FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 e

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000045228 (9)

1. Gorparation Name

ECS ENHANCED CELLULAR SYSTEMS MANUFACTURING, INC

Principal Piace of Business

12810 S.W. 89TH COURT
MIAMI FL 33176

Mailing Address

12810 S.W. B9TH COURT
MIAMI FL 331765803

A

3a. Date of Last Report

3. Daite Incorporatad or Qualified

05/28/1996

2. Principal Piace of Busincss 2a. Mailing Address 4. E‘LNumber Applied For
21] 26 Jb - 0705 /. 35 Not Applicable
Suite, Apt #, etc Suile, Apl. #, olc. i i $8.75 Addtional
—2;[ pon 5. Cerificate of Status Desired O Fee Requited
City & Stato _ Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added 1o Faos
I | Country | 4P Country B. This corporation has liability for intanglble tax under s. 199.032,
24 26 20 i30] Florida Stalutes Yes [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHNEIDER, JAMES M ESQ B1) Name
\/ 200 EAST LAS OLAS BLVD. B2 Street Address (P.0. Box Number is Not Acceptable}
SUITE 1900
FT. LAUDERDALE FL 33301 63
84| City FL 985 Zip Code

agont | am lamilar wilh, andg accept the obligations of, Sechon 607 0505, Florida Statutes

T4, Pursaani 10 the provisons ol Gections 6070602 and 607 1508, Flotida Statules, the above-named corporation submits this staterent for the purpose of changing its registesed
eflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | haraby accept the appointment as registorod

Feb 11 1997 8:00am

SIGNATURE. _ o

Sigriture, typed o ponled ranne of regicocd agea: and Tle i applc ata: (NOTE Hogislered Agenl s gralure recuired when reinstating) DATE
2 OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| @
TILF ] ] peLETE 1A TILE [T Change LI Addition | g5
HAME TALBOT, KEITH 12 NAME 3
st aoorrss | 12910 S.W. 89TH COURT 1.3 STREET ADDRESS g
CITY-51-2 P MIAMI FL 33176 14800Y-81- 2P &
THILF D L] DELETE 217MLE L] change ] Addition |©2
HAME CUNNINGHAM, LAWRENCE R 2.2 NAME
stueer aomness | 12850 SW. 89TH COURT 23 STREET ADDRESS
GITY-51-2IP MIAMI FL_33176 2.4 LY -51-2P
e L] petere 3TILE [thange  [J Addition
MAME 32 NAME
STRFFT ADDRESS 33 STREET ADDRESS
LTV -ST- P 34 Y- 8712
TITLE [J oecere A1 TILE [T change L Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-§1-21P . 44 DTY-ST-2F
Lt 7T DELETE 5.1 YITLE ] Change L] Addition
NAE 5.2 NAME
STRSE D ADORESS 53 STREFT ADDRESS
Ty S1.20 54 CITY-5T-71p
TILE T [T DELETE BATILE [0 Change  E_J Addtion
NAME 5.2 NANE
STHEE] ADDRESS £.3 STREET ADDRESS
CITY-S1- 2 64 CITY-5T- 2P

nformiation indicated en this annual repart or sypplé
1 am an ollicer or chirestor ol the carporation i's
appears in Block 12 or Block 13 if chan

SIGNATURE:

Qh atlachmenl with an address.

18, | do horoty certly that the mformation sapplied with this hing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
mental annual reporl is rue and accurate and that my signature shall have the same legal effect as il madsa under oath; that
seeiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Jhfer G929

SIGNATURE ANITYPE DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #
A AR PP



