SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

TO REINSTATE: $750.)

AMOUNT DUE ON DR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT T
CORPORATION N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PROFESSIONAL WIRELESS SYSTEMS INC.

Princlpal Place of Business Mailing Address
1206 SWEETBRIAR ROAD 206 § FORD
ORLANDO FL 32806

AR MR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated of Qualified | 9a. Datg of Legl Report

Princjpal P [ Bus Mailing Add 4 FOE;II,:JOEb 4 2% 9/

2. Principal Place of Businass 2a. Mailin 1ess . umber Applied For
21L3é0/ VinvELANG ﬁ)ﬂ& 26 3_(?)/ Vir€an &ﬂﬂ $9- 33795 Not Applicable
E] Suite, Apt. #. efc. ;-I Sur? ? #. etc. 5. Certificate of Status Desired O 3%;5H2;‘Gjirt;€;nm

Stale

Bl ORLArr06

City & State

floRion

)

F/or;'«y/l..

6. $5.00 May Be

Added 1o Fees

Elaction Campaign Financing
Trust Fund Contribution

2] O RCAND

Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
E;l 38 9 /) El M J’A E‘ ?8 9{/ ;(;I M 1/4 Parsonal Property Tax due June 30, JEY&S O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

STOFFO, JAMES A Bt| Nams

1208 SWEETBRIAR ROAD ] Strecl Address (P.O. Box Number is Nol Acceptable)

ORLANDO Fi 32806
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appaintrnent as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

the above-named corparation submits this statement far the purpose of changing its registered

appears in Blogk 12 or Block 13 It chang

%m an ;}lachmem with an

. £ i
L. h

S1IAakRiiAY™IIYFE,

SIGNATURE

Signature, ypsd or printed name of togistered agonl and Itie If applicable {NOTE Repistered Agent signature required whon raing’ating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [y
TILE PD | 11 HILE [Tchange ] Addition g
NANE STOFFQ, JAMES A 1.2 NAME §
sweeTaponess | 1208 SWEETBRIAR ROAD 13 SIREET ADDRESS &
CITY-S1-2P ORLANDO FL 32608 14CITY-5T-2P %
TIME [T DELETE 21TNLE [ change ] Adddion
NAME 22 NAME
STREET ADPRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4CITY-5T-21P
TITLE I DELETE 11TIE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.0TY-S1-2P
e [J oetete 4.1 TIILE Ul change [T addition
NAME | 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CNY-ST-2P
TIILE CT oeLere 5.1 TILE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS £.3 STAEET ADDRESS
City-81-2P 54 CNY-5T- 2P
T3 [ oeLete 6.1 THLE [ change T Addition
HNAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-§1-2i7
14. | do heraby cenlify ihat the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the

Information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraclor of the corporation or the receiver or truslee empc&\.\éered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
address.

~7-¢/.9™7



