PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Maor

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.

FLORIDA DEPARTMENT OF STATE

Secratary of Sate
CIVISION OF CORPORATIONS

00

tham

DOCUMENT # F94000001769 (8)

1. Corporaton Name

PALMER WIRELESS, INC.

REEMERTELN W AW W

Frincipat Place of Business

12600 UNIVERSITY DR.. #500
FT MYERS FL 339075333

Maiting Address

12800 UNIVERSITY DR.. #500
FT MYERS FL 33907-5333

37 Dae Incorporated or Qualiicd | 3a. Date of Last Report
04/07/1994 05/01/199

2. Principal Place of Business ’ ﬁiia.w!‘\dgihmg Addess &P Namber T ) T T Applied Far
21} . 6] - ] 56627 Not Applicable |
Suites, Apt. ¥, et Suite. Apt. 4, Btc. i
uite, Apt. #. et L, Sute.Apt 4, ete 5. Gertiicate of Status Dasired | $8'75 Additional
El 271 Fee Required
| City & st | Gy & sme 6. Electon Campaign Financing 0 $5.00 May Be
23] _ m . i Trust Fund Contribution Added to Fees
el Country B 2 Country 8. This corporation has labiity for intangble tax under s 198.032,
[24] |25 20] 30| loridia Stalules R ves [INo
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent ]
81| Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Nunber iz Not Acceptabile) ]
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83 T
8a| Cily i - FL 85| 7ip Gode

or registered agent, or bath, in the State of Florida, Such change was authonzed by tt
farmila with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and B607.1508. Florida Staluates, the above -named corporation submits this statement for the purpose of changing its registered office

y corparation’s board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE __ e . . I L o e
e e B AR R Lt PIOTE" R gutered Agerr Sgnatim ol wi fet sl gt DATF &

12. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 =]

T gy [ DELEIE Y LT B O Chage O Addtior | &

MaME RYAN, WILLIAM J 12 NEN? b

STREEL ALORESS 12800 UNIVERSITY DR,, 500 13 SIKEE] ADDRESS, b

TilY-S1- 2P FT__J"ERS FL 33907 ) ~ 14CAY-§ - 1F &

TILE Vol ’ [ DELETE 2 ITIE o [7crange [ Addion | ©

NAME ENGELHARDT, ROBERT G 07 A

singeraonuess | 12600 UNIVERSITY DR., 500 23 STREEN ADDRESH

Y- S1-21 FI MYERS FL ) . 24 0TY-5T-2Ip _ o

THILE Vi [ DELETE 3 1TINE [] Crange [ Addition

NN WISEHART, M W 312 NAME

siegerspomss | 12800 UNIVERSITY DR., 500 33 STREET ADDAESS

CiTy-S1 2P FT MYERS FL 33507 . 34O0Y-SE-AP L _

1Lk v [ DELETE A 1ILE {7 Change [} Additian

" HENSEN, LEON J A2KAME

sreenaoness | 12800 UNIVERSITY DR, 500 43 STRELT ADDRESS

CIY-81-4F FT MYERS FL SM7 . 4ACITY-5F. 7210 .

WL v [ DELETE 5 1TILE CJ Crange [ ] Addilion

. MEEHAN, K P 57 NAMIC

sisrs1 sonagss | 12800 UNIVERSITY DR., 500 63 STREET ADCRESS

cy-st-ne | FT_MYERS FL 33907 ) 7 S4LITY-ST-21F

i [J DELETE & 1TILE ] Change  [] Addion

NN MCCLOSKEY, THOMAS D JR 69 HAME

STREE ADTRESS 12800 UNIVERSITY DR., 500 63 STHEET ADDRELSS

CTv-51-21 FT MYERS FL 33907 B4 CITY-51-2P

14. } go hereby certify that the information supphed with this fiing is {:.S\unlari\y' furnished and does not chahfy for the exerﬁpt\o

n stated in Section 119 Q7(3)(k}, Florida Stalutes. | further

certify that the information indicated on this anaual report or supplemental annual repart is true and accuwrate and that my
path: that | am an officer or director ol the gorporation or the receiver or trustee empowered to execate this report as
appears in Block 12 ar Block 13 if charrg’eﬂ“oj‘rn an attachment with ap address

7 (:M & —/K ?_f"

SIGNATURE. s o OF SIGNING OFFICER OR DIRECTOR

sgnature shall have the same legal effect as if made under
required by Chapter 607, Floridg Statutes; and that my name

2ok /5 &
¢k Meekn” 941-433-4350

[t

SIGNATURE AND TYPED OR PRINTED NA

Dyt e Proo #




