FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Apr 23,1999 8:00 am

PROFIT - FLORIDA DEPARTMENT OF STATE -
JTI0ON atherine Harrls ;
 ANNUAL REPORT - Secretary of State
1999 DIVISION OF CORPORATIONS | 04-23-1999 90181 043 ***150.00
DOCUMENT # PQ3000070610 g

1. Corporation Name

SUNBELT TWO-WAY RADIO, INC.

WA O

Mailing Address

P.O. BOX 586
HOBE SOUND FL 33455

Principal Place of Business

8151 SE SKYLARK AVE
HOBE SOUND FL 33455

DO NOT WRITE IN THIS SPACE

us :
3. Date Incorporated or Qualifed i ;
. 10/11/1993 4
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For i
EL EE] 65-0463144 Not Applicable b
E}_Slme' épt. #_ g_tc. R == ij n_e.’ f‘ff;#'_e‘f' o i e o | 5.-Certifcate.of Status Desired . O . . s;%;?RAdqmonabl__h_% F
City & State i City & State 6. Election Campaign Financing 0 $5.00 may Be .
23 P Trust Fund Contribution Added to Feas }
Zip Country Zip Country 8. This corporation owes the current year [ntangible :
;‘.! E?:‘ ;l @ Parsonal Praperty Tex. Oves _'zﬁo ,
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent ;
' 81| Name :
MORTELL, MICHAEL J £SQ _
1531 S.E. PORT ST, LUC'E BLVD. 82| Street Addrass (P.0. Boax Number is Not Acceptable) |
PORT S§T. LUCIE FL 34952 83
84] City 85] Zip Code '
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of re‘gislerac egent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD L1 pELETE 11 TILE [)Change [ Addition E
NAME WARNEKA, ROBERT A > 12 NAME g
sweetaooress| 8151 SOUTHEAST SKYLARK AVENUE 1.3 STREET ADGRESS T
CIvy-ST-2P HOBE SOUND FL 33455 14 CITY-ST- 2P &
TRE VD B [J DELETE 21TME [JjChange [ Addiion | ©
NAME MOODY, ARTHUR L 22 NAME
streer aporess|- 4486 GARDENIA DRIVE : = eweo [ 23STREETADDRESS . - . o .- .
CITY-ST-2P PALM BEACH GARDENS FL 33410 2.4 CITY-ST-2P
TILE STD [J DELETE 31 TME [JChangs [ Addition
NAME WARNEKA, SUSAN E 3ZNAME
smeeraopress| 8153 SOUTHEAST SKYLARK AVENUE 32 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 34.CITY-ST-2P
TIMLE ] [J DELETE 44 TITLE [JChange  [] Addition
NAME ' ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2p 44 CITY-ST-2P .
TTLE [ DELETE 51TIME {OJcChange  [] Addition | !
NAME 5.2 NAME . ‘
STREETAODRESS| 5.3 STREET ADDRESS ) . i
CITY-ST-2P 54 CTY-ST-ZP '
TME ] DELETE 6.17TME [OChange ) Addition
NAME 62 NAME
STREET ADDRESS, - 6.3 STREET ADDRESS
Crrv_s'r.zﬁ'; ot 64 CITY-ST-2P ‘ *

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report.e¢ supplemental annual report 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 col n or the receiver or trustee empowered to executashis repont as required by Chapter 607, Florida Statutes; and that my name appears in

ged .

Block 12 or Block 13 if chg ith an agidress, with all .- like empowered. L .
SIGNATURE: b{ U~ G-FF s6/-5¢6-F ?// 7

v Date Dayiime Phone #




