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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000040236 (6)

orporation Name

WIRELESS COMMUNICATION TECHNICAL SERVICES, INC.

AN MO

Principal Place of Business Mailing Address
400 NE 20TH STREET 400 NE 20TH STREET
APT. 215D APT. 215D
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualified
05/02/1997
2. Principal Place of Busingss 2e. Mailing Address 4, FEI Number Applied For
21 I ?s_l EE-D74349) Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. : B . ) $8.75 Additional
o, po 5. Certificate o Status Desired O Feo Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May 80
23 ;] Trust Fund Contribution (M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9—1 30I Parsanal Property Tax due Juna 30. Oves Ko
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
JURGENS, SANDRA 1| Name
1114 SW 14TH DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)

BOCA RATON FL 33431

83

Zip Cocle

84| City FL ]as

11. Pursuant 16 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_— .
Signature, typed o pronlnd nama at engestared agnn and fitle # appheable (NOTE: Registerad Agert sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE President [T oeweTe 1A TITLE L] Change [ _J Addition
HAME Carlos £ De Jesus 1.2NAME
steeraophess | OL-=D 3ILFW Mt Corna 13 STREET ADDRESS
CiTY-SI- 2P APO AFE 0O[L30 14 CI3Y-ST-ZIP
TITLE O prere 21TILE [Tchange  [_I adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 2. 4CITY-ST-7IP
TME [T otLete 33 TNLE - Ll cChange  [_] Addition
NAMIE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-$3-2P 34.CITY-ST-21p
TIILE T DeLETE 41 TITLE [T change 1T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2iP 440TY-87-710
g [ prLere 51 THILE [OChange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIly-S1-2)P 5.4 GITY-§1-2IP
TTLE I DELETE 5.1 TITLE I change 1T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-21P 6.4 CITY-ST-2IP
14, | hereby cerlfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}(i), Florida Statules. | further certity that the infarmation
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the roceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atlachment with an address.
T
SIGNATURE: i P en so, t BRE O -3P-Y3I¥EL 7260

CR2E034 (10/97)



