FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

LbbCUMENT # S961 19 (0)

. Corporation Narme

MOBILE COMMUNICATION SYSTEMS INC.

| Princpal Place of Bus nass Maiing Address
14497 NO. DALE MABRY
106 SUIE 163

TAMPA FL 3318 TAMPA FL 336184719

FILED
May 02 1997 8:00am
Secretary of State

A M e

3. Date Incorporated or Qualified | 38, Date of [ ast Report

11/22/1991 08/06/1996

73! Principal Place of Busingss 28. Mailing Address

ol 26]

4. FEI Number Appliad For

59-3000486 [Not Applicable

Suite, ApL #, ete. Suite, Apt. #, elc.

s $8.75 Additional

b. Certiticate of Status Desired

?_"_’_l - . 2_71 Fes Required

| City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be

231 e 28 Trust Fund Contribution Addad to Fees
iy Country Zip Country 8. This corparation has liability for iptangible tax under s. 199.032,

— -

'{4J . 25] ;l 30

Florida Statutes vos [ MNo

e, Name and Address of Current Regislered Agent 70, Name and Address of New Regisiered Agent
MCDANIEL, WILLIAM MARTIN 81| Name
10352 CARROU-WOOD MNE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 163
TAMPA FL 33618 83
84| City FL 88{ Zip Code
. Purcuant to e provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered

agent | am familar with, and accepl the obhgations of, Section 607 4505, Florida Statutes.

SIGNATURF

office or regrsiored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

CR2E034 {9/96)

T ':;l,p; .'.»r=-"'..-|'7r_{f-; ;-ﬂ;u‘(—;:i}\;v-r;-f-‘“d‘_n_i:gifaiﬁi;u;g' rib-:-r-! ard utle il aw\n‘.{nt-\e (NOTE: Fingistarad Aganl gignalure required whan reinstating} DATE
12. ) ] OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PP T [JOELETE 1.4 TITLE ] Change  E_J Addition
HAMS MCDANIEL, WILLIAM MARTIN . 12 NAME
st aomess | 10352 CARROLLWOQD LANE ) 3 STREEY ADDRESS
Ciy-SI-¢0 TAMPA FL 14 CITY-§T-21P
e ovT [T oeitTE 21TME I thee L] Addition
Nl KRAUS, JAMES R. 2.2 NAME
strer anicss | 4505 HESPERIDES AVE. §O. 23 STREET ADDAESS
Gy -G1- 24 TMPA FL 23811 2.4 CITY-ST- 2
—]_J;L[ T Dgﬁ T [T peLETe 39 TMLE D Change D Addition
NAM: ARMOUR, KIM 3.2 NAME
srare svckess | 10352 CARROLLWOOD LANE 3.3 STREET ADDRESS
| onv sze | TAMPA FL 33618 34.001Y- 51-2P
Tt D LT DELETE 41TITLE [ Change ) Addition
NAM SCOTT, JOMN 4 2NAME
stisrlanoniss | 10710 WINGATE DR, 4.3 STREET ADDRESS
Conv-st e | TAMPA FL 33624 44 CITY -§T-2P
wme | D ' [T DeLETE 51HILE [Tchange LT Addition
et TRAYNER, TY 5.2 NAME
st anizss | 1090 €. PLATT 8T. 5.3 STRELT ADRESS
on-si-ze | TAMPA FL 83602 54CITY-51-2P
i ) | A 81 TIMLE [Jchange” ] Agdition
MNE 5.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
| orvestae | 64 01Y-51-2
14. I do he-oty certify that iho mformaltion supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)¢i). Florida Statutes. | further certify that the

appears in Block 12 or Blogd 13 changed, or an an attachment with an address.

IRERY 5 1 coor
SIGNATURE AND'TYPED OR PRINTED NAME OF 8iG

FFICER OR DIRECTOR

lrlforrmllorl incheated on this annual repofl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| a7 an affcor ar director of the corporation or the receiver or trustee ampowered to executs this report as raquired by Chapter 607, Flonda Statutes; and that my name

Dayre Phone 4
IASODA




