FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o L or s
CORPORATION
" ANNUAL REPORT

FLORBIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sccratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PO4000076369 (5)

« Corporation Name

TRANSMEDIA WIRELESS SERVICES, INC.

Principal Place of Business

6001 BROKEN SOUND PKWY Nw 6001 BROKEN SOUND PKWY NW
SUITE 414 SUITE 414
BOCA RATOM FL 33487 BOCA RATON FL 33487 "8, Date Incorparated or Quaiicd | 38, Date of Last Report |
B s R . .J?L‘l?{j 1994 - 05/01/199! -
I’Il'lCipa ace of Bus |r|o 6. mrmg ross . umioer Apphed For
w5325 Catehbert RO. vl 6525 (atebberd 22| " gsomman
Suite, Apt. #, etc. | Buite Apt 4 cic, 5. Cerlificate of Stas Dosied [ $8.75 aqditional
B -4 . R ... [fFeeReared
Cny & Stale | C»h & State’ 8. Flection Ca'npa|gn Flnancmg $5.00 May Be
23] @ﬂe&d ACRES Fﬁ 28| Gf&fﬂm . TrustFund Contribution Added lo Fees
E)Ulllry‘ 2ip . (‘ounlr) 8 1 h: corQO'ahon has liability for mtanowblo tax under s 199.032,
n 5‘5‘{6 § Ls] m [ -‘5 3‘/65 D L/S A Florida Statutes [1ves [INo ]
T "o Name and Address of Currenl Reqlstered Agent o __10. Name and Address of New Registered Agent |
[83] Name
| ivcenr ol Fon2o
MADDEN, THOMAS 82 zreet Address (P.0. Box Number is Nol Acceptabia)
% TRANSMEDIA | SRR CAKE WRTH LP-
5323 LAKE WORTH RD 3
LAKE WORHT FL 33463 84| © 2p Code

| “neenpaces FL|®[ 3573

1. Purscant o the previsions of Sections 607.0602 and 67,1508, Florida Slatutes, the abave namod carporation sUbmits this statement Tor he pUrpose of changing its registeren offos
or regislered 7(;[1[ or both, in the Statg of |_, u: l| change wes autr Wrieed by the corporation’s board of directors, | hereby accept the appoiniment as registered agenl, | am

familiar with, arjcl accepl e obl gationg fof, 05050, Flarida Statues

SIGNATURE :lgkf-.n 1,mmm oM Mf T Fog e A S o g pae o
R 7 orfictRsAND birLolyd o~ 3. T T ADDITIONS/CHANGE § 10 OFFICERS A[\]QBL:WOHSI_N iz
TILE D P DELETE R Ppﬁt_,‘ Dg-,u r‘ Crange  [] Adaition

N MADDEN, THOMAS 12 Vi NeewF Ay Fowzo
sTREET ACDRESS | 001 BROKEN SOUND PKWY NW SUITE 414 LISHOANSS | $3 23 (MKE (JomFH  R¥- .

Loresze | BOCARATONFLMEZ . . Nuovsw | ceRégmreass, £ gsA  539%3
L [°] DELFTE 2 1TE VE FPRESIOFR T g LA Rddion
NAME 22 NAME STEPHEN ‘ﬂ”ﬂ
STAEET ADDRESS 2ASIRTADIALSS | & 3 2,8 IO T R -

| omvestae | e 2t s | BREEA) RERES e - USA IBYE3
THLE [ LEuent 3 1TIE Sac.Re AN / TREASURER [ Cage  [# Addtion
HAME 57 HAME ETH .1 ;‘Eﬁg U‘S or
STREET ADDRESS JISKITANESS | &% 2%  &AFKEMSONS LrP.

Lomestne | . e RSt | CoREEM AERES L L S BRYER
TTLE [ DLeEtt 4L 1TILE 0 Change 1 addition
NAME &2 NAME
STREE | ADGRESS 4 35TREFT ADDRESS
Oy -81-21p e e e e e e e e R ARCIY-ST-TR _— o
HILF [ DELETE 5 110LE [} Change [ Additian
NAME 52 NAME
STREEI ADDRESS 53 STHELT ADDAESS
Gty s1-21 e e e R SACTYSEER ) R
MLE [ DELEIE £ 1VITLE [ Chenge [ Addition
NAME £2 Na:

STREET ADORESS £ 3 STRECT ADDRESS
| omy-g1-ae taptv-stae |

14 1do hc'eb\, cermy That the informsation <upphcd with thiz fulmg is \,olurntan\, Furisned and doos nol quahf, for the exornplm stated in Section 119, 0((3)( ) Floriga Statutes. | further
certify that the inforcation ind cated on his annual repor or pplemental annual report s true and accurate and that my signature shal have the same legal eflect as if made under
oath; that { am an officer or ¢-oclor of the corporation or theflezeivar or tusles ermpawered lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my nama
appears in Block 12 or BOUH it changed, or on an sllagif ugnt with an agdress,

SIGNATURE: smunm" Pﬂég‘

Vigeeed= A

W 319100

OFFICER OR DIRECTOR ’ o Dt Dtk i #

CR2E034 (12/95)




