FILED
May 01 1998 8:00am

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS §550.00

%';‘éfa_\ FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # S96119

MOBILE COMMUNICATION SYSTEMS INC.

(0)

Principal Place of Business Mailir

14407 NO. DALE MABRY
105

G Address

10852 CARROLLWOOD LANE
SUITE 199

Secretary of State

ERIR R

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 607 0h

TAMPA FL 3%t8 TAMPA FL 33618
3. Date Incorporated or Qualified
e 11/22/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] o 26) £9-3000486 Not Applicable
Suite, Apt. 4, etc. Suilg, Apl. #, elc. ’
r—"l P — P 6. Certificate of Status Desired E‘ $8'75 Additional
22 7 27—| Fee Requirad
City & State _ City & State 6. Election Campaign Financing $5.00 Mey Be
.-2—3| o _2_3—_1__ . Trus! Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation owes ar has paid the cuprgnt year Intangible
m 25] L El ;I Parsonal Property Tax due June 30. Yes [dNo
8. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent
MCDANIEL, WILLIAM MARTIN 81| Name
10352 CARROLLWOOD LANE B2 Street Address (P.O. Box Number is Not Acceptahle)
SUITE 193
TAMPA FL 33618 83
’ 84| City FL 85| Zip Code

07 201 607.1508, Fiorida Slaules, e above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, ar hoth, s the State of Florda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar wih, and accopl the: chligaliong ol, Seclan 607 0505, Florida Statutes.

SIGNATURE e I —
Signature, fyrwd o yzmm.i ml’,'f" gt < e ‘dl-r\r- "ﬁ"‘ balile (NOTL: Rogstored Agsnt signaurg reguired whon reinstaning) DATE p
12, " ONHITEHS ANDY DIRE CTORS. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TIILE or T DrLeTe L1TITE [ change 3 addiion |2
NAME MCDANIEL, WILLIAM MARTIN 12 NAME §
swaeer aoovess | 10352 CARROLLWOOD LANE 13 STHEFT ADDRESS 3
OITY-ST-2P TAMPA FL 1401Y-51- 217 &
TALE OVT [T DELETE 21 TILE O Change™ [ Additon |©
NAME KRAUS, JAMES R. 22 NAME
sreer anpress | 4505 HESPERIDES AVE. S0. 2.3 STREET ADDHESS
CTY-T-21P TAMPA FL 33611 o 2 4 0ITY-§1- 2P
e - DS T3 oeLeTe 31 TMLE [ Crange " Addition
KAME ARMOUR, KiM 22 NAME
swreetaponess | 10352 CARROLLWOOD LANE 33 STREET ADDRESS
CITY-ST-21F TAMPAFL33W8 34, CRY-5T-71P
IT: ['B W it FRRTHTS [T change L] Addition
NAME S$COTT, JOHUN 1 2NAMT
staeev appress | 10710 WINGATE DR, 4.3 STREET ADDRESS
ITY-57- 2P TAMPAFL 33624 14CITY-§7-7
TITLE 1) B veLFIE 51 TILE “[Jchenge [ Additon
NAME TRAYNER, TY 5.2 NAME
stweeranoress | 1090 E. PLATT ST. 5.3 STALET ADDRESS
omy-§t-2 TAMPA FL 33802 i _ 54 CITy-5T-2P
ME [V oruere 5.1 THILE [T Change L] Addition
RAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P o 64 CITY-S1-2IP
14, | hereby certify thal the inlormiation supphad with this filng does nat qualify for the exemplion stated in Sectan 119.07(3)(i), Fiorida Statules. | furlher certity that the information
indigated on this annuat repol o supplemental annoal report is frue and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an -
officer or diragtor of the corporation or 1he receiver or Lustec empowgled to execule This report as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 il changed, of o an anachmen \ii:ll-an add(ssg\ w{ %
L ll\.uﬂ.. | ln.A ln ' n mh-‘\"\') inﬂg P Y )



