998 8:00am
Secretary of State

L AR WA R

AKRON OH #4311-1040

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 28. Mailing Address 4. FE{ Number Applied For
m _2;1 34'1833574 Nat Applicable
fte, Apt. ¥, elc. Suite, Apt. #, etc. it
Suite. A uie. AL 7.8 5. Certificale of Stalus Desired [ $8.75 Adgiions|
—2;] ;\ Fee Required
City & State City 8 Stale 6. Eloction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_4‘ ;I ;I ;I Personal Property Tax due June 30. Cves o
$§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
12w SOUTH P'NE ‘SMND ROAD B2| Strest Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhigatiens of, Section 607.0505, Florida Statutes

SIGNATURE I
Signature typad of ponted nama ol registecdd Rgant and Lieol applicadln (NOTE: Registered AGent Eignal.re required when reinslatng) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE UGF [T oeLete 11 THTLE T change™ T Addition

HAME WILSON, NICHOLAS R 1.2 NAME

street aporess | 2016 CATALINA MARIE 1.3 STREET ADDRESS

BITY-St- 2P HENDERSON NV 89014 14Ty -51-21P

TTLE [ J DELETE 21 TITLE T change T[] Addition

NAME WASSERMAN, STEVEN L 2.2 NAME

smeraopaess | 1375 E 9TH 8T 23 STREFT ADDRESS

CITY-ST- 2P CLEVELAND OH 44114 2 4CITY-ST-ZP

e T [T DELETE SATILE [ Tchange L] Addition

HNAME LEE, MICHAEL R 32 NAME

smeeraporess | 491 WOLF LEDGES #400 33 STREET AGDRESS

CITY-$1-2IF AXRON OH 44311-1040 34.CINy-81- 2P

TIE w [T DELETE 41 TILE TJ Change ] Addilion

NAME DAVIS, DEREK £ 2 NAME

staeeraporess | 3850 OBERLIN #222 4.3 STREET ADLRESS

ofY-ST- 7P SAN DIEGO CA 82121 44 CTITY-ST- 7P

TME 1] pecere 51 TMLE O change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54Ty -ST-2IF

TME [ veLETE 6.1 TITLE [T change [T Addition

NAME £.2 NAME

STREET ADORESS £.3 STREE] ADDRESS

CITY-ST-2P §.4 CITY-§T-2IP

indicated on this annual re,

rF - Yr. Y YESFLJET Y .= Ae o F e

14. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
Lpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

R J _ .87 230 wmr o wmar”

CR2E034 (10/97)



