AFTER MAY 1 IS $225.00 /PRI

LT
i STt

FILE NOW: FILING FEE

[ PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Sandra B Morhan '
ANNUAL REPORT Secretary of Stale
1996 ' DIVISION OF CORPORATIONS S T ST S

DOCUMENT # P38658 (1)

WL

SOUTH-TEK MOBILE SYSTEMS CO.

Principal Piace of Business Maiting A;]c;ré-ss
5700 INDUSTRIAL BOULEVARD §700 INDUSTRIAL BOULEVARD
MILTON FL 32583 MILTON FL 32583
3. Dale Incorporated or Quaified | 3a. Date of Last Report
05/05/1992 01/30/1995
2. Principal Place of Business .3;. Mailing Address 4. FE! Number Applied For
2 26] 59"31 180% MNot Applicable
Suite, Apt. #, elc |, Sute Apt & elc. 5. Certificate of Status Desired 1 $8.75 Additional
22 27] Fee Required
City & State | Citys State 6. Eieclion Campaign Financing 0 $5_00 May Ba
23] 28] o Trust Fund Gontribution Added to Fees
Zn Country | sl _ Courtry 8. This corparation has liabilty for intangibie tax under s 199.032,
m H 291 o 33] Fiorida Statotes O ves ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New negislérod Agent
81| Name
CORPORATION SERVICE COMPANY
IRWIN. SHIRLEY 82| Street Address (P.O. Bax Number is Not Acceptatye)
5700 INDUSTRIAL BLVD. 1201 Hays Street
MILTON FL 32583 83
B4| Cuty 85| Zp Code
Tallahassee FL | 2301

prowisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named carporation submits this statement for the pur;i‘dé’é’?ﬁ changing its registered office

fient, or both, in the State of Flodda, S.ch change was authorized Ly the corporation’s board of director | hereby acuept the appontment as registered agent. | am
cepl the chiigation €L p07.0505, Horida Statves. Karen B. Rozar, as 1ts agen

ot oA o printed A ot .L.‘;,..?.).- o

. ‘g’( T REE Fegaerad AGnt S g, me ) wint e nstal g ToATs ’ t

or regislere:
familar with

SIGNATU N
12, ) OFFICERS AND DRECDNS B BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %
TILE PD [ DELETE 1 1TIE [ Change [ Additon -
NAME MASH, NATHAN 12 NAME 3
smeeranoaess | 19516 PLANTERS POINT DR. 1 3STHEET ADORESS a
Ty 5720 BOCA RATON FL o 1ALIIY-5T- 2 &
TILE vD ] GELETE 21T o
NAME IRWIN, SHIRLEY 22 NAME

sreranoress | 7685 GULF BLVD. 53 STAEET ADDFESS

CIny-81-2i NAVARRE BEACH FL 240T¢-51-29 o L

TILE 5TD [] DELETE 31TITE [ Change {7 Addition

NAME ELLIN, LESTER 37 NAME

steeer aooress | ONE CORPORATE CTR. #335 33 SIREET ANDRESS

cirv-51-2p OWINGSMILLSMD JAEIY 5170

TITLE () DELETE ¢ 1TITLE [ Charg: [ Addilicn

NAME ¢ 5 ALt

STREET ADDRESS 43 STREE] ADDRESS

LITy-S1- 2P A4CITY-51-2F

TTLE [1 DELETE 5 1 TILE [[J Change  [] Additon

NAVE 57 NALE

STREET ADDRESS 5 A5TREET ADCRESS

CITY-ST- 2P §£CITY-ST- 2P _

TITLE [] DELETE & 1TIF [] Chage [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADTRESS %‘&yﬁﬂu
QiTy-ST-2IP B4 CiTy-ST-2F Wt

14. 1 do hereby certify thal the mformation supphed with th's fhing s voluntardy fumished and does not gualify for the exermnption slated in Section 118 07{3)ik), Florida Statutes, | furiher
certify that the information indicated on this annuat report or supplemental annual report is tfrue and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or directope scorporation or the receiver or trustes enpowered ta execute this report as required by Cnapter 607, Fiorida Statutes: and that my name

appears in Biock 12 or Biack 134 chapels, o on tachment with an addrass
Y /s

SIGNATURE: _ URE AND rd?ﬁ%%%ﬁ?ﬁumﬂdékﬁc’éﬁ&%&é% o ‘/|V§'l ?-{) o \((0[{.‘,:-? L)Tfl/de

.U:




