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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

F95000005288 (4)
BELL ATLANTIC PERSONAL COMMUNICATIONS, INC.

Principal Place of Business
1117 ARCH ST 28TH FL

PHILADELPHIA PA 19103
us

Mailing Address

117 ARCH ST 32ND FL
PHILADELPHIA PA 18103
Us

FILED

Mar 02 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/30/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 El 23-2606501 Net Applicable
Suite, Apt. #, ele. Suile, Apt. #, elc. iti
P % ih 6. Certiticata of Status Desired | $8.75 Additons)
E' 27 _jd F{ﬁaﬂ Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3-\ Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
2_4] 2_5| E! 3-0] Parsonal Property Tax due June 30. dves [ E"ao
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City

Zip Code

FL[®

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the al

G ove-named corporation submits this statement for the purpose of changing its registered
office er ragistercd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt he obiigations of, Section 607.0505, Florida Statutes.

Y B I

Fan

SIGNATURE
Signature, typed o printad name: of regestered agent aad lille i app iczable (NOTE: Rogistererl Agent signature required whan reinglating) DATE
12. CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs T pecete 11 THLE T crange [ Adgition
NAME HEIMANN, STEPHEN B 1.2 NAME
simeeraponess | 1717 ARCH ST, 48TH FLOOR 1.3 STREET ADORESS
CITY-ST-2IP PHILADELPHIA PA 1.4 GiTY-ST-2IP
TITLE DYAS ] petere 21 THLE [JChange [ Adsition
HANE RIDGE, GARY C 22 NAME
saeevaporess | 1717 ARCH 8T. 20TH FLOOR 23 STREET ADDRESS
CIfY-§1- 210 PHILADELPHIA PA 2.4 CTY-5T-2IP
TILE 0C [ DELERe 31TILE [T change [ Adsition
NAE MURPHY, DERMOTY O 32 NAME
sweerancness | 1717 ARCH ST. 28TH FLOOR 33 STREET ADDRESS
CITY-S1-20P PHILADELPHIA PA 19103 3.4 CITY-5T-2IP
TIE AT [T peceTe 41T0LE [Jchange [ Addition
HAME KELLY, PAUL N 4, 2 NAME
sweeraporess | 1717 ARCH ST, 30TH FLOOR 43 STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 18103 44 0iTY-ST- 2P
TME AS [ peweve 51TNLE CJ change [ Addition
HAME GRAFTON, BARBARA E 52 NAME
seeTasoness | 1717 ARCH ST. 32ND FLOOR 53 STREET ADDRESS
CITY-ST- 2P PHILADELPHIA PA 19103 §.4 CITY-5T- 2P
TiLE T DeLETE 6 TNLE [ change [ Adsition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -5T-21P
14, 1hereby cartify that the information supplied wilh this filing doss nol qualify for the exemption slated in Section 119.07(3)(x), Florida Statutss. | further certify that the information

indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or lhe receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

N T

r em o e

CR2E034 (10/97)



