0518537

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION. O e sy T8 Apr 23,1999 8:00 am
ANNUAL REPORT Sacrstary of Sats ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000017095

1. Corporation Name

DIGICOM WIRELESS SERVICES, INC.

04-23-1999 90177 007 ***150.00

NN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Bugy 2a. Mailing Add ry 93!53!1998 45-"03/4[/7/
17750 & Fedra/ /505 febped Ry~ 5= 0805 7/ [rotroniors

Suite, Apt. #, ete. Suite, Apt. #, etc. iti :
A P 5. Certifcate of Status Desired " $8.75 aqditonal '

Pringipal Place of Business Mailing Address
S6+H-BYEHINAN DRIVE S642-BUCHERAN DEVE
FORT-PIFRCE-PL-34982

-El ) ?I Fee Required

City ate City & sHate 6. Elaction Campaign Financing $5.00 may Be
123l f 72{4.2 % "/ [ ) ;BT&‘)&(GE 7, /C / “Frust Fund Contribution = Added to Fees
Zip Country . Zip * Country / t | 8. This corporation owes the current year Intangible
laI -g ¢q€({ l—gl //'»ZJQA-) 29 g S[qq Y Iso] %ﬂt ) Personal Property Tax. O Yes [No

9. Name and Address of Current Registered Agent 10. Napne and Address of New Registered Agent
. 81| Name é % ~

AMERILAWYER a2 Slmet% (P.C Bo/Number is Not rzab/;—r
343 ALMERIA AVENUE BB e S /\(w;/

CORAL GABLES FL 33134 83
[ Chiae~  FL" B9y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am faWpt Wsamsos, Florida Statutes.
SIGNATURE - /— é) - f ?
EL

ignatdre, pedlor printed name of registardd agent and litle if applicable. {NOTE: Reg ‘Agent sig required when rei DATE &-,i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | &
Tme PTD %DELETE 1ATME ’D Sthange  [#rAddiion |
NAvE FLIETH, OTIS W 12000 7R, Tonr? ///d o 3
streTaoRess| 5617 BUCHANAN DRIVE BSREETADORESS] 2 2 SO (7, Sweleta w o
orvsrz | FORT PIERCE FL 34982 vosize | S tvae?t ff  BY¥IY ___ |R
ME VSD , i 'g[DELETE 21 TME 5/0 De éf ea h_fp re /é e [Somnge  [ErRadiion o}
NAME MARK, JONATHAN J 22NAME .72 0. A% ‘D ./ rF
sweeraooress| 5617 BUCHANAN DRIVE 23 STREETADDRESS £ 7 £33 |
CITY-ST-ZP FORT PIERCE FL. 34982 2 4CITY-5T-2P ﬂ/m c‘ ‘f / ~. 4 / !
TILE [ DELETE 34 TITLE = - [JChange  ([Eeaition ’
NAM 32 NAME oL JdLER .
STREEEIADDRESS ] 32 STREET ADDRESS /’§ SO K Fe cdlenca 4 /{\éu 7 '
CITY-ST-ZP g 34.CITY-§T-ZP SHuae % 4 F /. TELTT ,(
TIE [ DELETE 4ATTE 7 [QChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P . 44 CITY-5T-2P
TME [ DELETE 51TNLE [Change [l Addiion
NAME 5.2 NAME P
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZP SACTY-ST-2P
TME [ DELETE 61TME [DChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57-2ZIP 6.4 CITY-ST-2ZP :

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes ernpowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gt on an attachment with an address, with all other like empowered.
SIGNATURE: /- FF St/ J63-F070
Date Daytime Phore ¥




