FILED
Apr 11 1997 8:00am
ey ot Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # K16904  (0)

1. Corporation Narme

ANTENNA SITE MANAGEMENT, INC.

B D

> Of Husiness

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

| Principat ¢

CR2EQ34 (3/96)

270 NE 9TH COURT 2780 NE 9TH COURT 7
POMPAND BEACH FL 33062 POMPANO BEACH FL 330624200 : T
8. Date Incorporated or Qualitied | 3a. Date of Last Report ﬁ-}
3. Prvcipal Fiace of Buanass 7T 28, Malling Addrass 4. FEI Number Applied For
O o ~ Fzs o 65'%5_254? Not Applicable
Suite, Apt #, e Suite, Apt. 4, elc. N } $8.75 additional
Ej 27-1 B. Cerlificate of Status Desired i Feo Required
Ly & Sre . City & Sate 8. Eloction Campaign Financing $5.00 May Bo
%*1_, e 28] Trust Fund Contribution [ Added to Fees
- 2 . Gountry e Country 8. This corporation has liability for intangible tax under s, 199 032,
2 lsl 2] 30 Florida Statutes B ves [Ino
t" - e and Address of Current Reglstered Agent 10, Neme and Address of New Reglisterad Agent
DAIS, BRET R o1} Name
2780 NE 9TH COURT 82| Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
B3
84] City FL 85| Zip Code
14, Pursuant w the provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
offrce or egisterad agont, or both, in the Slale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i an Gamibar vath, and accept the ohigations of, Section 607.0505, Florida Statules.
SIGNATLIFE e e e e i
Slgrdtl s, typecl or pranted nane ol ey, B (NOTE Registered AQont 8 pnature requimed when reinstating ATE
2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 0 [T riETE 1HTTE [T Change [ Acdition
HAL DAVIS, BRET R 1.2 NAME
streeranoniss | 2780 NE 9TH COURT 1.3 STREET ADDRESS
| eny-s-ar | POMPANOBEACHFL = 14C/Ty-8T- 2P
Tt I G 21MLE TT Change. L) Addition
NhdE 22 NAME
STRIED ATV S5 2.3 SIREET ABDRESS
AL N LU 2.4 CITy-ST- 2P
T T DeLeTe 31 TME [ change 1] Addition
NiME 32 NAME
SIREET ATORESS 3.3 STREET ADDRESS
s Lo e 34 OITY-§1-2P
B OoeLeTe 417mE T Change” ] Atifition
RAML 4.2 NAME
SIREE T ADDAE S 4.3 STREET ADDRESS
ory-star L o 4.4 CITY-5T-2IP
- [T DELETE §17ITLE T Crange 1] Adgition
MAME 5.2 NAME
STRFLT ADDHESS 53 STREET ADDRESS
| Ciest-2w 5.4 GITY-ST-2IP
A [Joeaie 67 TILE T Crange TT Adeition |
NAME 5.2 NAME
STHEE™ ALDAESS 6.3 STREET ADDRESS
L LA L S o 6.4 CiTY-8T-20P
14, 1 do hereby Certty that the information suppled with this filng does not gqualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

o naion ircrcated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicor or director of the corparatian or the receivor or trustee empowered 10 execute this report as required by Chapiler 607, Fiorida Statutes; and that my name
appears ) ook 12 or Biock 13 if changed, or on an atlachmen! with an address

SIGNATURE: —#L/ e £ Dpey D s 9/52  KY-923-7155

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dagtimo Phone %
0145044




