FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B. Morthar
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P94000013224 (8)

U.S. COASTELCOM, INC.

Principal Place of Business Muiing Addeess

3514 GUNN HwY 16214 SENTRY WOODS CT.
STE B ODESSA FL 33656

TAMPA FL 33624

us

Principal Place of Busingss Ay Address

Suite. Apt. #, et CSuite, At K, elo,

10O

3. Dute T{C(:rpmmtmd or Quahfiecd

02/14/1994

| &, Fe1 Nurber

593226662

5. Corthcate ol Status Desired

3a. Date of Last Report

O

City & State

Citv & State

Zip Country

Country
2]

B
-
-
-

$8.75 Additonal
Fee Required

6. Eloc[won Campaan Flndncmg
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

8 %h-s -ri-)r;-)-o-mlwrl has I\\.l.lih!) fur intangble tax under § 198.032,
T Stattes {] ves [INo

Street Address (F.O. Box Nurmber is Not Acceptabie)

9. Name and Addr o
. T81] Mame
MAYER, THOMAS L 82
16214 SENTRY WOODS CY.
ODESSA FL 33556 8
84| Ciy

or reqisterad agent, or both. in i State of Flonda Such change
farmiliar with, and accept tha oblgations ©f, Sectan GO7.0505, Fioridg Statutes

SIGNATURE

~Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the anove named corporalion subirmits. 1his s at
s authorized by the corporabaon's board of directors. |

B85 | 71p Code

FL

Nt o the purpase of changig its registered office
heretsy arcept the appointment as egistered agent. [ ame

CR2E034 (1 2/95)

4. | do hereby certify that the information supphed with this filng i vo
cert®y that the information indkcated on trus annual report On Supy
oath; that | an an oftice: or drectar of the corporation O 1he ress
appears in Block 12 or Block 13 it changedl, ar on an atlachiment with an ackdress

siGNATURE: | Woywap A Wager
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOA

A dAasrit D

Ari y furm:. “act el dues not quat
@A annual repart i true and accurate aned at my sizirature shall have the same legal effect
1 or brusteg eripowered to exacute this repod as requred by Chapter 607,

TSIt ares by ped o prtend et ok O] o et 11T L ML gt A s et et 6 LA
12, OFFIDERS AND DIH[ 13 ADDI ONS ‘CHANGLS TO OF FICERS AND DIRECTORS IN 12
TILE PSD ClbeLeTe T /5/ T_, D W[‘,nang{- ] Addition
NAME MAYER, THOMAS L 1 7hAME
stacer AoceEss | 16214 SENTRY WOODS CT. 13 SIREE] ALTRESS
Cily-S1-2iF ODESSA FL VDI -S1-20 e
TITLE R 2 1 TILE P/D [] Change W Addition
NAME 22 NAME HHYER- Kﬁmy A
| STREET ADDRESS 23 SIREET ADDRTSS |b1| 52'-94‘!1’( vAoops .
Gtz e J2seesize L Zs.s . 33556
T ] DFLETE 3UTTE [ Crangz [ Addtan
NAME 32NAML
STREET ADDRESS 33 SIHEET ADDRESS
CITY-SI- 2P 340y §7-7P
TITLE (] DECEIE 4 TTILE [ Change
HAME 47 NAME
SIREET ADDAESS 4ISTREET ADDRESS
CITY-5T- 7 A4 CY-57-77 s
TITLE ) DELETE TNIE [] Change  [] Addition
NAME 5 2 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-5T-2P . o 540(0Y-51-2IP _ _
TIHE [] DELETE 6 1TITLE ] Crange [ Aadition
NAME 62 HAKE
STREET ADCRESS 63 STRIET ADDRESS
CiTy-ST-2P €400 SI 2P }

Fiorida Stalutes | farther
as if made under
Fioricla Statutes, and thial niy name

Y-%-9¢ 8I13:q65-3%73

1< Tt FE o ¥

o the oxempphon §

techin Sactian 119.07(31k),

2 1 Al . e




