FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

P94000034448 (8)

DOCUMENT #

1. Corparalion Name

USAFONE, INC.

RO

Principal Place of Business Mailing Addross

2837 SW 27 AVE 2037 SW 27 AVE
SUITE 306 SUITE 306
MIAMI FL 3319 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEi Number Applied For
21 ) ] 650488588 Not Applicable
Suite, Apt ¥, elc. L Suite, Apt. #, otc N . $8.75 Additional
E:I - ) _23 6. Cerlificate of S{a!us Desired 0 Fos Regulred
Crty & Stato | . City & State 8. Election Campalgn Financing $5.00 May Be
_2?| . i 28] Trust Fund Contribution Added 10 Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Intanglble
24 25 20—1 ;01 Personal Properly Tax due June 30. Yes No
9. Name and Addreg_l _ol‘ Curront‘F_eglgtgrgq Agent 1p. Name and Address of New Registered Agent
O'ALBIS, BRIDGET 81| Name
2037 SW 27 AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
MIAMI FL 33133 %
84| city FL [asl Zip Code

11. Pursuant to the provisions of Seclions GD7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent. or bath, in the State of florida Such change was authorized by the carporation's board of directors. | hereby accept

agon! 1 am famitiar with, and accopt the obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

appoiniment as reglstered

Sla.a;ufau ypod of guritheid e ol g6 1 agent o St it nppheatdo "~ T{NOTE: Angistared Agent signatuts required whon raslating) DATE

12, " OFFICGE RS AND DIRLCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD CJ oruete 11TLE [Tchange  [J Addition 3=
RAME D'ALBIS, DAVID 12 NAME
siReeTADDRESs | 2837 SW 27 AVE  STE 306 1. STREET ADDRESS %
£iTY- §1-2P MAMIFL ) . 14CITY-ST-2
THTLE DS O oectre 2UTILE [T change 1T Addition
HAME D'ALBIS, BRIDGET 22 NAME
sweeT aDoRess | 2837 SW 27 AVENUE STE 308 23 STREET ADDRESS
CITY-S1-21P MIAM! FL o o 2.40iTY-§T-2P
TIte o T oeere 11TIE [ Change™ EJ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CAY-ST-21P R 34.CITY-S1-ZP
THLE - I W NV TN ElThange L Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
TME TT okt 51TNLE [ 1 Crange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P _ } 54 CITY-ST-2iP
TITLE [J otiere 61 T01LE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 SYREET ADDIRESS
CITY-S1-20 B 64CITY-S1-2P

that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i), Floride Statules. I further certify that the information

14, | hereby cerhfﬁ
indicated on 1

Block 12 or Block 13 n acddress

SIGNATURE:

Lghangad, or on an attachment with
LY l -

is annual report or supplemental annoal report is tue and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an
officer or directar of the corfporation of the receiver of trusteo ampowerad 10 oxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

o 3\a\ag

[265)s63-137




