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FILE NOW: FILINGL FEE AFTER MAY 1ST 1S $550.00

PROFIT G
CORPORATION '
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

PQCUMENT # (3)

MOBILE TELECOMMUNICATION SYSTEMS, INC.

Principal Place of Businoss

1400 LONGBOAT P7.
INVERNESS FL 34451

Mailing Address

POST OFFICE BOX 2124
INVERNESS FL 34450

UM

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3101680 Not Applicatile
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Ae P 6. Certificate of Status Desired O $8'75 Additionsl
22 ) Fee Required
City & Stale i City & Stats 6. Etection Carmnpaign Financing $5.00 may Be
23 L 2—(;1 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible
24 2-'—5] ?9] EI Parsonal Property Tax due Junae 30. m Yos O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
ALTOMARE, JAMES 81| Name
1400 LONGBOAT POINT 82| Strest Address (P.0. Box Number is Not Acceptabie)
INVERNESS FL 34450
83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions B07.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agont, or bolh, in the State ol Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ancl accop the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _____

Signdire. typad on prntad nere o 1eg stured agent and Wie il applicablo [MOTE Regstered Agent srgnature required when renstating) DATE =
12. OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T DECETE 11TILE [ crange L7 Addiion |2
NAME ALTOMARE, JAMES 1.2 NAME §
saeet aooeess | 1400 LONGBOAT PT, 1.3 STREET ADDRESS a
oITY-ST. 2 INVERNESS FL 34450 o 14CTY-ST.2¢ &
THLE T IR DELETE 21 TITLE cCEO , T~ T Change . Addition | O
NAME ALTOMARE, SANDRA 2.2 NAME Davio A. Acremnre
streeTaporess | 1400 LONGBOAT PT. 23SRETADDRESS | 3EF3 RuFFin- Rens
OITY-5T-2P INVERNESS FL 34450 240nv-s-20_ | San i€ce €A FA/A3ZIFIT
TILE ST T DELETE SATILE = M [T Change R Addiion
RAME 3.2 NAME Drfokd S. KX&ie b
STREET ADDRESS 33 STREET ADDRESS | & PS5 © LETFo S7
CITY-5T-2 wonv-sioe | Saw Do Cep CAE FTRIAY
TE TJbeETE 41TLE Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ACDRESS
CITY-5T-2IP 44 CITY-S1- 2P
TILE T DELETE 51TITLE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST- 7P
TILE [J DELETE 6.1TIILE [ Change L] Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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