FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT "”\.\ FLORIDA DEPARTMENT QF STATE
CORPORATION '

Sandra B. Martham
ANNUAL REPORT

1996 x5 DIVISlszcée;a(?\ff)(;Pil;:iTIONS
DOCUMENT # FO0364 (2)

1. Corporation Name

CENTRAL FLORIDA MOBILE COMMUNICATIONS, INC.

O AR

Principal Place of Business Mailing Address
203 PARK LAKE ST. 203 PARK LAKE ST,
ORLANDO FL 32003 ORLANDO FL 32003
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1980 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El 26] 59-2060862 Not Appliceble
Su'te, Apt. #, elc. Suite, Apt. #, etc. E. Corlificate of Status Desired O $8.75 Adc!itional
E a . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Gontribution ] Addad to Foos
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m ;;l El E] Florida Statutes (J ves ONo
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| MNarme
POWELL, UNDA C " I'82[ Strect Address P.O. Box Number is Not Acceptable)
4964 S. ORANGE AVE.
ORLANDO FL 32806 83
B84{ City FL B5| Zip Cade

11. Pursuant to the provisions of Sections 667.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . i N e
Sigratare typed of prated name of registered agent and iitie i applicabie. {NOTE Ragisterad Agert spnature required wher reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ttk vSD 3 DELETE 1.1TMLE [ Change [ Addition

NAME POWELL, LINDA C 1.2 NAME

STREEI ATORESS 4984 S. ORANGE AVE. 1.3 STREET ADDRESS

eI §1-7 ORLANDO FL 32806 14 CM1Y-ST-2IP

TILE D [ DELETE 2. 1TMLE [ Change [ Addition

HAMF CLOUGHLEY, JM 22 NANE

STREE] ADDRESS 490 45TH COURT 23 STREET ADDRESS

ov-s-z2e | VERO BEACH FL 32968 24 CITY-S1-2P

TILE ] DELETE 3 1TMLE President [] Change 3 Addilion

NAME 32 MAME Grace C, Lindblom

STHEET ADORESS sasmeeTanpiess | 1000 Lake Adair

CITY-$1- 2P 34 CITY-ST-7P Orlando, Florida 32804

TITLE [[] OELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-ZIP 44 CITY-ST-2IP

ILE [J DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5T-7IF 5.4 CITY-5T-2IP

TILE [ DELETE 6 1TITLE [} Change  [_] Addilien

NAME 6.2 NANE

STREFT ADDRESS 63 STREET ADDRESS

GITY-ST-2IP 64 0ITY-8T-2IP

14. | do heroby certify that the information supplied with this filiag is voluntarily furnished and does not qualify for the exemption stated in Bection 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repop bunplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the corparation d receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Blook 13 if chagged 4 Pment with an aodress.

SIGNATURES . 2/ Linda C. Powell 4/25/96 (407) 855-6475

PRy
bR PRINTED NAME OF S1GH o

YO OFFIGER OR DIRECTOR T Date Dyt Fhone &

CR2E034 (12/95)



