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

nme ™| May 07 1998 8:00am

CORPORATION
Sacretary of Siale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P97000014404 (2)

1. Corporation Name

UTILICOM SERVICES, INC.

A AR

Principal Place of Rusiness Mailing Address
$434 WESY SAMPLE ROAD. SUITE 264 5434 WEST SAMPLE ROAD. SUITE 264
MARGATE FL 3073 MARGATE FL 3073
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/13/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 24000 BOCA (0 _£0. 26] LS 0247352 Not Applicable
Suite, Apt. & elc Suite. Apt #, etc o ) $8.75 Additionat
E j’ 9 ;_’-l 8. Coertificate of Status Desired 3 Foee Required
City & State | Cuy 8 Sale 8. Election Campaign Financing $5.00 May Be
] SO CH RRATON A2 28] Trust Fund Contribution 0 Added o Fees
op Country _ ip Country 8, This corporation owes or has paid the current year Intangible
24| ,32 k I!Z MW 291 E Parsonal Property Tax due June 30. 3 Yes (Y
9, Name anll Address urrent Reglstered Agent 10. Name and Address of New Reglstered Agent
&
AMEMWYER W'Em 81| Name ﬂ p /0 m“’cd"'
T OSEF#y SEAVICE /e |
343 ALMERIA AVENUE 82| Street Address (P 30): Number is Not Accepla%e)
CORAL GABLES FL 33134 | 27000 BJEA 716" F).
Swire 49
84| City, 85| Zip Code
B0 saroa FL [“l2x¢22 |

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the: Jtate of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appaintment as registered
agent. | am famgi ith, and gol thephgat al, Section 607 0505, Floriga Statules.

Td 4. TOCTY oy /GP

CR2EC34 (10/97)

SIGNATURE - 4
Stgrrure ypu St Bt tegetored agent and Wl apgilicithe [NOTE Registarnd Agent signalure required when reingtating) DATE
12. Ll OITICE RS AND DIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PTD ~ LT DELETE 1170 [JChange L] Aodilion
NAME LEWIS, ROBERT 1.2 NAME
STREET ADDRESS 5434 WEST SAMPLE ROAD, SUITE 264 13 STREET ADDRESS
CilY-S1-21P MARGATE FL 33073 14GITY- §7-20P
e sD " veteie 21TNLE [Jchange L[] Addition
NAME JOSEPH, IRA 22 NAME
STREET ADDRESS 5434 WEST SAMPLE ROAD, SUITE 264 23 STREET ADDAESS
CITY-S1- 2P MARGATE FL 33073 2 4CHTY-S1-2P . ‘
TIme [T peLEte 31TALE [J Change T Addition
NAME 37 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIry-51- 2 34.CITY-ST- 2P
HILE [J oriete PRROM; [JChange [ Addition
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-SI-21P A4 CITY-5T-21P
THLE T DELETE 51TITLE L} Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54CITY-51-2P
TITLE [T oELETE €1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-5T- 2P ] sacmv-si-zp

14. | hereby certify that the information supplied with this fiing does not gualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatad on this annual raporl or supplornental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an
afficer or direclor of the corporahon or tho receiver or trustee empowered 1o axecuta thipg#Eport as required by Chapler B07, Florida Statutes; and that my nErza agpears in

Block 12 or Block 13 i changed. or on an atlachim ilh an address.
SIGNATURE: ‘-—% e >

et . 0 %y/fo S 4P 7D




