FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998 E

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

DOCUMENT # J1 1701

1. Corporation Name

CENTRAL FLORIDA CELLULAR TELEPHONE COMPANY, INC.

(6)

Principal Place of Business

3221 NW FEDERAL HwY

Mailing Addrass
8410 W BRYN MAWRR

FILED
Feb 24 1998 8:00am
Secretary of State

N AR

JENSEN BCH FL 34857 SUITE 700
us CHICAGO 1L 80531 DO NOT WRITE IN THIS SPACE
us 3. Dalg Incorporated or Qualified
_ 04/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 36-3526335 Not Appiicable
Suite, Apt ¥, etc Suile, Apl. #, efc. 1
P 5. Certificate of Status Desired ] 53'75 Adcfnlonal
22 ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 z_s| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8

)

25]

20] 20]

. This corporation owes or has paid the currg r Intangible
Personal Property Tax due June 30. Yes |:| No

#. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Sireat Addrebs (P.O. Box Number is Not Acceptable)

ERWIN, DAVID B. 81| Mame
1311-A PAUL RUSSELL ROAD, SUITE 101 -
TALLAHASSEE FL 32301

a3

84| City

85! Zip Code

FL

11. Pursuant 1o tha provisions of Seclions 607 D502 and 607 1508, Florida Stalutes, the ahove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or Lath, i the: State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obigations ol, Section 607.0505, Florida Statutes

SIGNATURE .

Signature Typed oo proted narme of g oo 3300 100 LG8 ApDLcabin (NOTE. Reg:stered Agent signature required when raingtating) DATE F\_—-
12, Of HICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE P ] OELETE 11 TITLE [ Change [ Addition | =
NAME NELSON, H. DONALD 12 NAME g
streeT anoeess | 8410 W BRYN MAWR, S700 1.3 STREET ADDRESS a
CITY-5T- 2P CHICAGO IL 14CITY-ST-2P &
TITLE )17 [T peLeTE 24 TITLE [Tchange [] Addition | O
HAME MEYERS, KENNETH R. 22 NAME
STREET ADCRESS 8410 W BRYN MAWH. S700 2 3 STREET ADDRESS
CITY-§T-21P CHICAGO IL 2 4 CHTY-5T- 7P
TILE VD ] GeLETe 31 TIIE [(J Change L] Addilion
NAME POST, ROBERT M., JR. 1.2 NAME
STREET ADDRESS 23 WEST JOHN STREET 3.3 STREET ADDRESS
CITY-ST-2IP I'ICKSVILI.E NY 34 CITY-ST-7P
THTLE DS J peCeTE A1TTLE [Jchange L Addition
RAME FITZELL, STEPHEN P. 4 2 NAME
smeeraooress | ONE FIRST NATIONAL PLAZA 43 STREET ADDRESS
£ITY-ST-2IP CHICAGO IL 440TY-ST-ZP
TIILE DST [T peLete 5.1 TITLE [JcChange L] Addiion
HAME BONO, THOMAS 5.2 NAME
seeraooness | 17 FAIRVIEW TERRACE 5.2 STREET ADORESS
CITY - ST-2P PARAMUS NJ 54CITY-5T-2P
TINE 1 pelEre 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-57-21P

Biock 12 or Block 13 it cth

CIARMATIIOYDE.

14. | hereby certify that the information supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer ar director of Iha corporation ar the receiver ar trusten empowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

m\‘%t‘(tnem with an address.
K Ll |

NN Y




