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

CORPIESSQION 7 ‘_ " ‘ FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ; DIVISIC?:C(’)?E‘C":):)::P%;I.?\TIONS Secretary Of State
DOCUMENT # P97000052277 (5)

1. Corporalion Namc

DIRECT MOBILE CONNECTIONS, INC.

O

Principal Place of Businuss Mailing Address
13530 JACKSONVILLE RD. P.O.BOX 684
SPARR FL 32182 SPARR FL 32192
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Busingss "1 2a. Maling Address 4. FEI' Number Applied For
: m S . E] o 5? - 3‘/5 3835 Not Apphicable
i Sulte, Apt. #, elc Suite, Apt. 4. etc. i
P —— P 6. Certificate of Status Desired O $8.75 Addtional
t 22 o ) 27] Foe Required
£ City & Stale Cily 8 State 6. Election Campaign Financing $5.00 May Be
i m e o ey Trust Fund Contribution | Added lo Fpes
5 Zip Country A Country 8. This corparation owes or has paid the curren} year Inlangible
24 |26 o 29 EEI Personal Property Tax due June 30. Yes [ JNo
) g Nama and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
g CAUTHEN, DENNIS M 81 Name
:g' 13530 JACKSONVILLE RO. 82| Streel Address (F.O. Box Number is Not Acceptable)
i SPARR FL 32102
e 83
£ 84| Ciy 85] Zip Code
i S FL
f 11. Pursuanl to the prowisions ol Scctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of dwectors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Statutes.
I SIGNATURE e . e e e e
SIgRatue g o it e G 1 Bern AL ang e Ayl cable {NOTE : Registerad Agent signalins req-ared when reinstaling} DATE F?
12, QUEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T DELETE 11TLE [T change T Addition <
NAME CAUTHEN, DENMNIS M 12 HAME §
sreeraopniss | PLO. BOX 884 (N/A) 12 STREET ADDRESS g
CATY-ST-2P SPARRFL32192 14C1TY-51-2P &
TME D DFLETE ZVIMLE [ TThange ] Addition |
NAME CAUTHEN, DIANNE M 22 NAME
staeet aponiss | P.0. BOX 684 (N/A) 23 STRELT ADDAESS
CiTY-5T-21P SPAHR FL 3219_% e 2 4CHY-81-1p
E i) [ oeLere 31T0LE [CJ Change [T Addition
NAME LAKE, KENNETH,‘Y, A 32 NAME
sreeer aooness | PO BOX 684 3 STREET ADDAESS
. | emv-stap SPARRFL32192 34 CITY-S1- 2P
g | e T verie 4TI T Change L] Addition
S| e & 7 NAME
) STREET ADDRESS 43 STHEET ADDRESS
CY-ST-2IF e 44 0Y-81- 2P
TIE [ DELETE 51 TITLE [J Crange L Addition
NAME §2 NAME
: STREET ADDRESS 53 STREET ADDRESS
i [oav-stae L 54 CIEY-51- 2P
: LE T bELETE 61TMLE [JChange [ Addition
Pl e : 62 NAME
STREET ADDRESS | - 63 STREET ADDRESS
oY -S1- 2P o 64 CITY-S1-2P
14, | hareby certify thal the iformation supphed wilh this filing does nol qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual repott is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corparation or he recotvers of liustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chianged, o onan altachiment with an address,

S NANR Y ﬂ. 78 . = M ﬂ.ﬂ.,n:rdl x//)a.é? /74‘*\ £ M QWQ\




