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" FILE'NOW: FILING F FEE AFTER | MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT# P9400001 3224 (8)

. Corporaticn Mame:

U.S. GOASTELCOM, INC.

s RGOSR

Principal Place of Business o Mailing Address
3014 GUNN HWY 16214 SENTRY WOOQDS CT.
STEB ODESSA FL 33556
TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
[ 02/14/1994
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
2l 26| | 50-3206662 Not Applcabe
Suite, Apt. #, elc. Sute, Apt H, elo. i
P uie, P e B. Cerificate of Statlus Desired O $8'75 Additional
22 ] 27[ ) Fea Required
City & Stale . City & Slale 6. Flection Campaign Financing $5.00 MayBs
S »w B Trust Fund Contritution 1 Added 10 Foas
__ Country _w Country B. This corporation owes or has paid the current year Inlangibte
25 29~| @ Personat Properly Tax due June 30. Oves [ONo
9. Name gnﬂ Addrass ol Currani Registered Agent 10. Name and Address of New Registered Agent
MAYER, THOMAS L B1| Name
16214 SENTRY WOQDS CT. a2 ng%%ff (F’.Oéox Number is Not Acceplable)
ODESSA FL 33556 UNN Hwy
83 -
Suwine. B
84| City B5 Code
THMPA FL 26a¢

1, Pursuanl 1o the provisions ol S(‘CIIUH‘: 607 0502 and 6071608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, of both, in the State of Florida. Such clmnge was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agert | am fa with, andd accept e abligations of, Seclion 607 0505, Tlorida Stalulos.

SIGNATURE _ ____ ) 2 . R . [_ Jb ?g
smna!uu s Ic: P A narne o rognedensd aocs Uanad tindQlf appne .l I( (NmE rco;;mu nd Agpm qwgﬂahne\ mq el when DATE

12, - OFFICERS AND DIHE C1ORS T 13 T T T T T T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE IPsI0 Cloeee Yo T X Change |1 Addition
NAME MAYER, THOMAS L 12 NAME
srreeTaponess | 16214 SENTRY WOODS CT. 1aseer aoneess | BEIH GUAN Hw)  SUITER
CITY-ST-2IP ODESSAFL _ 14 CITY-31-2P TAMPA £ B3 3e3Y
TILE T viLETE 21 10LE v [Jthange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P ] ) 2 ACY-§1-7p
TILE T T T ] beLeTe 31T0LE "~ [Ochange T_J Addition
NAME 32 HAML
STREET ADDRESS 3.3 STRECT ADDRESS
Y- S1- 2P S - 34 GITY-§1- 2P "
TITLE O beeie 41708 [[Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T- 29 e 44G1Y-51- 2P
MLE [ veLeTe 51 T/1LE L] change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-51-2¢ 5.4 CY-51-2P
TITLE N O 305 6.1 TITLE [T Change 1] Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST- 2P o 6.4 CITY-5T-2IP

14, | hareby certiy thal Uie information ==u|>p||oci witli tivis hlmg does not qualify Tor the exermplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual ropaorl or sopplemental anndaal repoer s true and accurale and that my signature shall have the samc legal effect as if made undor oath; that | am an
officer or diractor of tho carporation or the receiver o fruslee empowered 1o executs this reporl as required by Chapler 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 il changed, of on an attachment with an address,
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FLORIOA DEPASTMENT OF STATE May 11 1998 &:00am

CR2E034 (10/97)



