FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

_ ANNUAL REPORT ) 8:
OCUMENT # F95000005288 | ecretary of State

. Entity Name

BELL ATLANTIC PERSONAL COMMUNICATIONS, INC.

Principal Place of Business o - . ) . E‘E\ihng Addrass e
1095 AVE OF THE AMERICAS 1717 ARCH STREET
NEW YORK, NY 10036 ~ LS . T5TH FLOOR

* PHILADELPHIA, PA 19103 US

EARE I AR

02022005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE — —
. ) 23-2696501 Not Applicable
0 $8.75 Additional

Fee Required

T R

5. Certificats of Status Desired

T

8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL. 33324 . ._ _ S . - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agant, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature. typed or printed name of registered agant mael i F anpicatie “‘[NﬁTE’ Aeglsterca Agent signalure retuired when reinstating) . :‘_ oo DATE
— : —— e Higanen e
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e e 14T -BA0E 4007 150,08
After May 1, 2005 Fgo will be $550.00 Trusi Fund Contribution. O  AcdedtoFess
10 B OFFICERS AND BIRECTORS -] - e T RS
TITLE 8 S B LT T ' T
NAME DROST, MARIANNE ’

STREET ADCRESS | 1095 AVENUE OOF THE AMERICAS
ATy -ST- 2P NEW YORK, NY 10036

— v‘r - = E G T ——— i PR e -
NAME GARRITY, JANET M

STREEY ADDRESS | 3900 WASHINGTON ST 2ND FLOOR
CTY-ST-ZP [ WILMINGTON, DE 19802 o - T
s V = —s -— - . e T FRPEP . Ju— [T
NAME KELLY, PAUL N

STREET ADDRESS | 1717 ARCH STREET, 15TH FLOOR
eTv-$-2e | PHILADELPHIA, PA 19103 DO NOT WRITE

VRS - N e e
:I::!EE MARX, PHILIP R ' - . ’N TH’S SPACE

STREETADORESS | 1717 ARCH ST., 32ND FLR.
GITY-S7- P PHILADELPHIA, PA 19103

NAME HEITMANN, WILLIAM F ’ '
STREET ADDRESS | 1095 AVENUE OF THE AMERICAS
CITY-ST-2P NEW YORK, NY 10038

— = = N —= == = s s mem = m s aams B T
NAME

$TREET ADDRESS
CITY-§7-21P

12. | hereby certaf%_that tha infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)(1'). Florlda Statutes. | further certify that the information
Indicatsd on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrylth an address, wilh all other like empoweéred.

SIGNATURE: Gt L _ -.E?'” AL ety Vit Poss, Thig 22/ fey” MR- 343
FEIGNATURE AND TYPED BR ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




