SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
( PROFIT : FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT # S18828

1. Corporation Name

WIRELESS TELECOM, INC.

(1)

Principal Place of Business

7522 N. ®0TH STREET

Mailing Address

7522 N. 40TH STREET

IR RIDRI

TAMPA FL 33604 TAMPA FL 33604
us us 3. Date lncorporambrﬂacgl|17|Eai - 3;@9 of Laﬁé&;{i'_m
11/27/1990 | 0472411995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number B App!
m '2;\ 59'3041366__ Mot Af

Suite, Apt. #, eic. Suite, Apt #, elc

|27]

7$B.75 Adduonal

5. Certificale of Status Deosred D Fee Required

City & State City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

[j 5500 May Be

- Added to Fees

8. This corporation nas habilty forintanginle tax under s 1

93032,

Florida Statites ves | | No

10. Name and Address of New Fteglsler"ed Agent

Street Address (F.O. Bax Fomiher i Nl Arcaptahls T

2p h Country Zip H Country
m 25 29 30
9. Names and Address of Current Registerad Agent
LECLAIR, MARC GUY 81| Name
14817 BARBY AVE. 82
TAMPA FL 33625 i .
84| City

85l Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stat

s, the above namad corporalion

submuts this statement for the purpose ol changing ks reqisteraa

office or regislered agent, or bath. in ihe State of Florda Such change was authorized by ne carporation’s board of direclars | hereby accent e apponimant as registared

agent 1ant familiar with and acecept the obligations of, Sechion 607. 505, Flonda Stalutes
SIGNATURE o o e e e ey T T [V,

Sigratute yped or printed aare ol egrilered ageel and tile  gpphie able (HOTE Flugatorea Agent sgnatare requied wher reetal vay LTk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S_N 1z 7”:
TILE PD ] DECETE 11TME [T onange [T Agiton
NAME LECLAIR, MAR G 12 NAME
sreer AnoRess | 62 MEADOWRIDGE PLACE 1.3 SIREET ADDRESS
Gty ST-2P WOODLAND TE 140TY-5T-2F
TITLE [ ¥ DELETE 21T T T Chage [T Adidien
NAME 2 2 NAME
STREET ADDRESS 2 3STREFT ADORESS
CITY-§T-7IP 2 40y -ST-21P
TTLE ] oeeie ITTLE [T Changr L] Adibinn |
NAME IINAME
STREET ADDRESS 3 3STREET ADDRESS
CrY-S1- 2P 34 CiY-ST-2IP o o
TIME [T DELETE 411I0E [ Crangs [ ] Addnon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44001Y-S1-2P - ]
TmE G 51 L [ ] Cuange ] Aadmon
HAME § 2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CY-51-21P o -
1TLE L] oeLete 61TIILE [ crange [_] Addton
NAME 62 NAME
GTREET ADDRESS 63 STREET ADDRESS
Cify-S1- 7@ g4 CiTy-51-2P

is voluntarily furmished and does nat qualify
orl or supplementa’
ration or Ihe receiver or tru
r on an atiachment with an address.

14. 1 do hereby cerlify that the informabign suppled
further cerify that the infarma i
made under oath, that | a
that my nameé appears In

SIGNATURE:

'3

annuaal report is True and accurale an
stee empowerad to execute thig rep:

(3)(K). Florida Salu
¢ the same logal elfa
artas ipqu red by Chapter 617, Flanda Sratudes

Tor The exemplon staled in Section 1190
o thal my signature shall hay

CR2E034 (3/96)

umur)lns KND' Twmn Pﬁ”io mTE OF SIGNING OFFICER OR DIRECTOR

TRt PR

&/ /fe
7

|

—— eI T FP




