04231999-90260-029-$150.00-$150.00 L FILED
e Apr 23, 1999 8:00 am

PROFIT FLORIDA DEPARTWENT OF $TATE
CORPORATION 7 Katherias Harris ecretary of State
/ANNUAL REPORT Secretary of State 04-23-1999 90260 029 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
D P98000074272 -
SBA TOWERS LOUISIANA, INC. o
' | ARG EEm, |
Principal Flace of Business Malling Address
ONE TOWN CENTER ROAD. 3RD FLOOR ONETOWNCENTERROAD:!RUFLOOR
BOGA RATON 1. 334k BOCA RATON FL 33465 - ©O NOT WRITE IN THIS SPACE
m.).)
Q'H'” (.esa.ﬂ &P‘u 3. Date Incorporated or Quallied
08/25/1998 I
2. Printipal Place of Business 2a. Maillng Address 4. FEINumbar  O% /O J I& Applied For I
3] 26] (S~ Not Applicatie | -
EI Suite, ApL. #, etc. = Suite, Apt #, elc. 5. Certifcate of Status Desire g ) s%iix:lt;dmal F
City & Stata __Ciy& State _ - . Eloction Campaign Fanancane $5.00 May 8o ‘
;51 28] > frustFung Comrouton d Added to Fees |
Country Zlp Country 8. This corporation owas the current year intangiple i
-2:1 I;ﬂ ;‘ I;] Personal Property Tax. E:es Ono
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsternd Agent
. 81 Name
‘132001 my;‘l(s)]l:lmSEl MICE COMPANY 82| Stroet Address (P.0. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32301-2525 B3 !
84| ciy FL [ssl Zip Coda
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stabutgs, fhe above-named eotpuraﬂon submits this statement for the purpese of changing its roxgs i
. offica or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation 5. | hereby accopt the appomtnmnl as red }
agent, | am famillar with, and accapt the abligations of, Seclion 607. , Florida Statutes. .
SIGNATURE .
Signale, typed or printed niste of registarsd agent and tite o spOACabIe. IW‘EWWWW“M! DATE -
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]
e |P/D L] CELETE 1A TLE Ocrange  [Addison | <
NAME micuen Rerpviean 12NAWE b
STREET ADORESS | Byes. szo ﬂcn._t .3&‘ o r 13 STREETADORESS &
urvstze | Bota, 14CITY-ST.290 E
TME mm deot ,‘Md{ L] DELETE 21TME [JCrange  [JaAddiion| &
STREET ADDRESS ?co\zl-l‘ oy SMY Y 2 smreeTanoress
avsrze  |ONC Toum) Center bond, SAFL. Deon gobu L |, oo
me . v i‘- M A1 TME OcChenge ] Aadiion |
- T o T ,
STREET AIORESS| 8 *j CGAW Leod Y Sloor . § 23 STREET ADORESS : T
£TY-ST-2P O\M o 33{ [ 34.CITY-5T.2P ,
TME 3 DELETE 41TRE Othange [ Addiion
NAME . 4.2RaME .
STREET ADDRESS +3 STREET ADORESS
CITY-5T-2P ) 44 CITY-ST- 29 . 1
TME ] [ DELETE SATME OJcChengs [ Axdtion | -
NAME 52NANE
STREET ADDRESS 5.3 STREET ADDRESS.
oTY-5T- 22 $4 CITY-ST-20
TME ; CTDELETE SATILE [JChange L Addition
NakE B2 HAME :
STREETADDRESS| £.3 STREET ADORESS
CITY-ST-29 BACITY-5T.2P

14 | hereby cerlify that the information supplied with this filing does niol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual nepart or supplemantal annual report is rue and accurate and that my signature shall have the same lega! affect s If made undor cath, that | am an

officer or director of the corporation or the receiver ar fruslee empowered to executa this report as required by Chapter 607, Fiorida Statutss; and that my namea appears in

Blod( 42 or Block 13 if changed, or on an attachment an address, with all cther like empowered.
SIGNATURE: ‘1/// 24;/ éff &a) 22692 25y




