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

DOCUMENT # P94000013224 (8)

1. Corporation Narni

U.S. COASTELCOM, INC.

A 0N

_I;ﬁ;TcTﬁgFfﬂa—ne of Businpss Mailing Address
3514 QUNN HWY 16214 SENTRY WOODS CT.
STEB ODESSA FL 33556-217
TAMPA FL 33624
us 8, Date Incorporaled or Qualified | 38, Date of Last Report
- 02/14/1894 05/01/1996
2. Prncipal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
m e 26 W Nat Applicable
Suite, Apr. #. el Sulte, Apt. #, elc. o ) $8.75 Additional
~22 E B. Cerlificate of Status Desired 0 Fos Rogulred
| City & State City & Stata 6. Elsction Campalgn Financing $5.00 Mmay Bo
B 28] Trust Fund Contribution ] Added to Fees
7 Country 7ip Country B. This corporation has liability for intangible tax under s. 199,032,
-
24 - 25| 20] 30 Florida Statutes Oves ClNo
L g_ﬂamd and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
MAYER, THOMAS L 81| Name
16214 SENTRY WOODS CT. 82| Streel Address (P.0), Box Number i& Nol Acceptable)
ODESSA FL 33556
83
84| City E L us, Zip Cods

9. Pursuant to Ihe provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submile this stalement for the purpose of changing its registerad
office or tegisicred agonl, or both, in 1the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | ant famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigranine Ipnal or preved naee of reg storsd agen] ang fite B sppbcable (NOTE: Ragistered Agent sian;siure required when fainslating) DATE
__12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
TILE PSTD ] DELETE 11TILE L] Change L] Agdition
HAME MAYER, THOMAS L PINAME -
sinzeramoness | 16214 SENTRY WOODS CT. 1.3 STREET ADDRESS
L CIY-ST.2P ODESSA FL 14 QITY-§T- 2P
THLE VPD ]ﬂ DELETF 211TME [J Change i Addition
NAME MAYER, KATHY A 22 NAME - :
siweer anpress | 16214 AENTRY WOODS CT 23 STREET ADDRESS
| sovsi e | ODESSA FL 2 4EITY-§1- 2P . .
1N [T oeiee 31TLE T Change T Addition
MaME i 3.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CHY 81 i 3.4, CITY-SF-2IP
i [T peLEse AATME LT Change — I Addifion
N 4.7 HAME
STAEET ADDRESS 43 STREET ADDRESS
Coy-stoae 44 CITY-57-21P
e LT DEeTe 51T/ILE ‘ [_Jchange  T_J Addition
AN 52 NAME
SIRFIT ADDRE SS 5.3 STREET ADDRESS
|_cmesepe ] 54 CITY-5T-2IP
L ] DELETE B TILE TJ change T Addition
NANE 5.2 NAME
STREE | ALIDRF S5 6.3 STREET ADDRESS
GHY-51- 71 64 CITY-ST-2IP

14, ) do herety certify hat the information supplied wilh this filing doas not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furlher certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect s H made under oath: that
| arm an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed . or on an attachment with an address.

SIGNATURE: ] Jlovmas K - I $-27-97 813-365-397>
SIANATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR HRECTOR Cale Daylime Phone #
| IT846

ol y
PR S
f [ [

ooy g0, “narymnee | May 09 1997 8:00am
ANNUAL REPORT  CRiItE Secretaryof e Secretary of State
L 1997 \ _.19 / DVISION OF CORPORATIONS

CR2E034 (9/96)




