SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFCRE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLYTE COMM OF FLORIDA, INC.

Principal Place of Business

4501 NW JiST AVE
Eg LAUDERDALE FL 33309

Mailing Address

1844 NOB HILL ROAD
SUITE 420
PLANTATION FL 33322

FILED
Jul 09 1998 8:00am
Secretary of State

AU O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/15/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26—‘ BSMQ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . i
P @ ute. Ap b 5. Cortificate of Status Desirad D $8 75 Addiions

27

Fes Required

office or registered agent, or both, in the Stata of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, section B07.

22]
City & State City & State 6. Elsction Campaign Financing $5.00 may Ba
23 El Trust Fund Contribution D Added to Fees
Zip* Caunlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} 29] m Personal Property Tax due June 30. Yeos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
REIS, JEFFREY § Name
1 NW “1 AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 -
84| City FL 85| Zip Code
11.  Pursuant to tha provisions of sections 507.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation's board of directors. | hereby accept the appointmenl as registerad
505, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of registered sgant and tike il Bpphcable (NOTE: Regisiarad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D [ beLete 11TTLE (] change [ Addition
NAME MOSHER, LARRY W 1.2 NAME
streeTaporess | Cf0 1844 NOB HILL ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 14 CITYST.2IP
TME D [T peiete 217mEe [T change ] Addion
NAME SUSSBAUER, JAMES H 22HAME
sTReeTaporess | CfO 1844 NOB HILL ROAD r.a STREET ADDRESS
CITYSTZIP PLARTATION Fi 33322 o 24 GTYSTZP
e D [ oeLere LATIE [ change [ ] Addition
NAME ALCIERE, FRANCIS P 2.2 NAME
streeTaDoress | GO 1844 NOB HILL ROAD 33 STREEY ADDRESS
CITY-5T-2IP PLANTATION FL 33322 34 CITY-STZP
TMLE (JoeLeTe 41TITLE D L] change X Additon
NAME 42 NAVE Conley, Glr-y Y,
STREET ADDRESS 43STREETADDRESS | | PO & XJ- C neck’ RL
CITY.ST 2P 44 CITEST2IP San ‘Trs ., CA, 95124
TmE [ JoeceTe sATILE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T2P 5.4 CITY.5T-2P
TITLE ATIT -
e [orere ferime SO000256:3 e Ly
STREETADDRESS &3 STREET ADDRESS _.D_?"IUS'JSB""B 1018--041 ) (0\
CITY-ST-2P 64 CITY-ST-2IP ***SSD' BD

14. | heraby certifr. that the information supplied with this filing does not qualify for the exemption stated in section 118.07({3)i), Florida Statutes. | further certify that the information
t

indicated on

an officar or diredlor of the corporation or the receiver or trustee e

in Block 12 or Block 13 If changed, or on an atlachment with an a
/ Fi)Y 4

rF.Y5r._ ST F LRI =

Ipss.

P

wered to execute this report as requirad by Chaptar 607,

of

i

.

uAd |

A"/.; VY .

is annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am
lorida Satutes; and that my name appears

CR2E034 (5/98)



