e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 24
DOCUMENT # F95000004382

1. Co-poration Name:

CENTRAL CELLULAR SERVICES, INC.

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

(6)

AU

Principal Place of Busingss

Md\hng Addrc-'ss

16500 NW 52ND AVE. 16500 NW S52ND AVE.
MIAMI FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. P H\,;]rﬂ Plce of Busness 2a. Mailing Address 4, FEI Numbar Appliad For
2,1,1 [ EI 65'0520947 Not Applicabls
..... Suite, Ant & elc. | Suite, Apl 4, elc. §. Cortificate of Status Desired D 58-75 Additional
22[ 27| Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fass
/.;, _ Courntry B Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
'5’_‘!1 o 25] 2?| 30] Florida Statutes [ ves [No
o g,jgme' and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
LAZAR, BRUCE E B2| Street Address (P.O. Box Number is Nol Acceptabis)
1111 LNCOLN ROAD, SUITE 500
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Coda

1. Pursuant to the provisions of Sections 607 .0602 and 607, 1508, Fionda Statutes, the abova named corporalion Submits 1his statement for the pUrpose of changing s registered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered egent. | am
farnihar with, and accepl 1he obigations of, Seclon 607.0505, Florida Statutes.

SGNATURE o o
L i\LﬂLix teurh of o berd Aarie 0 repistened A30nt and e i @y o atic MNOTE Rogisterad Agont g.gnatune reJueod when renstatingg DATE l?;
12  OINICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 2
i cP (Jelere L TITE O Change [ Addton | &
NEME KUDEVIZ, JACK 1.2 NAME 3
SIRLL AZDRE 56 16500 NW 52ND AVE. 1.3 STREET ADORESS &
Y- 51-7P MIAMI FL 33014 14 CITY-51-2P &
i pyv - T TR [] Change [ Addilion | ©
BiAMT SIMON, RANDY 2.2 NAME
SIREL® AIDHESS 18500 NW 52ND AVE. 23 STREET ADDRESS
cvsoe | MIAMIFL 33014 24 0ITY-51-20°
TH.F 1)} [ JDELETE 3ITITLE ] Change [ Addition
NAML BURNS, ANDREW 3.2 NAME
STHE T AQDRESS 16500 NW 52ND AVE. 33 STREET ADDRESS
OV S1- 2 MIAMI FL 33014 . B,
1L Dv [ DELETE 41TILE [ Change ] Addition
KoM KUDEVIZ, MICHAEL 4.2 NAME
SIREE: AZDRESS 16500 NW 52ND AVE. 43 STREET ADDRESS
oo | MAWFLIOW
THLF ] DELETE 5 1TLE [ Change  [] Addition
NAMi 52 NAME
STt ATDRESS 5.3 STREET ADDRESS
Cenoseae | . 5.4 CITY-ST-21P
THILF ] DELETE 6 17ILE [ Change 7] Addition
N 6.2 NAME
STRET | AR S5 & 3 STREET ADDRESS
CHY-ST- Ak 6.4 CITY-5T-ZIP

14, 1 do hereby cerlify thal the information supplied with this filng is voluntarily furnisned and oes not qualify Tor the exemption stated in Section 119.07(3)(K), Florida Statites. | further
centify that the in‘orrnation indicated on this anrwal report or supplemental annual repart is true and accurate and 1hat my signature shall have the same legal effect as If made under

the recalver or trustes empowered 10 execute this repor as requirad by Chapter B07, Florida Statutes; and that my name

Nmié\':m A DR DIRECTOR

catiy; that 1 am an officar or dreclor of the corporaton
appears in Block 12 or Block 13 it changed, or on a

SIGNATURE:

SAGNATURE AND TYPED OR PRINTE




