FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI:{;IO FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am

CORPORATION Katherine Harris

ANNUAL REPORT — ey Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90173 032 ***150.00

1999
DOCUMENT # Pg6000064023 -

1. Corporation Name

ACCUTEL COMMUNICATIONS, INC.

AU S

Principal Place of Business Mailing Address
1060 S. FED HWY P O BOX 1610
SUITE A BOCA RATON FL 33429
DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
153 3. Date Incorporated or Qualifad -
07/31/1996
2. Princip'qll. Place of Businegs ‘ 2a. Mailing Address 4, FE! Number Applied For
21| {00 & ,S:qn,fie‘ e H, 20 [a] 650682452 Not Applicabla
uite, Apt. #, etc. ) Suite, Apt. #, etc. ] ] $8.75 additional
5. Certifcate of Status Desired [l : "
2o M pRNe B‘q‘l‘ ) F C 27] Feo Required
City & State City & State 6. Election Campaign Financing o . $5.00 May Be
] 3064 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporation owes the current year Intangible .
m Igl E] [;l Parsonal Praperty Tax. Oves  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| N
SOREIDE, ARNE M 82 Boas? o€ _Aene L%
19225 CLOISTER LAKE (N SEE TR S Bt Q4o

BOCA RATON FL 33498 8
%
84| ciy 7 ‘ FL 85

3206y

tes, the above-named corporation submits this statement for the purposa of changing its registered
s Authorized by the ggrporation’s board of directors. | hereby accept the appointment as registered

Florida Staf 3 /ﬁ

11. Pursuant to the provisions of Sections 6507.0502 and €07.1508, Florida St
office or registered agent, or both, in the 2t of Fiorida. Such change
agent, | am familiar with, and accept jpé i ection 607.0:

SIGNATURE
Signature, typed o printed name of regfitered agent and title if app(:able. 7 (NOTE: Registersd Ageni signature required when reinstating) DATE
12, (F{lCERS AND DIREGTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PSTD D DEETE 1ATIMLE PSTD Bienange  fAddition
e SOREIDE, LYNN M . Do sty B Sotbile
seeraoovess| 19225 CLOISTER LAKE LN 13 5TREET AOORESS ’006-?-5%/2 0. Seeslo, 263
CITY-S1-2P BOCA RATON FL omy-stze  Pemy cH , . Do 64
TME [ DELETE 24TIMLE [JcChange  [] Addition
NAME 22 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-ZP
TITLE (] DELETE 31TTLE [COChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34, CITY. ST-2IP
TILE O DELETE 41TME ) [OChange [ Addition
NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ZP 44 CITY-8T-ZIP
TME [l DELETE 5.17TITLE ) [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-ZIP
TME {J] DELETE BATIME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-219 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an
officer or director of the corporation of the receiver or trusteg/@mpowerad to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ,‘v‘ an attachrent with #h addrgss, with ail other like empowered. .

SIGNATURE: gt b /e/77  BGI-979- 025/

[Pl ~r )

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Dste ° Daytime Phone #



