FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

D

Mar 20 1998 8:00am

Secretary of State

1998

DOCUMENT # P96000064023 (0)

ACCUTEL COMMUNICATIONS, INC.

Principal Place of Busingss Math\g Address

us

T

2154 21 CODE LN P O BOX 1610
" BOCA RATON FL 33429
W PALM BCH FL 33409 us DO NOT WRITE (N THIS SPACE

. Date Incorporated or Qualified

" St A

27]

07/31/199%6
2, Principal Piace of Busjpess 2a, Mailing Address 4. FEt Number Applied For
21 )[Qé o S. é£ ﬁ )7 4 7/ 28] 65-0682452 Not Applicable
r A . )
Sufte. Apt. 4, et 5. Cortificate of Status Desired ] $8'75 Additional

Fee Required

¥ & ptale 2 Cily & Stals 6. Election Campaign Financing $5.00 may Be
2 ) (/] m Trust Fund Gonlribution Added to Fees
Py .y 1 A | __ Counlry 7ip Country 8. This corporation owes or has paid the currenyear intangible
24 iglﬂs d 28] (30 Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstereg/Ajent
SOREIDE, ARNE M B1} Name
19225 CLO|STER MKE N B2| Strest Address (P.0O. Box Number is Nat Acceptable)
BOCA RATON FL 33498
83
Ba| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Scetion 607

SIGNATURF

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, MNorida Statutes, the above-named corporalion submits this statement { for the purpose of changing its registered
office or rogistered agenl, or both, i the Slale of Horida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
505, Florida Statutes.

seaivor of trusteo empowered to execule

altachment with ay

officer or direcior of the corporation of g
Binck 12 or Block 13 if changod, or on

SIgnEI e, T d o Ponied i e g u'm"r!rm ancl bl 1 Apsleable. NOTE Repisiored Agenl signalure required when reinstaling) DATE =
12, OFFiCE K5 AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PSTD |BGE 11 TLE O3 Changs [ Addiion |2
NAME SOREIDE, LYNN M 12 NAME 3
sweer apoeess | 19225 GLOISTER LAKE LN 1.3 STREET ADDRESS a
CITY-5T- 2P BOCA RATON FL 1.4 LY -5T- 2P o
TILE L pecere 21 T1LE Ll Change L] Addition &3
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 51 2P 2. 4 CITY-ST-2IP
THLE 7 veLeTe 31Tl [T Change [T Addition
HAME .2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITy-S1-2IP 24 GITY-S§1-71P
HITLE T T DELETE 41TITLE [F Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2F
TILE [J DELETE 5.1 TITLE T change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-ST-ZIP
TILE [T DELETE 6.1 TILE [T change [T Adaition
NAME 6.2 NAME
STREET AOIDRESS 6.3 STREET ADDRESS
CITY- 5T-ZP ydi 64 CIFY-5T-2P
14, | hereby certify thal the information supplicd Y this hiling does nol gualify for the exemptio taped in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual repont or supplemef@dl annual reporl is rue and accurate and Lha

ignature shall have the same legal effect as if made under oath; that 1 am an

rt as requ%er 607, Florida Statules; and that my name appears in
Y v rads S a0




