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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Souretary of Sale

e DIVISION OF CORPORATIONS

1997 e

P Corparation Name

TOTAL WIRELESS COMMUNICATIONS, INC.

QCUMENT # P94000050966 (8)

Principal Place of Business Mailing Address

190G B. PARK AVE 130C 6. PARK AVE
aulgm FL 32200 APOPKA FL 322034274
Us

2. Principal Place of Businoss

2a. Malling Addross
21]

26]

1

3. Date Incorporated or Qualified | 3a, Dato of Last Roporl N
. 07/05/1994 05/01/1996 ]
4. FEI Number Applied For_ |
693262262 | _|NotAppicable |

FILED
May 08 1997 8:00am
Secretary of State

A B

[22]

Sulte, ApL. #, alc, Suile, Apl. 4, elc.

27]

§. Cerliticate of Status Desired

$8.75 additional

Fae Required

City & State “City & Stale

P 28]

|20

Country Zp

J25]

T Gy
Jso]

Zip
)

. Election Campaign Financing
Teust Fund Contribution

$5.00 Mmay Be
Added to Fees

. This corperation hag liability for intangi
Floricla Statules

blo tgx under s, 19%.032,
‘ﬁ No

[ Yes

. Name and Address of New Reglstered Agent _

S S|

9, Name and Address of Current Reglistered Agenl . T
LYDA, E- BRYM 81 Namo
130-C SQUTH PARK AVE. 52|
APOPKA FL 32703 "{ﬁl —

84| City

] Zip Code:

FL [®

—1

agent, | am familiar with, and acce the obligations of, Section GD7.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0505 and 607 1608, T ioiida Staluies, ¢ above-named corporation submmits this Slalemenl or (he purposc of ehanging Its registerod
office or registerod agont, or both, in the State of Forida, Such change was autharized by the corparalion’s hoard of directors. | hereby accepl the appointment as registored

| am an officer or director of tha corporation

Slignelre. typed of printed namc S(Eviié-wéréd:éixnril s il T opgizatie. (NOTI: Aegisioed AQON! Bignati'e required when renstating) : o ﬁ___;;:__;
iz. OFFICERS AND DIFFCTORS N ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
T FD o NRTIN; O ?Qx.cnange LT widiton | 55
HAME LYDA, E. BRYAN 120AML L BEMAN  Luoe 3
steeTanoness | 4227 CROSSFIELD DR vasit anoress | BN LMW AE QR o
CITY-ST-2F APOPKA FL 32703 L40IY-ST- 2P OALANDD . AL YN} '{ &
e ] D T PRI S T o lga.hangc [ Téadiion | O
HAME DAVIS, CINDY R 22 KNI CnoM @ L0
sweeTaporess | 1227 CROSSFIELD DR papmoaooss (Bl CdadLE R, -

CITY-§7-2°F APOPKA FL 32703 ] daoyse | ORLANDE L RS S

TNE [ pecite 2ILE ! . ~ [ Ghange [ Additicn

NAME a2 KaMt

STREET ADDRESS 33 5TRLET ADDRESS

CITY-5T-2P 34 CIY-SE- 7P

TITLE T ! L1 DrLete ame ) T I Change [ T Agdicion |
NAME . 4 2RANE

STREET ADDRESS B A3 STRIET ADDRESS

CIrY-§T-2P 44C0Y-51-2p

e I B FTTATAN FRE oo [T Change™ 1 Addilion |
NAME 52 NAME

STREE! ADDRESS 53 §THEF ADDRESS

CiTy-51-21p 5.4 GTY-ST-2iP

TIFLE ’ i I ouieie BT - TY Change LT Addition |
HAME 6.2 HAMF

STREET ADDRESS 63 STREET ADDRESS

GITV-ST-2P e 6.4 CITY-5T- 7P o

14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i}, F larida Slalules. | furlher certify What the

information indicated on this annual reporl of sLpplemental annual report I8 true and eccurale and that my signature shall have the same legal effect as if made under oath; thal

or the rec trusice empowerad 1o pxecite this report as required by Chapler 807, Fiorida Slatules; and that my name
appears in Blook 12 or Block 13,if Ghangcd,cnt wilh an add,
Py |nu.‘4.(3§[f‘-'}f iRy N A Y AR PN R ti.Nn Srd YM7




