~ FILE NOW: FILING FEE AFTER MAY 118 §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 891974

(3)

May 06 1997 8:00am
Secretary of State

1. Carporation Name

MOBILE TELECOMMUNICATION SYSTEMS, INC.

_FTrf(T\éi-r;eF'fTLelco of Pusiness Mailing Address

AV RO A

1400 LONGBOAT PT. POST OFFICE BOX 2124
INVERNESS FL 34451 INVERNESS FL 34451-2124
8. Date Incorporated or Qualitied 3a, Data of Last Repaort
e 11/04/1
I Principal Pace of Busingss T 2. Mailing Address 4. FEI Number ‘Applied For
,?.!li,, e ;5] 50-3101680 Not Applicable
Suite, Apil. #, et Suile, Apt. #, elc. it
. ! I— P 5. Certificate of Status Desired ] $8.75 additional
[-EQJ 211 Fes Required
- Caty & Stale City & State . Election Campaign Financing $5.00 may Be
231 - . ;a Trust Fund Contribution Added to Fees
7 - ~ Country . op Country 8. This corporation has liability for intangible tax under 5. 199,032,
E] e 25] 2;] ;6] Florida Statutes Yos [JNo -
o 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
" ALTOMARG JAMES LTOMARE , TAME, 81| Nama . A
1400 LONGBOAT POINTA s James Altomare. (M i%sﬂﬂ )
B2} Strest Address (P.O. Box Number is Not Acceplabla)
INVERNESS FL 34450
83
84] City FL ]ss Zip Code
1. Fursuan! to the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporahon subrnits this statemaent lor the pur se of changing its registered
aflice or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am familiar welh, and accepl tho obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE
Sl w Typn kot puentedd Rame of fegrtored agent and tite ) applicatre (NOTE: Ragisiared Agent signature required when reinstating} DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i; P T DELETE TITIE O Change LT addition | 5
NEME ALTOMARE, JAMES 1.2 NAME 3
sk apreess | 1400 LONGBOAT PT. 13 STREET ADDRESS O
Loveseae ) INVERNESS FL 34450 14 CITY-§1-21P &
Tt 15 (] DELETE 21T [ change 1] asdition O
NAME ALTOMARE, SANDRA 22 NAME
srwee 1 anoess | 400 LONGBOAT PT. 2.3 STREET ADDRESS
apy-stae 4 k ,‘ ”,El_ A!'Ess FL 34450 2 4CITY-s1-2p
i (] peceTe 31 TILE L] Change — L] Addition
NEME 3.2 NAME
STREED) ADEHE Y 3.3 STREET ADDRESS
ISLANIEE GOSN SO, - 34.0iry- §r-21p
I O pELere 41 TILE L] Change — [T Addition
HAME 4. 2 NAME
STHEL | ADOHESS 4.3 STREET ADDRESS
L L I 4.4 CITY-ST-2P
e TJ oetere S1TITLE [T Change [ Addition
NAME 5 2 NAME
STHEET ANDRLSS 53 STREET ADDRESS
LTS L S4CITY-5T-2P
I TTDLLet B1TITLE [ thange [ J Additian
AR 6.2 NAME
STRELT ANDHESS 6.3 STREET ADDRESS
| civ-stae | 6.4 CITY-51-2IP
(774, 1 da horeby cerlify thal tha infarmation suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the
infarnyaton indicated on this annual teport o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it maga under cath; that
Fam an officer or director of the carporation or the receiver or Trustee empowered to execute this report as reguired by Chapler 807, Florida Statules; and that my name
appeurs in Riock 12 or Block 13 if changed, or o an attachment with an address.
SIGNATURE: LR _51@1;@;&21&»
/ IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR T haw Daytms Phoﬂv ¥




