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

SORT @ romserenvewrosae | May 15 1998 8:00am

CORPORATION Sandra B. Mortham

e98 Secretary of State

DOCUMENT # 97000095101 (6)

1. Corporahon Name

CONNECTIVITY PCS INTERNATIONAL INC.

I

Principal Place of Busingss Mailing Acloress
1690 DUNN AVENUE STE. 1010 1690 DUNN AVENUE STE. 1010
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DG NOT WHITE IN THIS [;PACL
3. Date lncorporalpd or Cualified ‘; 7
I, o ) 11/05/1897 N
2. Prmc.pal Place af Busingss 23 N‘aﬂmg ‘Address 4. fF_EI Number ) . . WA(;;!MG(I Fc-r
r . i I — -
21l /XY Hestwoo d Qr (] /TS Hes Mco o( Oc | 97300 574 Not App caie
Suite, Apt #, elc N Sule, Apl ¥, etc. o $B.75 Additional
—z—ﬂ 271 5. Cerhficate of Stutus Desired ﬂ Fee Required
City & State T [ Chya s T 6. £rection (‘am;);;u;n_Fmanmnq $5 00 May.Be
23] Dﬂyj'e. N(\ B <€ G LL r} ZFJ.Df?yf"’ N o (_;4 . Q‘__ 4. TrustFund Conlribution [] Added to Fees
Zip Cauntry Caunry 8. This corparabon awes or has paid the current year intgngibic
;4] 3& ” ﬁ - hs} V4 /\A,SJ . 291 3&“ 7 o ‘/g/u - 4‘!9 Personat Properly Tax due dune 30. D Yes - ﬁljo_ ]
g, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
GALLON, FARON L B . Go/l
L . Gollon |
1690 DUNN AVENUE STE. 1010 82| Street Address (P.O. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32114 | / 5 ‘{_ N 5thes Qﬁfiﬁpt . . )

" Daytonn Beack  FL["F5Y |

L05. Fic<ida Statules. the above named corpforalion submits this statement for the purpase of changing its registered
ae wits authonzed by the corporabion’s board ol directors | hereby accept the appointment as registered

05056 Flonida Statutes
&SNS

11. Pursuantic the: provi_s'lc-ﬁfw-S._o_’S_eé'luoﬁs-i'L-(_J?'Cf-O_? ar
office or registered agent or ol incthe State af Honda Suc h e

agent. | am famibiar with, and gasept e ohl.gatiaosg of, Sechion GF
SIGNATURE ___ N /aﬂ-w—\ V/;?’ ot

[}\TE

CR2E034 (10/97)

12. L”HL( __UF‘S ] ] . —- ADDIT\ONSICHANGES 10 OFFFCERS AND DIHECTORS IN 12
TITLE D o Imlians 1 THLE T change [ Additan
NAME CARMICHAEL, RAYMOND 1.2 NAME
sweeraooness | 999 AUTUMN GLEN LANE 1.3 STRIHT ADDRESS
CITY-5T- 2P CASSELBERRY FL 32707 140V ST 2P
TmE D I W NI FRRTT - ) ' “[Ocrenge [ Addiion |
NAME GALLON, FARON L 22 NAKE
street aooress | 1690 DUNN AVENUE  STE. 1010 2 3 STREET ADUFESS
GITY-5T-2IP DAYTONA BEACH FI- 32"4 2 40Ty 31717
e B Tloaere Tz - - - B TTcrange T Addition 1
NAME 37 HAME
STREET ADDRESS 39 STREET ADURESS
CITY-ST- 2P 34 CIIY ST 2P
TiLE I I FATAI A SRR - T Ochage L Adotion |
NAME 4 2 NAME
STAEET ADDRESS 43 SIRFET ADCRESS
CHTY-ST-21P 44007-S[-2F
TILE N S AT B i T T T T T T T M Change. [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 5 3 STAFE 1 ADDRESS
CITY-5T-2P S4CTY-S1-2P
BT S N PV T e R T Addition
HAME 6 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IF £ 40Ty ST-21P ]

14. | hereby certify that the infarrration supplien witt ths fing doos not quahfy for the oxemplion staled in Section 119.07(3)1}. Fiorida Statutes. | further certify that the infarmatan
indicated on this annuat report ar supplermental asmoal report is trus and accurate and that my signature shalt have the same legal effect as if made under path, that | am an
officer or director of the: carporation Of the regaive: ar ustee ermpnwered 1o exgficuto this report as required by Chapter €07, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on angfacbment with an gidross
: Aotr— \ e _ -S~-7 Y
SJGNATURE- oRDiIRECTOR 7 ’ . Ly e Faon 8 OD21656

D TYPED OR PRINTED NAME OF SIGRING DFF)




