FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT L

. TR Secretary of State
s DIVISION OF CORPORATIONS

1996 :

DOCUMENT # M58555 (7)

REX TELECOMMUNICATION INC.

AR AN

"Pnncipal Place of Business Mailing Address
%GAEGORY ALAN DUPILKA. 5447 CENTER §T. ¥GREGORY ALAN DUPILKA. 5447 CENTER ST.
P.O. BOX 572 P.0O. BOX 572
JUPTER FL 33468-0572 JUPITER FL 334680572
3. Datwiﬁrgﬁggslm Qualified | 3a. Dale& kﬁ)?@ggt
| 2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
21] 26] 582609923 [~ [Not Appicabie
| Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certicate of Status Desired 0 $8.75 Additional
22‘! m Fae Required
" City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
2:;] ?El Trust Fund Contribution 0 Added to Fees
- Zip Couniry Fals} Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
|24 25 |20 30] Flodida Statutes O Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
g}lﬂlgéﬁTER g?RRgE?lAN 82| Street Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33458 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its regislered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of diroctors | hereby acospt the appontment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . U

Sgnatire, typao or printad rame of regstared agent asd ik if srpicabie INOTE. Rogisiered Agent sgnatura reg.ired when remstating! T ORir ™
12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE e () DELETE LATITLE [ Change  [J Addtion [+
e DUPILKA, GREGORY ALAN - 3
STREFT ANIDRESS 5447 CENTER STREET 1.3 STREET ADDRESS &
GIY-S1-2P JUPITER FL 14 CHTY-ST-2IP %
TILE [] DELETE 2.1 TILE [ Change ] Addilion | ©
HAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
OIFY -ST-2IF 24 CHY-S1-2IP
ThLE [C] DELETE 3 1TIE [ Change  [] Addition
HAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
GHY-§1-2P 34 CTY-51-2P
TTE [C] DELETE L1TMLE [ Change [ Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly-51-2P 44CITY-S1- 7P
TITLE [] DELETE 5 1TITLE [ Chanye [ Additon {
NAME 52 NAME }
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-§1-2P 54 CIY-51-2IP 1
TILE [ DELETE 6 1TITLE [] Change  [] Addition
NAME 6.2 NAME
SIFEET AJORESS €3 STREET ADDRISS
CHY-ST-2IP §4 GITY-S1- 2P

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not quality far the exemnplion slaled in Section 119.07(3)K), Florida Statutes. | further
cenify that the information indicated on this ann ort or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the-gprpgrationyor the wigr Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andi that my name

R or R an 3ttackment wih an address.

Gres DullWa U099 MO-S75 Otele
B

, OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR o Dete Day e Ptone ¥

SIGNATURE: ______

GNATUF




