SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, '
AMOUNT DUE ON OR BEFORE 0915/%9: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $180).

« PRORT
CORPORATION
ANNUAL REPORT *

1009 ol O |
DOCUMENT # pg4000076369 TACCIMESEE Py SR

TRANSMEDIA WIRELESS SERVICES, INC.

, O

00814

FLORIDA DEPARTMENT Of STATE F I L ED
Katherine Harris '

Secretary of State 99 UCT |3 AH '0: I I

DIVISION OF CORPORATIONS

I -i:'-nh'ch.'ai Pla'ce of Business i Mailing Address
5323 LAKEWORTH RD. $323 LAKEWORTH RD.
GREENACRES FL 33463 GREENACRES FL 3M63
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/17/1994
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
a| |26l 650534111 Not Applicble
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. . 1
b I wie APL R 8l —2‘; ulte. APt ¥, eto 5. Cerlificata of Status Desired D si;i::j::’nal
F; City & Stats - -Clty & State 6. Election Cémpalgn Financing 55.00 May Ba
23] 7 |28] Trust Fund Gontribution O Added to Fees
__p Country Zip Country 8. This corporation owes the current year
{24[ L ;1 29 m Intanglble Personal Property. Clves [
| .. _. _ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWARD, MICHAEL
5323 LAKEWORTH RD 82| Street Address (P.O. Box Number is Mot Acceplable)
GREENACRES FL 33483 5
84| City F L lni[ Zip Code

1”11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE. “Signature lypeg of printed name of registered agenl and tilke f spplicable {NOTE: Registersd Agant signature required when neinslaling} DAYE —
[12. OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE P [Joerere 11TME T > B chenge [ addiion | 2
NAME HOWARD, MICHAFL 12NAME é
streeraoress | 5323 LAKEWORTH RD. 1.3 STREET ADDRESS i
Lomvstre | GREENACRES FL 33463 pp— 500003021 7465——1|8
e VP DQ DELETE 297Me -10/22/93-10184-a~ 10w
NewE CARROLL, TONY 22WAME eSS0, 00 k150,00
streetanpress | 5323 LAKEWORTH RD. 2 3 STREET ADDRESS
| civstzie GREENACRES FL 33463 a 24CITy$TZP = O
TI"LE DELETE JATINE . Chal m Addition
NAME 32 NANE /( Oy f\fl) Ly A 4 "
STREET ADDRESS assTReEETApoRess | &3 0 3 44&@0('{"4 Rfﬂ
crvstze | 34CITYST-ZP % 3 3
[Tine Ul oewere 41Tme : L1 crange L1 asdton
NAME 42NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cirvslae L4cmysrae
[T [ oecere S1TITLE [T change (] Adgivon
NAME 52 NAME
STREETADDRESS 5 3STREET ADORESS
CIvsTaP 54 CITY-ST-ZIP
[Tme T T oecere 6ATILE ) crange %ﬁm
NAME 6.2 NAME
STREETADORESS 63 STREET ADDRESS .
| cTvstze i B4 CITY-ST2P

14. | hereby certify that the information supplied with this fiing doss not qualify for the exemplion stated in section 119.67(3)i}, Florida Statutes_ | further certify that the information
inchcated on lKis annual report or suppiemantal annual report is frue and accurate and thal my signature shall have the same Iegal eflact as tf made under path; that | am
an officer or directar of the corporation or the 185, iver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 H chapgeg. or on An attaghmen) with an address.
- 9-89  (B4£)352-9100
Cate N ?

SIGNATURE: .
E OF STONING OFFICER OR DIRECTOR Daytime Phone #




Lance P. Mirrer, CPA, P.A.
Certified Public Accountants & Financial Consultants
PO Box 260879
Pembroke Pines, FL 33026
(954) 432-1099/ FAX (954) 443-6123
E-mail: cpa@taxmancpa.com

October 7, 1999

Florida Department of State
Division of Corporations
Annual Report Filings

Box 15600

Tallahassee, FI, 32302-1500

Re: Transmedia Wireless Services, Inc,
Doc it P94000076369

Dear Madam or Sir:
I have received your letter of September 27, 1999, returning the corporate annual report and
payment. Please review this case because I believe there is sufficient reasonable cause to

abate the late filing fee.

This corporation never received their initial filing notice. When they did not receive your
renewal notice, they believed 1, as their CPA had filed the report for them.

Enclosed are properly completed & executed 1999 Annual Report and payment for the above
corporation. On behalf of this corporation, I request you to abate the late filing penalty due
to reasonable cause and accept the enclosed payment.

Please call if you need any further information or clarification on this mattsr.

Sincerely
% ///gﬁ

Lance P. Mirrer, CPA

SENT CERTIFIED MAIL, RETURN RECEIPT REQUESTED # Z 847 019 115

H:\My Documentalclients\transmedia™corp ann pen 2.doc




