FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4i¥ “‘ O et . st May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1908 €W Secretary of State
DOCUMENT # P94000080887 (0)

1. Corporation Name

.| REPEATER NETWORK, INC.

0000

Principal Place of Busingss Mailing Address
P.0. BOX 410 P.O. BOX 410
270 NORTH CONVENT STREET 270 NORTH CONVENT STREET
‘ BOURBONMAIS I 60914 BOURBONNAIS I 60914 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business l 2a. Mailing Address 4. FE{ Number Applied For
21 ;(;} 36"3968823 Mot Applicable
Suite, Apl. #, etc Suite, Apt #, elc it
P P © 5. Certificate of Status Desired il $3.75 Adc!llnonal
22 ;] Feo Required
B City & State City & State 8. Election Campaign Financing $5.00 May Bo
" 23 _2;] Trust Fund Contribution Added to Fees
’ Zip Country Zip Country B. This corporation cwes or has paid the current year Intangible
Ml E‘ ;I ?(ﬂ Personal Property Tax due June 30. [ Yes Mo
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registered Agent
MORTELL, EDWIN E A 81] Neme
1550 S;)olaTI-ERN BLVD. 82] Street Address {P.O. Box Number is Not Acceptabla}
W PALM BEACH FL 33408 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpase of changing its registered
office of registered agent, or bath_ in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalure. lyped or ponled name of redssterad agenl and W'y 1F appkrat:l {NOTE Fegistered Agent signature required when reirstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TLE PSTD U1 DELETE 1ITME [Jchange T Addition
U e FITZGERALD, HARRY R o
. STREET ADDRESS PO BOX 99 270 NORTH CONVENT ST 1.3 S5TREFT ADDRESS
CTY-ST- 21 BOURBONNAIS I 60914 14 CITY-ST-21P
e [T eLeTe 21 TILE [Jchange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1-7P 2 4CITY - 5T-2IP
TLE ] peLETE 31TILE : [J change [ Addition
¥ NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-§1- 2P 34.CiFY-ST-2P
E T oeLETE 41 TITLE [JChange L] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i Ciry - §1- 2 44 CITY-51-71P
’ TINE 1 Detete 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 SFREET ADDRESS
CiTY-ST-2IP 54 CITY -5T-21P
TiTLE ] DEcETE £1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64GITY-ST-2IP

14. | hereby certify that the informaton supplied with this filing does not qualy for the exemption stated in Section 112 07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recefver or trustee em) ared 1§ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an Fiugéhrment witl S. |

SIGNATURE: _

I L’L'ﬁtz‘,(\(gmé,,, WS4 a1

Dayime Prore 4 OBOA426



