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

CORPORATION v Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P95000068720 (8)

1. Corporation Name

P.5.C. COMMUNICATIONS U.S., INC.

AV O

office or registered agent, of both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accep1 the obligations of, Section 607 0505, Florida Statutes.

Principal Place of Business Mailing Addross
1619 PERIWINKLE WAY 1619 PERIWINKLE WAY
ITE 102 SUITE 102
SAMIBEL FL 33057 SANIBEL FL 23057 GO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualilied
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0607139 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, slc. iti
—-I d P b. Certificale of Stalus Desired O $8'75 Aditional
22 ;ﬂ Fee Requlired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Conlribution £J Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24] |25] ?9] [30] Personal Property Tax due June 30, [l Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
LOUWERS, THOMAS R Name
1619 PERIWINKLE WAY 82| Street Address (F.O. Box Number is Not Acceplable)
SUITE 102
SANIBEL FL 33957 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signatwe, typed or printed name ol regslerad agnni and tile | applicatie (NQTE: Ragistored Agent signaturs teguirnd whan reinstatmg} OAYE f:‘
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWORS IN 12 (224
TITLE PD T oELeTe 11 TTLE M tnange [T Addition |2,
HAME CULL, MARTN ' 1.2 NAME §
street aooress | -B5-NORMAN-ORESCENT, PINNER" 1astreeraooness | CTIMBERS!, 3 SADPING TN, 2
ony-sr-ze | —MHDBMEN— 14 CITY-51- 7P MiLTond  JLEYNES MKGE 3EH, ENGLAND B
TME 8§D [J DECETE 21TIRE TJefange [ Addition O
RAME CULL, SHARON 22 NAME
seeTaporess | -BS-NORMAN-GRESGENT, PINNER- 24 STREET ADDRESS AS _
LITY-ST- 2P MIDOX-ENGLAND -HAS-5PW-— 2 4 CITY-ST-2P - ABovE
TLE ] oeETe 31TLE [T crange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EIY-ST-77 34.CTY-51- 2P
TE [T DELEYE LA TILE [l change ] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STRFET ADDRESS
CITY - 8T- 2P 4.4 C{TY-51-2IP
TME T peLere S1TITLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
oY -51- 2P 5.4 CITY-5T-2P
TME T DELeTE 61 TITLE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 4 B4 CITY-S1- 2P

14. | hareby certily thal the informalj
indicated on this annual re,
officer ar dirgctor of tha cor
Block 12 or Block 13 if ch

rF - Xr. S SFLEI Y .8

subplied with this filing doagTo1 quiplify Tor the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
syfplomental annual repops true afd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
1 the receivfr ar trusieh empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

anl wi ress. /20
Y A /MAn-r..r ., P ,\‘Z._/;/g} 4?’:/???




