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

PROFIT 4 é« ‘ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000022119 (6)

MOBILE RELAY 800, INC.
1461 BANKS RD 1461 BANKS RD
MARGATE FL MARGATE FL DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
03/01/1997
2, Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For

.m ;ﬁ_] Not Applicable

Ed
it

Suita. AL 4, lc. L Sute Apl # ete. 5. Cerlificate of Stalus Desired ] $8.75 aqditionl
Z] 2ﬂ Fee Requlired
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 2&] Trust Fund Contribulion Added 10 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 2 ;9] E Personal Property Tax due June 30. Oves [OnNo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
SHERAR, CRAIG Z 81| Name
3250 MARY ST, SU'TE 202 (82| Sireol Addross (P.O. Box Number is Not Acceptable}
COCONUT GROVE FL 33133 -

Zipy Code

84| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was aulhorized by tho corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE . — —- -
Sigaators. typed o printod Rk of rogstelnd agent and bl it applcable (NOTE Regislored Agenl signalure requited when rainstalirg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D T oeLeTe 11TILE T change L] Addition
HAME SINCLARR, DOUGLAS 12 NAME
STREET ADDRESS 1481 BANKS RD 1.3 STREET ADDRESS
CHTY-ST-2P MARGATE FL 33083 14 GITY- ST 2P
L [ DECETE 21THLE TIchange L] Acdition
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDAESS
GiTY-S1-2p 2 4CITY-§1-2P
TITLE [T peLere 31TILE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-ST1. 2P _ 34.CTY-ST- 1P
TME [T DeLETE AIMLE ) Change [ Addilion
NAME 4.2 H8ME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 7. 2P 44 CITY- ST-2IP
TITEE TJoeLetE 5110 [J Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TILE WIAGE 61 TILE “TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6.4 CIY-ST-2IP

14. | hereby certify that the information suppiied with this filing doos not qualify for 1he exemplian stated in Section 118.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated on 1his annuai report or supplenmental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or dirgctar of the corporaligeat Jhe receiver or rustee empowered to grocute this repart as required by Chapter 607, Florida Statutes: and that my namo appoars in

Block 12 or Block 13 if changed an altachment wileBn address. {
-
M DY -~ F LY ) FAL

SiAsSAMIATIIYE,

CR2E034 (10/97)



