SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90010 047 ***550.00

DOCUMENT # F94000001770

1. Corporation Name

PALMER WIRELESS HOLDINGS, INC.

Principal Place of Business Mailing Address

12800 UNIVERSITY DR.. #500
FT MYERS L 33807-5333

12800 UNIVERSITY DR.. #500
FT MYERS FL 339075333

//
HII\III||1I}I||\III|HI\HI\I||\IIIﬁIIUIII!I\UI!HIIIIIlIIIIIIHII!

N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

office or registered agent, or

agent. | am familiar with, and accep! the obligations of, section 807.0505,

04/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o WesT 6] PARK Fo WEST 650477815 Not Applicable
' . u ' AE— = e
Sulte, Apt. # etc. —Suile. Apt. &.etc 5. Corlificate of Status Desired L1 58'75RA"".‘“°"3‘
2l frazAa ;‘ PLAzA (i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
3| SADD L E Arock NJ ;ﬂ SAPILE BReock i Trust Fund Contribution 0J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ o0t663 —2?] s A E‘ 274646 3 ;l ' 7 Intangible Personal Property. Yes (b4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 23
-184] City FL ss‘ Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie i applicable. {MOTE: Registersd Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE c ‘ WA TeLETe 1A TITLE 3 change [ Addition
NAME RYAN, WILLIAM J ! 1ZNAME

streetaooress | 12800 UNIVERSITY DR., #500 1.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33907 1.4 CITY-ST-2P :
TITLE 1] i JoeLere 21TITLE ] change [] Addition
NAME PRICE, ROBERT Meawae 0 o .
sweetooress | 45 ROCKEFELLER PLAZA, STE 3201 2.3 STREET ADDRESS

CINEST-2ZIP NEW YORK NY 10020 24 CITY-STZP

TTE PCEQ [\ ABELETE 31 TITLE c. F o [j Change [t Addition
NAME WISEHART, M W 12NAME pnBssHAN, (cv .

sreeraopress | 12800 UNIVERSITY DR., #500 335TREETADDRESS | (1 A i T'o (WES T bz}

CITYST-2P FT MYERS FL 33907 34 CITY-ST-ZP SAVLE prectc T 07 (t3%

Tme VPT [pABeLETe 41TITLE CdanThe LLEL [] change [tA"Adaition
NAvE GREEN, JEFFREY L 42NAME WASSERMAN HicH ABL

streeT<poress | 12800 UNIVERSITY DR STE 500 43STREETADDRESS | PA ALK e WEST plAZa i

CTYSTZIP FT. MYERS FL 33907 44 CITY-ST-ZP SADILE AAoek HNT e7 bo3

LE v [l peLere 83 TME &t change [ Addiion
N MEEHAN, K P S2MNE cle ploLLA S KMIGRT LLp

streetaobress | 12800 UNIVERSITY DR., #500 sasmeeeTaboRess | 00 N ASH ':‘23’ DAV E , so1 T8 2390
CITYSTZIP FT MYERS FL sactvstzP (o Me k 12X & TRAMIA FL. 33Fc2~ 43S0
TimE { Ioeete &1 TITLE U1 Change [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITYST-ZIP

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

SIGNATURE: _ 2%

S AT IV ”"‘”@mﬁﬁ'ﬁﬁﬁ@ha el Wasserman

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is tnue and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

v/22097 Lol 2ae4702

e e Drwna H

|

CR2E034 (5/99)



