g

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 .
DOCUMENT # P97000077291 (7)

1, Corporation Name

COMPLETELY WIRELESS CORPORATION

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

0 AGAT M A

Principal Place of Businoss o Mzuhngv;&(-idress
330 BOUTH 17-%2 POST OFFICE BOX 181788
CASSELBERRY FL 32707 CASSELBERAY FL 32716-1788 )
DO NOT WRITE IN THIS SPACE
3. Date fncorpmated or Qualified
2, Principal Place of Rusiness T " T 2a. Maiing Addiess . FEI Number Appliod For
in N ) W,ﬁj _54-31 AM Not Applicabio
Suite, Apt # ot Suite:, Apt # elc iti
P 5. Certificate of Status Desired $B'75 Additional
27_] Fae Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
: E—— e ;i—l* A Trust Fund Conlribution Added to Fees
: aip | Coauntry L i Country B. This corporation owes or has paid the current year Inlgpgible
25]4_ o o E] o 30 Personal Property Tax due June 30 [T ves ﬁpl\‘o
9. Name and Addrsss of Current Reglstered Agenl_ 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Neme
3 m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City F LJ“I Zip Code

11. Pursuant to the provisions of Sochons 607 OL02 and 607 1608 londa Slalutes, the above-named corporation sulimits this statement for the purpose of changing ils registered

H office or registerad agenl, or both, in thy State of llund.x Such change was authorized by the ¢orporabon’s board of directors. | hereby accept the appointment as registered
N agent 1 am familiar with, and accept the cbhgalions of, Section 607 0505, Florida Statutes
Sl SIGNATURE . n S _ . — i e e
|.‘! Sige e mn"' ™ parg o el b o g b Bapenl pesd Bl b ap g . (Nl‘)ll e ] stornd. Agurn swgnature: luquu[‘d Whe reinsta llmu) DATE
112 T GHNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me 30 T e 11T [T Change T Addition
] e MARTINELLI, CHRISTOPHER A 1.2 NAMgE
smeeraooress | P.O. BOX 181788 13 STREET ADDRESS
ciTY-g- 2 CASSELBERRY FL 32718-1788 1ACITY-SI.7IP
VD [T oetete 21TNLE [T change [T Addition
MILLS, JOANNE 22MAME
P.0. BOX 181768 2 3STREFT ADDRESS
CASSELBERRY FL 32718-1768 2 40TY-ST-2P
1] I W RTINS 3L [ thange L] Adaition
GONZALEZ, ALEJANDRO 32 NAME
P.0. BOX 101788 33 STREET ADDRESS
CASSELBERRY FL 32718-1788 14 LITY-ST- 7P
D o T T 'DTEITI[ ] 43TILE [ Change D Addilion
: MILLS, JOHN § 4 2NAME
J P.0. BOX 161768 A3 STREFT ADDAESS
i1 omv-s1-2e CASSELBERRY FL 327181788 44001Y-51- 7P
‘;‘ e Toeeit S1TILE O Change T Addition
: NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
" LAY-ST-2P e 54CITY-$1- 20
4 YmE E DELETE 6.1 TITLE [l change ] Addition
_4 NAME 6.2 NAME
A sheer noress 6 3 STREET ADDRESS
5 LITY-ST1- 2P 64 CITY-S1-2IP
4. | hereby cerlify that the infarmation ‘,upplwn wilty this hlmg ‘does not qualify for the exemplion stated in Section 119.07(3)(). Florida Siatutes. | further cerlify thal the information

; Bicck 12 or Block 13 if chay
1 QIANATIIRE: /M

Hermental atnnal report is true and accurate and that my signature shall have the same logal effect as il made under oath; that [ am an
af the recever o bustee cinpoweraed Lo excGule this report as required by Chapter 607, f londa Statutes; and thal my name appears in

v an attachrent w Address.
/ Cl e Mw\'\nd\: U-3098 9<,. <3994y

Indicated on this annual repart or 5
officer or diroclor of the corporan

PROFIT _-.. # LORIDA DEPARTMENT OF STATE May 07 1998 800am

CR2E034 (10/97)



