FILED

PROFIT FLORIDA DEPARTMENT OF ST,
CORPORATION f Sandra B. Mortham
ANNUAL REPORT | b b 57 Secretary of State
1998 ‘ W DIVISION OF CORPORATIONS

ATE

Sep 03 1998 8:00am
Secretary of State

DOCUMENT # K61 1233

1. Corporation Name

DCI WIRELESS, INC.

(4)

R0 OGO

Mailing Address
5520 W. SAMPLE ROAD

Principal Place of Businoss

5520 W. SAMPLE ROAD

22] 27]

MARGATE F( 33073 MARGATE FL 33073
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/26/1969
2, Principal Plach of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £5-0166680 Net Applicable
ite, Apt. #. &t Suite, Apt. #, ete. iti
Suite. Apt. #. etc uie. ap e 5. Certificate of Status Desired ] $8'75 Additiona)

Feo Required

City & State | City&State 6. Etection Campaign Firancing $5.00 may Be
E] _ 'EEI Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the eyrrenl year intangible
24 ?ﬂ El 5] Parsonal Propery Tax due June 30. ves [JNo
9. Name and Addross of Gurrent Registered Agenl 10. Name and Address of New Reglstersd Agent
MERGER, MICHAEL G 81| Name
5520 W SAMPLE ROAD B2| Streat Address {(P.0. Box Number is Not Acceplable}
POMPANO BEACH FL 33069 -
8
84| Cily 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0002 and 607.1508, Fiorida Statutes, the al
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its reqistered |
office ot reglstorod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

Signatura. lypod 0 proied nanic o regislared agenl and e i spkeable (NOVE: Registered Agert

signalure required when renstating) DATE

indicated on this annudil roporl or supplernental annual report is true and accurate ang that
officer or dirgctor of 1hf corporation of the receiver or trusleo empowersd 10 execlte this rg
Black 12 or Block 13 if changod, or on an altachment with an address,

F . IP.SSF L  JEI. S _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLeve 11TMLE [T change [ Addilon
NANIE MERCER, MICHAEL G 12 NAME

sireeracoress | 450 S.E. 6TH TERRACE 13 STRELT ADDRESS

iTY-S1-21P POMPANO BEACH FL 33060 14C0Y-81-21P

THLE TG 2ITILE [T change [ Addition
HAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY- ST- 21 2. 4CITY-ST-2IP

THLE [ oetete 31 TITiE [T ctiange T Addition
HAME 3.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 34 CITY-S1-2P

TINEE T petese 41 TITLE [T Change  [_] Additicn
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2IF 44 CIFY-57- 2

e T orLere 51 TLE [ Change — [T acdition
NAME 57 NAME

SIREES ADDRESS 53 STHEET ADDRESS

CITY-§1- 21 54 GITY-81-2IP

TTLE O oret 61 0L T Change [ ] Addition |
NAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P 84 GITY-51-2P

14. | hereby corify that thd informalion supplisd with this filing does not qualify for the exemplion stated in Ssclion 119.07(3)(i), Florida Statutes. | furiher gertify that the information

my signature shall have the same legal effect as if made under oath; thal 1 am an
por! as required by Chapler 607, Florida Statules; and thal my name appears in

VA b =, 5/4’@:424 s JUSPCN

CR2E034 (10/97)



