FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 4
CORPORATION
ANNUAL REPORT

Secretary of State
1997

OISO OF CORFORATIONS Secretary of State
DOCUMENT # K049

1. Corporation Name (6)
METROPOLIS CELLULAR, INC.

0 0 OO

Principal Piace of Businass Mailng Address
300 N. OLD DIXIE HwY 300 N. OLD DIXIE HWY
SUITE 105 SUITE 106
JUPTER FL 33458 JUPITER FL 33458-4806
3. Date Ingorporaied or Qualified | 3a, Date of Last Report
2, Principat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ — 51 65'&27484 Not Applicabie
Suite, Apt #, etc Sude, Apl. 4, efc. - i $8.75 Additional
?ﬂ - 5. Certificate of Status Desired 0 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] ) 26] Trust Fund Contribution O Added to Fees
Zip ___ Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
E] 25] ;;] ;u—‘ Florida Statutes [Tves [INo
8. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
GOLIGHTY RIGHARD E 81| Name
300 N OLD DNE HWY 82| Street Address (P.O. Box Number is Nol Acceptable)
#105
JUPITER FL 33458 83
84| City FL 88| Zip Code
1. Pursuant to the provisions of Sections 807 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bolh, in 1he State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regsstered
agent. | arm famitiar with, and accapl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . et e
Blgnayre, typerd or pronbed o of regisleced agent gad tine i applicablo (NOTE: Ragislerad Agent signalure required whan reinstating] DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L OPS CToeceTe  f tavme EJ Change T[] Addibon
A GOLIGHTLY, RICHARD E. 1.2 NAME
steeetanoness | 300 N. OLD DIXIE HWY #105 13 STREET ADDRESS
CTY - 517 JUPITER FL 33458 1.4 QITY-8T- 2P
TITLE - ] CFLETE Z11ME [ Change L] Addilion
NEMI 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2p 2 4 CHTY-SI- 21
e [T DELETE 31TTLE ] change [T Acdition
N 3.2 HAME
STREE) ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 CITY-ST-2IP
TE U7 oFLETE 41 TITLE [T change T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G-I 21 44 ClIY-51-2p
TITLE [T DELETE 51TITE L change™ [ Awdition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-5T-1¢ 54 CITY-5T-2IP
TAILE [J oELETE 61 TILE [T Change [ Addttion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P O . y W 6.4 CITY-5T- 7P

14. | do hereby cerlity that the information upplicd with,this filingldoes af quality far the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | {urther cerlify that the
informat-on ndicated o Iis mnnual refgor)’ gt suppl rsntar annual repbrt is true ang accurate and that my signatuwre shall have the same legat effect as it made under oath; that

I 'am an olficer or director bl fhe corpor tor\er the reckiver or |rusteg sinpowered to execute this report as required by Chapler 607, Flonda Statutes: and ihat my name
appears in Block 12 or Blogk 13if ¢ 3 o, ttachmant with 8n address.

sianature: A AL A TSR e 959N R 14 A

o
i
Y _
SIGNATURE ANGTYRBD '%’Tﬁi'ﬁi\uz 0¥ BIGNING OFFICER OR DIRECTOR Caytme Prone »
Ty :

e e mmm

" e b Morha Feb 06 1997 8:00am

CR2EQ34 (9/96)



