FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "i""i"""“‘““-xé\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION ’ Sandra B, Mortham

ANNUAL REPORT ' Secretary of State

1997 A8 et DIVISION OF CORPORATIONS

DOCUMENT # S44329 (8)

1. Corporalion Name

METROPLEX MOBILE DATA, INC.

AR AN WO

P et e

Princlpal Place of Business Mailing Address
1640 W. OAKLAND PARK BLVD 1640 W. OAKLAND PARK BLVD
BUITE 900 SUITE 300
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-1510
' us 3, Date lncorporated or Qualiied | 3a, Date of Last Repor
04/09/1991 08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] Ej . 650368195 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, eic. o
ule, Aol 4. ele wie. APt B el 5, Cerlificate of Status Desired 1 $8.75 Ado!ltuonal
|2_3| ?_71 Fee Required
City & State | Ciy&Siate 6. Elsction Carripaign Financing $5.00 May Be-
E 2ﬂ Trust Fund Contribution ] AddedtoFeos |
Zip | Couniry Ly | Country 8. This corporation has liabiity for intangible tax under s. 198.032,
m ?;I 29] o 301 Florida Stalules B ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent N
KENNEDY, EUGENE M ESQ. 81| Name
EUGENE MICHAEL KENNEDY P.A. 82| Streel Address (P.O. Box Number is Not Acceplable)
517 SW 15T AVE,
FT. LAUDERDALE FL 33301 63
B4[ City FL asl Zip Code

1. Fursuant to the provisions of Seclians 607.0507 and 607.1608, Fionda Statutes, the above-named corparation submmils this statement for the purpase of changing its registered
office or repistered agenl, or both, in the Stale of Florida. Such change was authorized by the cotporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am Tamiliar with, and accept the obligations of, Scclion 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE — e e e e e e . R I -
Bignaigre. typed o printod nami ol registercg agent and tile il applicatie [NOYL- Rogistered Agen! signawre tequired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD T DELeTE 11 1LE [T Ghange L1 Addition
NAME QOULD, LAWRENCE A. 12 NAME
CiTY- St. 2P NORTH MIAMI BEACH FL 14 CITY-ST-2IP
| T D I DECETE 21TMILE [T change [T Addition
1 weme GOCH, KEVIN 27 NAME
swaer aporess | 3990 NW 52ND PLACE 23 STREEY ADDRESS
CIIY-$T-2IP BOCA RATON FL 7 AGHY. §1-2IP
TITLE ) [T DELETE 34 TILE “T[Jchange [ Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34 CIFY-51-2P
TLE - T OELETE 41 TOLE T TJChange [ Addition T
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1. 4P 44 CITY-ST-2¢
TITLE T oecene 51710LE [Jthange [ Addition
wave [ 5.2 HAME
SEETADDRESS [ " 6.3 STREEY ADDRESS
Lenv-srae, | ' e 54 CITY-§1-2P
me [ | M 61T U change” [ Addition
et " o 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-ST-2P 64 C1¥-51-21P
%4. | do hereby certify thal the information supplied with (his filing doeas nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

Information indicated on this anpual repayt or supplemeptal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an oflicer or director of thefcorporallan or thebecelfyr or trustee empowered 10 oxccute this report as requited by Chapler 607, Forida Stalules; and thal my name

appears in Block 12 or E"DT 1} if chang] g, or on Jhment with an eddress.

QIGNATIIRE: T (\(u..& L_(_.\.,\\\ ‘-\\ ns\Q'\ /GA-I\‘\'!;C\ a4




