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

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

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

DOCUMENT #

1. Corporation Name

SOUTHERN CELLULAR SYSTEMS, INC.

(1)

A A A

Principal Place of Business

16600 NW 57TH AVENUE

Mailing Address
16600 NW S7TH AVENUE

MIAMI FL 33014 MIAMI FL 32014

3. Date Incorporated or Qualified

12/30/1983

3a. Dale of Last Repor

04/26/1985

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Apptlied For

21 26 23-2289560 Fol Appicabls

Suite, Apl. #, elc. Suile, Apt. ¥, stc. B. Cerlificato of Status Desired O $8.75 Adqitionm
22 27 Fee Reguired

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E&] _z?l Trust Fund Contribution Added 10 Fess

2ip Country Zip Country B. This corporation has liabikity for intangibile tax under s 199.032,
m a 2_9] ;6] Florida Statutes B ves [ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

POTAMKIN, ALAN H.
16600 NW S7TH AVENUE
MIAMI FL 33014

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84 City Zip Code

FL [*

familiar with, and accept the obligations of, Section B07.0505, Fiorida Stat

SIGNATURE _

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

utes.

Slonature yped o perled narme of regisiarsd agant and b7 1 aped sabie NOTE: Rogisterad Agent Bgratur recuired when rer stating DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe PT [ DELETE 11T [ Change ] Addition
NAME POTAMKIN, ALAN H. 12 NAME
SIREFT ADDRESS 16600 NW 57TH AVE. 13 STAEET ADDHESS
ChY-§1-2P MIAMI FL 14 CITY-51- 2P
TITLE AS [J DELETE 21TME [ Change ] Addilion
WAME YUSKO, DAVID A. 22 NAME
STREEL) ADDRESS 16600 NW 57TH AVE. 23 STREET ADDRESS
CITY-51-21P MIAM! FL 24CY-s1-29
THILE [ DELETE 3. 1T1LE AS -Bremge—-haeition
NAME 22 WAME M
STREET ADDRESS 3.3 STREET ADDRESS Mwﬁ'
CITY-ST-2IP 34CITY-5T-2IP W
TITLE [7] DELETE 4 TTILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-7- 210 4.4CITY-ST-2IP
TITLE [] DELFTE 5 1TIME [ Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTv-81-7p 54CTY-51-2P
1Lk [ DELETE 6 1TTLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI- 7P 64CIY-5T-7P

14. | do hereby certify that the information supplied with this fiing s voluntarily
certify that the information indicated on this annual rapart or supplemental

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
annual report is true and accurate and that my signature shall have the same logal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Block #-qhanged, e on an attachment with an addrass.
—
SIGNATURE:

DAVID YusKs “Ap3fso  (305) sS4~ 1a0

“SIGNATURE AND TYPED OR;

INTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daztime Prone 4

e

CR2E034 (12/95)




