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

PROFIT T
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Dnn3|§:C;:atr;g:psn:‘)22T|0Ns Secretary Of State

DOCUMENT # P94000009392 (9)

1. Corporation Name

METROCOMM COMMUNICATIONS CORP.

O O

Principal Place of Busingss T 7ﬁ§i(ﬂ{§_ﬂadress
5722 § FLAMINGD RD 5722 5 FLAMINGO RD
SUITE 220 SUITE #229
GOOPER CITY FL 33330 COOPER CITY FL 33330 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/07/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
;Tl e o 'Rl 65'0464990 Not Applicable
Suite, Apt. #, etc Sude, Apt. 4, elc. iti
P - e Ap 8. Certificate of Status Dasired O $8'75 Additional
22 27 Foe Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23] S ?91 - i Trust Fund Contribution O Added to Fees
Zip Counlry 21 Country B. This corporation owes or has paid the current year intangible
;ﬂ 25 e ;a L ;’ Pargonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MA“‘E, ERIK 81| Name
5722 s FI-AMINGO RD 82| Strect Address (P.O. Box Number is Not Accaptable)
SUIME #220
COOPER CITY FL 33330 83
84| City FL 86| Zip Code

11. Pursiani to the prowisions of Seclons 607 DL02 and 607.1508, Florida Stalltes, the above-named corporalion submits 1his stalement 1o 1he purpose of changing ils regisiered
office or registered agent, or hoth, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhganons of, Soction 607.0506, [Horlda Stalutes.

SIGNATURE J o e, —
Signature Iypek e prontead vacte ! fegeduread et aned il i agapde able [NOTy Registored Agen' signature reguired when rainstating) DATE

12, OITICE 1S AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS iN 12

THLE P o 7 I A G 3 TILE [ Change L] Addition

NAME MATHE, ERICK 1.2 HAME } -

smeeTaooress | 20820 CORAL SEA ROAD ss1en) ooness | 4 8 L/qu S Orxre /7‘795%» #-r69

CITY-8T-2IP CUTLER HlDGE FL 33189 14 CITY-5T- 2P /h '3 mi P =z 33 /5 7

WILE T T [T oeLeTe PYRI: [T Change L1 Addition

NAME 22 NAME

STREET ADDRESS 27 STAFET ADDRESS

cTy-S1-2IP L 2 4CIY-S1-7p

TILE - I I B VAT 3T 3UTILE T change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIrY-§1-2P _ - 34 GITY-§T-21P

TITLE [ DELETE S1TILE [Jchange [T Addilion

NAME 4 7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST. 21P 44 0ITY-5T- 2P

TTLE o CTTe(ETE 51 TTLE CJ Chenge L] Addition

NAME 5.2 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-ST-2P ) 54 CATY-ST- 7P

LE [T DELETE 61 ILE [T change 3 Aduition

NAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADDRESS

CITY-$1-71P - B4 CITY-51-2P

14, | hereby certify that ihn irformation suppliod with this filing does not guality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicaled on this annual reporl ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under calhy; that | am an
officer or director of the corporalion or the receiver ar ustee errpowared 10 gxecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 1 (:hangic?n atlachment with an address,
<
CIANATIIDE. ) L Y2 G F

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

CR2E034 (10/97)



