FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

: PROFIT R FLORIDA DEPARTMENT OF STATE
3 CORPORATION 2L L o Sancra B. Mortham

ANNUAL REPORT S
1996 s
DOCUMENT # P94000086133 (3)

1
!
1
:
. 1. Corporation Narme
‘
i
|
il
|
|
|

28 Saecretary of State

DIVISION OF CORPORATIONS
-

MIGBLAN WIRELESS COMMUNICATIONS, INC.

o | A A

; ) Principal Place of Business Mailing Address
: 1700 JUNIPER CIRCLE 1700 JUNIPER CIRCLE
" ST. CLOUD FL 34769 $T. CLOUD FL 34769
E 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 11/29/1894 | 05/01/1995
] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-3273659 Not Appiicable
Suite, Apt. #. etc. . Suite, Apt. #, etc. §. Certificate of Status Desired N $8.76 Adcfniona!

m 27| - Fes Reoquired

| City & State | City & State &. Election Campaign Financing - $5_00 May Be

51 2;! Trust Fund Contribution - Added to Fees

7ip Cauntry Zip Country B. This corporation has liability for intangible tax under s 199.032,
?ﬂ 351 _2—91 m Florida Statutes [ Yes [AMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MASON! WILLIAM M B2! Strest Address (P.O. Box Number is Not Acceptable)
1700 JUNIPER CIRCLE -
| ST. CLOUD FL 34769 8
84 City 85| Z2ip Code

: FL

) 1. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered offoe
ar registered 27ent, or poth, in the State of Florida. Such change was authorized by ihe corporation’s baoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o S I — - O
Sigrature, typed of privted ruvme of reyistared agent and ritk if pplizabi MNOTE Fegistersd Agant signat uré reduired wher reinstaling) DATE 6

12, OFFICERS AND IRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [T DELETE 1.1TITLE [d Change  [] Adattion | =

NAME MASON, WILLIAM M 1.2 WAME 3

sreeetapoeess | 1700 JUNIPER CIRGLE 13 STREET ADDRISS b

CITY - ST- 2P ST. CLOUD FL 34769 14CI1Y-3T- 7P &

e D [ DELETE 2 1TLE ) g Change [ Adston | O

NAME LESLEY, FRANK B 22 NAME Les\e

s anness | 502 NEW YORK AVE 2 3STREE] ADORESS 1033‘\;?‘;:.;?5‘?;* A':)-c

orvs1-ze | ST, CLOUD FL 24CITV-ST-2IP S cinud L ad3ed

MLE [] DELETE 31TILE ' [] Change [} Addilion

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CY-51- 2P 340TY-§1-7P

TLE [T DELETE 4 1TILE O] Change  [] Addition

NAME 42 NAME

STREET ADDHESS 43 STREET ADDFFSS

CIY-51-2F 44 0TY-ST-2P

TITLE [7) DELEIE 5 1 TILE [ Ghange [ Addition

NAME 52 NAME

STREET ADDRE SS 53 STREET ADGAFSS

rv-§i-1p 54 CI7Y-51-2IP

TITLE [ DELETE 6 1TILE [] Change  [] Addition

HAME 62 hAME

STREFT ADDRESS 6.3 STREET ADDRZSS

CITY- 5T-21P 64 CITY-ST-2F

14_ | do hereby cerlifv that the information supplied with this fijng is volintarily farnished and doss not quali‘y for the exernption stated in Section 1189.07(3)(k), Florida Statutes. | further
certify that the information indicated.qin thi supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office A receivar or trustee empowered to execute his report as reauired by Chapter 807, Florida Statutes; and that my name

;D.;/ﬂ_e.___%oﬂ_:s_’muzg__

SIGNATURE: _ Darmg B 7




