FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o
CORPQORATION
ANNUAL REPOR1

1998

Sandra B. Mortham

Sacrotary of Stato S ecretary Of State

DIVISION OF CORPGRATIONS

by r. .
S VB

DOCUMENT # P94000082920 (7)

S A

TOWERCOM, INC.

Principat Place of Buswioss T Mailing Address
1010 EAST ADAMS STREET P.0. BOX 4069
1000 INDEPENDENT 50 160) (NDEPENDENT SO )
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o ; 11/14/1994
2 Principa! Place of Buwlos‘ 2a. Muilng Addross 4. FEI Number Applied F or
rﬂﬁj%g\ Afe m‘ Dc jve 26| ] jnd IS m[g»nf Dl"j\/@ ~ Bo-a270058 Nat Appiicabie
Smte Ap Jue. T(ﬁ b 5. Cerlificate of Status Desired | $B75 Addilional
e___t ) B 2] Suite /600 - : Foe Required
& Slate City & State - 6. Election Campaign Financing $5.00 May Be
fj\( E(S ﬂV{ ( l [, 28 (_]Qc {»f‘, QY //e {- L 1. Trusl Fund Contribution O Added to Fees
Zup uunhy Jijr ourr 8. This corporalion owos or has paid the current year Inlangiblo
_] 32204 B OO 25] () 3 r } 29] j,) Z Z_O/ ﬁ”q l_} - fq_m ] Parsonal Properly Tax duc June 30. E/Yos [ he

~10. Name and Address of New Reglstered Agent

9 Ngme and Address ol Current Haglslered Agent

KREIS ROBERT R o1l
. 1800 INDEPENDENT SQ B2| Strecl Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32202
83

Zip Code

84| Gity FL 85

11. Pursuant Lo the provisions of Soeclions [[Jrf OL02 and 607 1508, Flonda Slalules, the abovo-named carporation submils this slatement for the purpose of changing its regislered
office or registered agent, or bolhy, i the State of Florida Such chn e was aulhoneod by the corporalion's board of directors. | heretyy aceep! the appointiment as registered
agent. | arn familiar wilh, and ace opl the obshigations ol Secbun 607, 0405, Florida Statutes.

SIGNATURE _ , o e
Sl Ty 11 i el et b g bl NCITE Regtered Agont sigzror requied whon reinsiating) DATI
12, T ConnCERs AND DI CTORE 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TTorae  Foome [T Crange 11 Acdiion |
NAME LOVETT, W RADFORD Il 1.2 NAMI
sinceraporess | 1600 INDEPENDENT SQ 13 SIRLE) ADDAISS
CITY-S1- 2P JACKSONVILLE FL 14CTY-ST- 2P
T I D T o 21TIHE T change L] Aadilion
NAME OCEPEK. TONY 22 NAME
saeeraooress | 13700 NW 4TH ST., SUITE 114 23 §IRkET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2 4CITY-S1-2P
e | VD ' © [ oeete EXETE T T change [ addition
HAME MILLER, SCOTT 32 NAME
sinceranoress | 014 WEST BAY ST SUITE 200 3.3 STRLET ADDRESS
CITY-§1-2IP TAMPA Ft. 34.CY-S1-2IP
TITLE —w S w’ﬂﬁ([[ Tt 4.1 UTLE —D C"aﬂge D Addition
NAME WILLIAMS, L D 47 NAME
smeeranoness | 1600 INDEPENDENT SO 43 STRECT ADDRESS
CITY-ST-2 JACKSONVILLE FL 436I17-51- 2P
TIRLE B ' S - 7 ~ T penese 51 TITLE [T Change  TJ Addrtion
NAME KREIS, ROBERT R 52 NAME
smeeraooniss | 1600 INDEPENDENT SQ 53 STAIE] ADDRESS
CITY-S1- 2P JACKSONVILLE FL . S4CIY-51-7P
TITLE D T . o D DECEE ] 61 Tl-lr[-'_—“ o T m;mm‘mulw__[j‘fﬁé?ﬂe ’ Addition
NAME LOVETT, RADFORD D 62 NAMF
smecranoniss | 1600 INDEPENDENT SO 6.3 STRELT ADDACSS
Cy-S1-2p JACKSONVILLE FL o 64 GIY-51-2IP

4. | hoereby LOI’[I—fg that the information supphed walh this Lling does not quallfy tor tho exemption stated in Section 119.07(3)(), Florida Stalules. | further cerlify that the infarmation
ingicated on this annual report of supplimichtal annwal reporl (s rue and accurale and thal rmy signature shall have the same legal effect as it made undor oath; that | am an
othcer or chiragior of the: Corporalion of the reamvet of trosten ermpowerod 1o executo this report as roguired by Chapter 607, Florida Statides; and that my name appears in
Block 12 or Block 13 il changed. or on ancattachiienl with an address

o \l.// /;\r s On ’ |\ ||\|_”«-. B ('/ f - b e /3“,1.4//')/'1.:'/ I

womonoreemenorswe | Jun 18 1998 8:00am

CR2E034 (10/97)



