SE D
_ AMOUNT

NQ%ICE CDHPURATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
R BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

NYNEX PCS INC.

F95000005532 (5)

Principal Place of Business

2000 CORPORATE DRIVE
ORANGEBURG NY 10962

Maihng Addross

2000 GORPORATE DRIVE
ORANGEBURG NY 10962

OO G A

3, Date Incarporated or Qualfied

11/13/1995

3a. Date of Last Report

2, Pancipal Place of Business

2a. Ma:ing Address

4, FEI Number Applied For

W Dgsienmesie? ave [ W Desieassieg ane 13-3762362 ot Appticanic |
Suite, Apt. # etc Suite, Apt # elc . ) o ss 75 Additionat
2 7 ;l 5.77Cer1|hcah, of Stalus Desirerd [j Foe Hequnred
City & State City & State 6. Etection Campaign Frnancng (- $5.00 MayBe |
!D&k&&\- M\ y “-\L o EBJD\\\'\L.. Puvains W \{ _ Trust Fund Conlribution L] __ AddedtoFees
Couritry Zigy Country B This corporation has Ilahlll ty ﬁnr in dngwble tar under s 199.037,
Z‘ \QDO"\ 25] (J\ % g _l \DLD(J"\ a—l L,l ‘o Q Flonda Statutes Yes D No
9. Name and ddress of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| N
C T CORPORATION SYSTEM "
1200 SOUTH PINE MD ROAD 82| Stree! Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 = I
84| City T

| Zip Codle

FL [®

1, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Fianda Statukes, the abave named COprl'u[IC}ﬂ submils this slatoment for the purgose of changing ils reg stared
office ar registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars ¥ hereby accopt the appaintmeant as registored
agent |am fanmisiar with, ano accept the obligat-ons ol Section 807 0505, Florida Sta'utes

made under path that | am an oo
that my name appears in Block

SIGNATURE: -~ ;%/,4‘

’, Y P

or Block 13 if chan

e

further cerbly that the inlarmat:or indicaled or this annual report or supplemental annual reports true and accurate and thal my signatur

ged,

-

ez,

dy,y{ 5-ﬂtbu¢-chr‘ 3/5_/;'5

[ax

shal have the same legal eflac?
« or dweclar of Ine corporation or the recewver or trustec empowered to execule this repart as regaired by Chapler 617, Florida Statutes and
ron an attachment with an address

ﬁe.r

AME OF SIGNINGAFFICER OR DHRECT

by

as If

G0 41760 7>

SIGNATURE o e . e
QRATNE GO [ TE A0 G et | A A T A7 i (HOE Fuegpdiren] Agent st v g W LA 1

(12 OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— | &
THLE cp [T oecere T1TILE T charge [T Addivan 3
NAME WATSON, COLIN P 1.7 NAME Y
starer aooarss | 1913 WESTCHESTER AVENUE 13STHEL | ADDRFSS o
CiTY-57-7IP WHITE PLAINS NY 10604 14C17Y 51 71p &
TITLE VeC TTo P [J crangs [ Addian [O
MAME COTICCHIO, ANDREW 22 NAME
seeraooress | 1111 WESTCHESTER AVENUE 2 3STHELT ADDAESS
Y- 5T 2P WHITE PLAINS NY 10604  Radcmyestae e
THLE VDS D DELEFE 31 TITLE D Changeﬁ [:I Additian
NAME BENNETT, CHRISTOPHER M IZNAME
staeer aooniss | 1113 WESTCHESTER AVENUE 33STREET ADDRESS
GITY-§1-21P WHITE PLAINS NY 10804 secryste | ~ o
TLE AS [ ] peiere 41TITLE L[] Crange [ Addion
NAME SCHIFFMAN, JUNE 4 2 NAMF
stneer apoaess | 1113 WESTCHESTER AVENUE 4 3STRELT ADDRESS
CITY-§1-21P WHITE PLAINS NY 10604 440ITY-51- 70
TILE T [] veeere ERRIILE: DDD [j 1 Sasgglﬂﬂange [T adnor
NAME TOMITZ, JOSEPH A SZNAME ~D8/19/96--01016--019
stReer apoaess | 1085 AVENUE OF THE AMERICAS 59 STREET ADORESS 375,00
CITY-$1-2P NEW YORK NY 10035 52C0Y-50-2F e
e AC B oriETe 61T ne I ’rlgP—E At |
NAME DENTICO, PATRICK 62 NAME ZOSWR  (rRWOVE Y Y
sreet anoress | 1111 WESTCHESTER AVENUE sasaErTA00REss [NANN (D E WY CWMESTEL. RYGE q
QITY-51-2IP WHITE PLAINS NY 10604 coomv-sze [LOMAIAR Rvmam s NY \CoY ) s
14. | do hereby certify that the infarmaton sy p; o vt t |g s vf:!untanlwufms.he’l and does not guahfy 1o the exemption stated in Secton 115 D?tB){k) F\orlda Srawtec |




