FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATF
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 e, <44 DIVISION OF CORPORATIONS

DOCUMENT # P940”

1. Corporaton Name

WIRELESS SUPPORT SPECIALISTS, INC.

S |1 T

Princpal Place of Business Mailing Agdress
411 PELICAN KEY 411 PELICAN KEY
MELBOURNE BEACH FL 3291 MELBOURNE BEACH FL 32951
3. Date Incorparated or Qualfied 3a. Dale of Last Report
11/10/1994 07/24{1995
2. Principal Place of Busingss | 2a. Mailng Address 4. FEl Number Applied For
;ﬂ 26] 59'327?225 Not Applicablo
i . ite, ApL. #, elc -
Suite, Apt. #. elc | Sute Apt#, el 5. Certificate of Status Desired = $8.75 Additional
22] 271 ) Fee Required
Cry & State | City & Stae 6, Eleclion Campaign Financing 0 $5.00 May Be
;ﬂ 23] - Trust Fund Contribution Added to Fees
Zip Country - 21p Counlry 8. This corporation has hability fpefitangible tax under 5 193.032,
24 125 29 30 Floriga Statutes Yes TINo
g, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FHESE. G\AHY B B2! Street Address (P.O. Box Number is Not Acceptabie)
411 PELICAN KEY
MELBOURNE BEACH FL 32851 83
84| Ciy F L |35 7 Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above named corporaton submits this staternent for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporation's board of diractors. | heroby accept the appointment as registered agent. | am
famibiar with, and accept the obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE _ .

Syt By 0 i bl At 6 e it d gt aned U @ agy it T T g e g . Lttt (O
12, T GFRICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D ) DELETE LITIRE ' [ Crange [ Additan
NAME GROVES, BENJAMIN L 12 NAME
STREET ADDRESS 411 PELICAN KEY 13 SYEEET ADDRESS
CiTY-ST-2P MELBOURNE BEACH FL 32951 e CITY-5T- 2IF _
TiTeE [] DELETE 2 LTILE [] Cmange  [[] Additien
NAME 22 NAME
SIREET ADDRESS 73 STRELT ADORFSS
CITY-S1-2IP 24CITY 51 EiP
TILE {3 DELETE 3 1TILE [ Change  [] Additon
KAME 37 NAME
SIREET ADDAESS 373 STREFT ADDRESS
OTY-S1-2P J4CHY-51-2F
TILE [] DELETE 41TNE [7) Cnange [ Additien
HAME 42 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CITY-ST-2IF 44CIY-51-7F
TITLE [C] DELETE 5 1N [] Change [ Addition
NAME 53 HAME
STREET ADDRESS 51 STREET ADDRESS
CITY ST 2IP 540I0Y-51- 21
TiTLE ] DELETE 6 L TIILE [ Change  [C] Addrien
KAME 67 MANE
SIREIT ADDRESS €3 SI4ET ADDRESS
CHY-ST-7IP 64CITY-57-2F

1a. 1 30 hereby cediy thal the informaian supphed with s Fling is voluntarily fumished and does not qualiy for the exemplion stated in Sectior: 119.07(3)(K, Florida Statutes. | further
certify that the information indicated on this annua’ report Or supplemental annual report 1s true and accurale and that my signalure shall have the same legal efect as if made under
patfhi; that | am an officer or director of the Comorgtion or the recaiver or truste!-a empovwered to execute this repart as reguired by Chapler 807, Florida Statutes; and that my name

t

appears in Block 12 -~k 13 if changead, or attachmegnt with an acld

LY . T
SIGNATURE™Y R N ) NS NV S CY S
D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [I(;\ D P K

CR2E034 (12/95)




