FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 @
== PROFIT 7 i FLORIDA DEPARTMENT OF STATE APPRODVED

CORPORATION Sandra B. Mortnam 4| 'P ED
ANNUAL REPORT Secretary of State ) .

1096 \‘\c.g DMVISION OF CORPORATICNS 1097 o 30 P 2S¢
DOCUMENT # P‘?EOOO 6TI4%5 SECRETARY OF STAT(

1. Corporaton Name

WIRELESS COMNE LT;aﬂ/IA/c TALLAOLCCEE, FLORIT,

N

Principal Place of Business Mailing Address '
Fo40 WesT HLMETTC K RO, 7040 Mzﬁ‘ﬂ?wmm f
Both ARTEN Pt ST 2508 Bock BATON 3T
33433 33473 3. Data |nc0rDOrated or Qualifed | 3a. Date of Last Report

__________ PTemBeR. 19 -~
2. Frincipat Place of Businass 2a. Maling Address 4, FEl Number Applied For
2]d/3 S, DQLQB)’ﬁ_AJ/Qi #6580 SPRINE BQZZ% WY L5 -060924/ Aot Appicabio

Suite, Apt. #, elc. Suile, Apt, #, ete,

8.75
2 Deerfield 5! 5 Boca fatin £l 6. ot rsanepose ) 58 Ao

City & State City & Stale 6. Election Campalgn Financing $5.00 Mmay Be
;:;1 334 171 2 _1 ‘35’5{,? 3 Trust Fund Contribution 0 Added to Feas
s} Country Zip Country B. This corporation has Habilty for intangibie tax under s 188.032,
Eﬂ ;ETI wfﬁ 79] a us Vi Florida Statutes O ves [BNe
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
. 81| Name
. LAWRRACE T, DPregel
3‘} 3 ALA ER R Rllenrndé. 82| Street Address (P.O. Box Number is Not Asceptabile)
Coray Eables FI 33/3¥ @
84| City FL 85| Zip Coda

1. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistored agent, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Secton 607 0505, Florida Statutes.

SIGNATURE TSt e Iypee O printed came of g e 8ol And 11 appioatns MOTE Aegrsterad Agent sigrature regued whan reinstating DATE

12, OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TilEE PRESIPF, w7/ Jecre iy yy LMt 11 TILE [ Changa [ Addition

HAME HARRY E, LIPFERT 2 12 NAME

siectaonness | A PO SPING Boxom W’Q)/ 7/, 1.3 STREET ADDRESS

dr-sie | POCt? Kosen, r/ S3¥33 14 OITY -$T-2IP

THLE /ngpﬁgj.;%nf/mg);@ () OELETE 21 T0LE [} Change [ Addition
ME N7 22 HAME

stree1 aooness | O 5T O SFAS f'f,é ‘8‘9 TOM WAy +/5 2.3 STREET ADDRESS

CITY-3T-71 A‘g(.ﬁzq' A ,?’9 ':‘j ’“/, P/ Q q¢33 24 CTY.ST. 2P

TiTLF [] DELETE 31 TILE [[] Change  [] Addition

NAME 3.2 NAME S0 El:' TraE——1

STRER ADDRESE 33 STREET ADDRESS "UZ.-’ 1574 r"'-l 1 00E=--001

CITY §1-2IF 34 CITY-ST- 20 ’:***‘-UU- 00 swesz200, 01

TTE [T DELETE 4 1TITLE [ Change ] Addition

NAME 4.2 HAME

STRECT ADDRESS. 43 STREET ADDRESS ’

Y-S 7P 44 CITY-57-2IP

TTE [ DELETE 5.9 TIME 3 Change [ Addition

NANE 5.2 NAME

STREE] ADGRESS 5.3 STREET ADDRESS

CITY - §1-71P - 54 GITY-§T-2IP

TTLE (T3 DELETE 5. 1TITLE [ Change  [7] Addition

NAE .2 NAME

STREFF ADGRESS 6.3 STREET ADDRESS

eIy §1- 2P B4 CITY-§T-2IP SCC. /~30-97

14, 1 do hereby certify that the nforrmaton supplied with this filng is voluntarily furmished and does net quality for the exemplion stated in Section 118, 0?(3}0(). Forida Statutes. | further
cetdy that the information indicated onr this gnnual reporl or supglamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arm an officer or director of 1
appears in Biocs 12 or Block 13 if chay

SIGNATURE:

orporation or the regiiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name
4, or on em?tﬁ( shmgrit W|th an address.

W“/Q/wﬂdo/(;v@ qu 29 /‘7?*754)5?11@5

T BIGNATURE AND rv;nff RINTEG NAME OF RIGHING BFFICER OR DIRECTOR

L1 o0/, ’_,z__/ﬂ/m—_________

CR2E(Q34 (12/95)
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