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

coma N FLORIDADEPARTHEN; OF STAe Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 Secretary of State

DOCUMENT # P97000007018 (9)

1. Corporation Name

SOUTHEASTERN WIRELESS GROUP, INC.

NIRRT A

Princlpal Piace ol Busingss Mailing Address
5640 SW E 5640 SW 6 CE
SUITE SUITE
FL 34404 FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/23/1997
2., Principal Place of Business 2a. Mailing Address Number Applied Far
2 &/96 w. HetY 40, Stk [SHME) Y188 lu. HwY 40 ."la 2 4080 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. 4. oic. - . $8.75 Additional
—2—2-] JUI re = ;I <uvite I B. Certificate of Status Desired Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] Ochca | FeorinA 28] Oc Acri Freoeiont Trust Fund Contribution O Addad to Fess
Zip " Country Zip Country 8. This corporation owes or has paid the currgpt year Inlangible
24 Sydga. 2_5] VS A ;6] s y‘fﬁ% E Ay Personal Proparty Tax due Jung 30. %ﬁ .QDG
%, Nams and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MOSIEUR, MICHAEL H Y, BN Af 1o iges 4. Mosieur
5840 sw 8TH “f 135 bU ' LUI{ 82| Streel Address (P.O. Box Number is Not Acceptable)
. SUITE suite £ 3 | HES w Hwy Yo
Rsun Ocnla, FL 349482 Suze F
% 84| City 85| Zip Code
(T FL | | svy#o-

11. Pursuanl te the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ﬁML———— Adica g et M osieve . &&S/ﬂéd?" //f’/? 8

CR2E034 (10/97)

Bl

Signature, typed o printed nams ol regislernd agenl and Wt if 8ppl cablo {HOTE Regittered Agerl sgnature fequired when reinstating) DATE
12 OFFICERS AND DIRECTORS | KX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T peLeTe 11 T0LE PlReiivent « P [ change [T Addition
HAME 12 NAME Micsrare M. AOS1E g
STREET ADDRESS 1ISTREET ADDRESS | ¥t & Lod- by Yo Svite F
CITY-ST-2P 14 CITY -ST-7IP X, fern  BYyfae
TTLE [T DeLETe 21TITLE Vicy fesintray — VR [J change [T Asdition
NAME 2.2 NAME MATFHEW & FoSieR
STREET ADDRESS 23STREETADDRESS | Wrf-¢~ por bty brp Suife F
LiTY-ST- 2P - 2.4 CITY-51-21p LErtert, Fary FY¥E>
TMLE ] DFETE 33 TITLE [Tehange ] acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-81- 2
TLE [T oeete 41 TITLE [ Change ] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-7P 44 CITY-5T-2P
TALE [ DELETE 51TME [ change  [J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZP 54 CY-$1-7P
LE I DeceTe 6.1 TITLE - O thange L Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IF B4 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officet or direglor of the corporalion or the receiver or frustes empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

__________ - - v 4 7 P P S ta Sa e




