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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Y :
ANNUAL REPORT Secretary of State S f S t
1998 DIVISION OF CORPORATIONS ecretal S’ O ta C
DOCUMENT #  P94000047502 (7)
ABC WIRELESS SERVICES CORP.
Frincipal Flace of Businoss Mailing Address ”"‘I"”ll |||"II|" II"I II’"II"’ III" Iml IIIII Iml II"I "I’ |||’
18500 N.W. S2ND AVE. 16500 N.W. 52ND AVE.
MIAM FL MIAM FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
’2_11 ;;l £5-05051901 Not Applicable
Suite, Apt. #. elc. . ¥, elc. i
_l Ve Ap et Sute. Apt. . efo B. Coertificate of Status Desired 0O $|3.75 Addtional
22 ;;! Fee Required
City & Stata | City & State 8. Election Campaign Financing $5.00 May Be
F;;l . yﬂ__ L Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation owas or has paid the current year Intangible
24 25 _2;] ;;l Personal Property Tex due June 30. O ves [ Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAZAR, BRUCE E A&l pDprESg |81 Name
~HH-UNCOINRD, LRIl ot iNS PV ENUC [82] Sveat Address (PO Box Number 15 Nol Accepiabie)
MAMLBEACH FL 33139 —S &7/ 72 77
nsmi Besed FL 33/ 4o : :
. 84| City FL IssJ Zip Code
‘ 11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the: State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE R L
Signaiure, yped o prioted nama of tagistered agent and title ¢ apydwabin ({NOTE Registersd Agent signatwe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W CJ oeLete 11 TITLE [ Change [ Addition
HAME KUDEVIZ, MICHAEL 12 NAME
seeTaporess | 16500 NW 52ND AVENUE 13 STREET ADDRESS
- Lem-sroe MAM! FL VALITY-5Y-2ZIP
i TTLE P LT DELETE 217MLE LI change [ Addition
L BURNS, ANDREW 22 NAME
o[ smeeraopress | 16500 NW 52ND AVENUE 23 STREET ADDRESS
CITY-ST- 2P MAM FL 2 4 CITY-ST-2IP
T STOP 17 DELETE ATIE [T Ghange L] Addition
NAME KUDEWIZ, JACK 2.2 NAME
steeranoress | 18500 NW 52ND AVENUE 2.3 STREET ADDRESS
CITY-ST- 29 MIAMI FL 34.CITY-§T. 210
THLE W 7 DELETE 41 TITLE L] change 7 Addition
HAME SIMON, RANDY 4.2 NAME
smeeranoress | 16500 NW 52ND AVENUE 43 STREET ADDRESS
3 CITY-51-29 MAM FL 4.4 CITY-51-2P
. HILE [J oecete 51 TLE [d change  [J Addition
S ] e 52 NAME
i smerr aooness 53 STREET ADDRESS
y ey-$1-10 54 GITY-5T-2P
TITLE [ Joecexe 6.1 TRTLE [J changs ] Addition
F 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IF 6.4 CITY-ST-2IP

14, | hereby certity that the information suppbod with this filing doos nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes, | further cerify that the information
Indieated on 1his annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation of the roceiver of truslec empowered to execu}e this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 4l ¢ OF an an gl 0 th an address.
SIGNATURE: W S fo S o yre WP




