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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000061423
SCHWABTZ TELECOMMUNICATIONS CONSULTANTS, INC.

Principal Place of Business

2919E N. MILITARY TRAIL
#358 .
WEST PALM BEACH FL 33409

Mailing Address

2919E N. MILITARY TRAIL
#358
WEST PALM BEACH FL 33409

FILED
Mar 30, 1999 8:00 am
Secretary of State

| 03-30-1999 90027 018 ***150.00

ARG AR T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifad

07/13/1998

2. Principal Place of Business 2a. Mailing Address 4. FEESDEI Dg ng M_ Applied For
21 26] Not Applicable
= O e .| 8 CoeatoaiSaus Do O SBT5 padtonal
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E\ E‘ ' Trust Fund Contribution = Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intgpgible
ﬂ - EI . —?;‘ E;] Personal Property Tax. Mbs CONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name :
SCHWARTZ, MELISSA R .
2919-E'N. MILITARY TRAIL 82| Strest Address (P.Q. Box Number is No; Accaptable)
#358 ' 83
WEST PALM BEACH FL 33409 s o
ity 85| Zip Code
FL

-named corporation submits this statement for the purpgf of changing its registered

326972

CR2EQ34 (11/98)

agtiforized Eﬁ e corporagon’s board of directors. | hereby accept int s registered
ection 607.0505) HiardasStatut :
LYl AT
car (NOTE: Regi: d Agent signature required when reinstating) DTE ,
12. { OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORQ I 12
TMLE D v } 3 DELETE 14 TLE e [ Change Won
e SCHWARTZ, MELISSA R 12WE Sby l |
streeraopress| 174 BILBAQ STREET 1.3 STREET ADDRESS §
CITY-ST- 2P ROYAL PLAM BEACH FL 33411 14 CITY-5T-2P
TME {.} DELETE 21TIMLE [OChange  [JAddition
NAME 22 NAME
“STREETADDRESS 2.3 STREET ADDRESS |- - - - - — .
CITY-5T-ZIP 2.4 CITY-ST-21P
TME [ DELETE 3.t TITLE . Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [3 DELETE 4ATILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P 44 CITY-5T-2ZP
TALE [ DELETE 51 TIMLE CiCrenge [ Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
vtz [ E T L e 54CITY-ST-ZP
TME et [} DELETE 6.1TME CChange [ Addition
P 6.2 NAME
STREETADDRESS| 73— 3w ¥ 5.3 STREET ADDRESS
CITY-5T-ZP 64CITY-ST-2P

indicated on this annual report or A

h-3

ANORE, O)

ri
14. | hereby cerlify that the informationgupplied with this,
plermental anny
officer or director of the corp jon or the receivergf trustes empowerddfio execute
qmattdchmg %

AV
INTED NAME ©;

report is true a

ith an address, mpoweregt.

st RN

SIGNING/OFFICE

OR DIRECTOR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and.that my signature shall have tha same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my n

-5

Daytime Phone #



