FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT 2, FLORIDA DEPARTMENT OF STATE M 1 4 1 99 7 8 . O O :
W Y
CORPORATION ., :'3“*'\ Sandra B. Mortham ay -vudm
ANNUAL REPORT g Seorelary of State S ecreta Of State
1997 Rt 8 DIVISION OF CORPORATIONS I 5
DOCUMENT # P96000005819 (3)
- Corporation Narng
NEVTEL CORP. X
[ Frincinal Pace of Bainoss Wailing Address ”""m "”I“I Im"ll""m "mmulml l"l“l'lml'l Ill”"’
9715 WEST BROWARD BLVD. 715 WEST BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2351
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/17/1996 - -
| 2 Frincipal Place of Business I 2a, Mailing Addrass 4. FEI Number Applied For
Fgﬂ T ;;1 é"s. ~OL7/ Ly 4—_7 Mot Applicable
Suite, Apl 4. elc Suite, Apt, #, etc. : i
D e ol lie. Aot &, g 5. Cerlificate of Status Desired [ $8'75 Additional
2 . ;ﬂ Fos Required
| Gily & Slaln Ciy & State 6. Elgction Campaign Financing $5.00 May Be
25| o ?B] Trust Fund Contribution Added to Feas
g L0 ., Launtry | &P Country 8. This corporation has liabllity fqr intangibla 1ax under s. 199.032,
2 25 28] 30 Fiorida Statutes hes O o
8. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDERMOTT, NEVILLE C 81 Name
6715 WEST BROWARD BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
a3
84] City FL 85| Zip Code
|11, Pursuanl 1o the provisions of Sections 6070502 and 607. 1608, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or reqislered agenl, or both, in the State of Fiorda. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registared
agent. | arm familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
S N g 5 (NOTE: Rogisered Agant eignature required whan relnatatng) DATE —
N “OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
e T OECETE 1.1 TILE /y_zp o [ Change _Daddition 3
NAML 1.2 NAME INEN L L E G STV DERSTIST T é
STREE | ADRFESS 1.3 STREET ADDRESS PIIES WEST LBROWARD LoD (5
ng&l 2 ] 14 CITY-§T-2P AU T rONA AL BBDZq0 B
TI-E ] DELETE 21TITLE Tl Change ] Andilion | QO
HAME 20 NAME
STHEET ADORESS 2.3 STREET ADDRESS
A O 2 A CITY-5T-2IP
niLt [T otLETE 31 TILE [Jchange ] Addibon
NERE 3.7 NAME
STHLET ADDRESS 3.3 STHEET ADDRESS
CTY-S1 2P 3.4 LITY-ST-2IP
me [T DELETE 41 TITLE [CIthange  [F Addition
NAMI 4 2NAME L
STRELT ATHIRESS 43 STREET ADDIRESS
WLLGEIR e 440TY-§T-7P
Niek [ ToeLere 51TTLE ‘ [Jchange ] Aodition
NAME 5.2 NAME
SIFELT ADORESS 53 STREET ADDRESS
GHT- 5720 54 CITY-51- 2P
Cwe T oeETe B1TITLE [T Change [ Addition
hANT 6.2 NAME
STRTET ADLRESS 6.3 STREET ADDRESS
LY §1-75 6.4 CITY-8T-2IP

14. 1 do horeby certy that the information supplied with this filing does not gualily for the exemptlion stated in Section 119,07(3)i}. Florida Stalutes, | further cartify thal the
information ingicated on this annuat repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am ans officer or direclor of the: corporalion or the receiver of rustes empoweread to execute this report as required by Chapler 807, Fiorida Statules: and that my name
appears it Block 12 or Block 13 i changed, or on an attachmient with an agdress. C'? : )

- T IR, a3 ST AN e . )
SIGNATURE: S~ N, G O Wik ik o, ~cner 7077 apsby  ssz.278/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date e / Dapime Phone #

QKT8



