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

CORPORATION gL : D canra 5, Mortm Apr 17 1998 8:00am

ANNUAL REPORT Secrstary of State

1998 \ 1 / DIVISION DOF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # (87178 (1)
SOUTHERN CELLULAR SYSTEMS, INC.

M N

Principal Place of Business Mailing Address
16600 NW STTH AVENUE 16800 NW 57TH AVENUE
MIAMI FL 33014 MIAMI FL 33014
DO NOT WRITE iN THIS SPACE
3. Date Incorporatea or Qualified
2, Principal Plage of Business 13" Mailing Address 4. FEI Number Applied For
r;‘l-.l _ 26] KO-2356687 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, stc. i
P - v P 5. Certificate of Status Desired O $B'75 Aditional
@ 27] Fee Required
City & State | City & State 6. BEleclion Campaign Financing $5.00 May Be
2 28) Trust Fund Contribution ] Added to Foes
Zip Country L Zip Country 8. This corporation owes or has paid the cufrent year Intangible
;l 25 29‘| m Parsona! Property Tax due Juna 30. Yes [ Mo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
POTAMKIN, ALAN H. 81| Name
16800 NW STTH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33014
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections BO7.0502 and 607, 1508, Flonda Slalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or bolh, 1n the State of Florida. Such change was aulhorized by tho corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE N .
Signature. typad of printed namio of registered agen and tlie f apphoable (NOTE: Registerod Agent signalure roguired whaen reinstating) DATE
12. OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T DELETE T1TTLE [ change T Adation
HAME POTAMKIN, ALAN H, ZNAME
swmeeraDoress | 16600 NW 57TH AVE. 1.3 STREET ADORESS
CITY-ST- 20 MIAMI FL 1ACITY-51- 2P
TITLE AS [ oecete 21TITLE [ change ] Adaition
HAME YUSKO, DAVID A. 2.2 NAME
smeeraooaess | 18600 NW 57TH AVE. 2.3 STREFT ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 GITY-51-20P
TMLE [} DELETE 31 TITLE [Jchange [T Adsition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-5T- 2P
TILE [ DELETE 41TITLE [ Ithange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TME [ peLETe 51TITLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 54 GITY-5T-2IP
TILE ] DECETE 6.1 TILE £ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T- 2P
14, 1 hereby certify that the informatian supplicd with this fiing coes not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmalion

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of ihe carporation or tho  0r trustec empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or au addrass.
[ U 2 B ?/?//Q)F Y gy g _m_\am

CR2E034 (10/97)



