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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIV.ISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # P96000010209 (0)

1. Corparation Name

ABSOLUTE COMMUNICATIONS EQUIPMENT AND SUPPORT, |

e ~ O

Pfinc;pé’ImF'ié(.e of Business Maiiing Address
528 ANTIOCH AVENUE 528 ANTIOCH AVENUE
FORT LAUDERDALE FL. FORT LAUDERDALE FL 33304-3869
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
- 01/26/1896
2. Frincipal Place of Busness 28, Mailing Address 4. FEl Numbar Applied For
211950 N. FEDERAL HWY #106___ |26 950 N. FEDERAL HWY #106 | 65-0635713 gLt kel
Suite Apt #, ete, Suite, Apt. #, etc. - ) 8.75 Additional
22| SUTTE 106 ‘ —;’-l SUITE 106 B. Certificate of Stalus Desired ] Fee Required
L City & Stale . Ciy & Siate 8. Election Campaign Financing $5.00 May Be
23} POMPANO BFACH, FL 25| POMPANO BEACH, FL Trust Fund Contribution a Added 10 Fees
| 7p Country Zip Country B. This corporation has liability for intangible tax undar s 199.032,
2] 33062 2] USA 2] 33062 30] sA Florida Statules Oves Ono
9. Name and Address of Curreni Registered Agent 10, Name and Addreas of New Reglstered Agent
LUCEY, KETH 8] Name
528 ANTIOCH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL

83

Zip Code

84} City FL a5

1. Pursoant to the provisans of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamilar with, ?dj-:;cep the opfjations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatare, tyoed or priffed nateo ol egisered agnat andyl.- if applicatle {NOTE- Kegistered Agent signatuce requirgd whan reinstating) DATE
12. OFFICERS AND DJRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML TPID v | ML L1 TITE [ Crange L] Addition
NaME LUCEY, KEITH 1.2 NAME
st anokess | 928 ANTIOCH AVENUE © 1 13 STREET ADDRESS
Ciy-S1 2IP FORT LAUDERDALE FL 1.4 CITY - 57- 4P
Lt vsD [J DeieTe 21 TILE [ crange L] Adattion
e REYES, ROY 22 NAME
srneeranoress | 6351 SOUTHGATE BLVD. 2.3 STREET ADDRESS
CHY-SI 7P MARGATE FL 2 4CITY-ST-2P v
TILE [T DT 31 TILE [ JChange  LJ Addition
HAMI 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 711 . 34.CITY-§T-2IP
me o T oeLETE L1 TTLE [Jchange L] Addition
NAME 4 2 NAME
STHEE] ADDRERS 4 3STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7IP
TIIE [ DELETE SATITLE -~ [ change [ Adaition
NAM: I 5.2 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
CIr-gap | 5.4 LITY-SF-7iP
1TLE |RES 6.1 10LE [ Change ] Addition
NAME £.2 NAME '
STREFT ABDRE S 6.3 STREET ADDRESS
GITY - 51- 2IF 64 CITY-S1-21F

Wk, onoooe | Apr08 1997 8:00am

CR2E034 (9/96)

4. 1 do hereby Gorlity that the Information stipplied with this fillng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further centify that the
inforral-an inchcated on Mis annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
§ am an oficer of director af 1he corporation ar Ihe receiver or frustea empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed, or on an attachmant with an address.

SIGNATURE: {57} T Ly dey H| =97 s5494¢ o0

ND TYPED GFf PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Darylime Phone #




