FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F95000005532 04-13-2004 90019 042 ***150.00

1. Entity Name
NYNEX PCS INC.

Principal Place of Buginess Mailing Address
1095 AVENUE OF THE AMERICAS 1717 ARCH ST
NEW YORK, NY 10036 US 15THFL

PHILADELPHIA, FL. 19103 S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (1 0,0:’”
City & State City & State 4. FEi Number Applied For
13-3762382 Not Appilicable
Zip Courttry Zip Country ” ! $8.75 Additional
‘ 5. (;_en?nhcate of Status Desired [l Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RQCAD Street Address (P.Q). Box Number Is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registeced agant and litle if applicabie, {NOTE; Registered Agent signature raquired when reinstating) DCATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE vD O3 Deiets TIME ‘ o Crange LT Acdiion
NeME KELLY, PAUL N NAME ei).u.\ \R%G\L\%\! N
STREET ADDRESS | 1717 ARCH ST., 16TH FL STREET ADDRESS | JAIATY A \‘r‘iﬂ} ' 1) cor
on-sT-20 | PHILADELPHIA, FL 19103 ersz | Phitadelnkia . PA 10102
M FD B9 Delete TLE 1% ! [ Crange O Addition
NAME BENSON, DAVID H NAMET VClQOJ(\\r
STREET ADDRESS | 1095 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10036 CiTy-S1-2P .
TME S . . O pelete TILE L o o O crange _ O Addition
e~ DROST, MARIANNE - T ' | NAME . I - -
STREET ADDRESS | 1085 AVE OF THE AMERICAS STREET ADDRESS
CITy-§1-2IP NEW YORK, NY 10036 CITY-$T-2IP
TILE vT O Delete THLE - [ change [ Additien
NAME GARRITY, JANET M NAME '
STREET ADDRESS | 3900 WASHINGTON STREET STREET ADDRESS
Cmy-81-21P WILMINGTON, DE 19802 CITY-s1-2IP
e D 3 Delete § e D\ KV o Elchange [ Additin
NAME HEITMANN, WILLIAM F ’ NAME U \'\‘\%zn F. “Cl'\'[‘rm\h Laas
sTaEEt A00RESS | 1005 AVE OF THE AMERICAS seeT aoovess | 10QS Aweryae, O - he. henert
erv-si-2p | NEW YORK, NY 10036 ar-s-22 | Nemy Nork WY 10030
TRE VS 7 Delete TIILE vIAS ] DdChange [ Addition
NAME HEIMANN, STEPHEN B NAME B . “0 manm
sTREET A00RESS | 1717 ARCH ST 32ND FL smeer sooness ey e S¥reed 2500 F
crv-s-2¢ | PHILADELPHIA, PA 19103 cimy-§1-2p la’\'n\(](\(’l ahia . PA QW02
12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 1 1§.OT(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer o7 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. PO.D.] M MM )
- SIGNATURE: /04-' A /{S{ vice Peesident- Tous ‘/}éf/oy 503 (p 343

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




