1996 N &

FILE NOW: FILING FEE IS $61.25
S 5

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

NONPROFIT o
CORPORATION W
ANNUAL REPORT © g

1. Corporation

DOCUMENT #

Narne

N95000004496 (4)
FLORIDA WIRELESS CABLE ASSOCIATION, INC.

Principal Place

3229 FLAGLER AVENUE. SUITE 107

of Business Mailing Address

3229 FLAGLER AVENUE. SUITE 107

L

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Gualified 3a. Date of Last Report
09/20/1995 N/
2. Principal Place of Business 2a. Mailng Address 4. FE/ Number Applied For
21 26] ©.0.ox (1271383 65-0609193 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc it
e Ap | Sute A 5. Certificate of Status Desired . $8.75 Addtional
22 27[ Fee Required
City & State | Ciy & State 6. Eiecton Carmpaign Financing 0 $5.00 may Be
23 25! Oelnvupe, T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 129.032,
[24] 25 25| %2R0\ 30] w-oA Florida Statutes [0 ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
at| MName

82| Streot Addhess (PO, Box Nurnber is Nat Acceplable;

83

84 Cily

as] Zip Code

FL

of registared agent, or both, in the State of Florida Such change
familar with, and accept the obhgations of, Section 617.0503,

torida Statutes

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad atfice
was authorized by the corporabon’s board of drectors, | hereby accep! the appaintment as registered agent. | am

oath, that

certity that the informn,

appears in Block 12 gr 13 if cha

SIGNATURE: Y.

il
| am an offfcerjor

SIGNATURE _ . I [ I N et
Signature, typgud o pricited nanre of regriberad agent ard Ll ¢ phe At (MOTE Registerad Agant s gnature requirad wher renstalings DaTE
12. OFFICERS AND DHIRECTORS 13. ADD TIONS 'CHANGES TO OFF ICLRS AND DIRFCTORS IN 12
TIILE PD [JCELETE 11TILE gChange [ Additian
NAME BLOOMER, KELLY J 12 MAME Bioomer, J. Kelly
sireer aporess | 3229 FLAGLER AVENUE, SUITE 107 13 STREET ADDRESS
CITY-ST-20P KEY WEST FL 33040 14CITY-5T-2p
TILE vD CIDELETE 21 TILE GdChange [ Addition
NAME HREN, RON 22 NAME
stReev anoress | 3220 FLAGLER AVENUE, SUITE 107 ZISIREETADDRESS | 1 8940 U.S. 19 NORTH
CIry - S1-2IP KEY WEST FL 33040 2 4CTY-ST-2P Clearwater, FL.__ 34624
TITLE STD [DELETE 31 TILE ﬁ Change [ Addition
NAME STEPHENS, SUZANNE 32 NAME
srrgeraooaess | 3229 FLAGLER AVENUE, SUITE 107 sasmeeraooress | 4700 I,.B. McLeod Road, Suite B
CTY-ST-21P KEY WEST FL 33040 34 CITY-S1-2P Orlandeo, FL, 32811
TITLE [CJDELETE 41TIILE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 440ITY-50-2p
TiTLE [CIDELETE 51TTE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 QITY-51-2IP
TITLE [C1DELETE 61TILE Clcnange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P LsaCiTy-sT-21P
14, | do hereby certify that the inforfation supplied with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 113.07{31K), Flonda Statutes | further

n imdighted on thys annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Coporation o the recewver or rustee empowerad Lo execute this repon as required by Chaptar 617, Florida Statutes; and that my name
d for on an altachment with an address

2/i5/76  (BoQ29-842.

URE }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

T Vet i Ri vt er )

e Prone ¥

CR2E037 (12/95)




