FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; 7""‘? Sandra B. Mortham
ANNUAL REPORT F &= Secretary of State
1996 E,i“fg/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalion Nameg

AR TIME CELLULAR, INC.

(8)

Principal Place of Business

9587 NORTHLAKE BLVD
LAKE PARK FL 33403

00 0

3a. Date of Last Report

Mailing Address

3587 NORTHLAKE BLVD
LAXE PARK Fi 33403

3. Date Incorporated or Qualified

05/15/1989 06/28/1995
:2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lﬂ, ;é-] 85'0158887 Mot Applicable
Suite, Apt. #, ctc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Additional
;2—[ ;ﬂ Fee Required
:_ City & Slate - City & State 6. Flection Campaign Financing 35.00 May Be
2ﬂ 26] Trust Fund Contribution 0 Added to Fees
I 2ip Country __dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |20 30 Fiorida Statutes O Yes [No
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
MNONE, ROBERT V. 82| Strest Address {P.O. Box Number is Mot Acceplable)
9142 SUNRISE DRIVE
LAKE PARK FL 33403 &
84| Ciy 85! Zip Code
FL ]

or registered agent, or both, in the State of Florida Such chan

11 Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tha abave-namad corporation submits this statement for the purpose of changing its registerad office
tamiliar with, and accept the cbligations of, Sectien 607.0505, Florda Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. | am

SIGNATURE _ _. e e R, _
Sigralare, typed o pratad name of rsgistened agent and itk f applicable. NOTE Registered Agan sigrature reduired when réinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TIMLE PSD ] DELETE 1,1 TIILE [ Change  [J Addition g
NARE MAIONE, ROBERT V. 12 NAME 3
sweeraopress | 9142 SUNRISE DRIVE 1.3 SIKEET ADDRESS 2
oiry-51-71P LAKE PARK FL 1.4 CTY-ST-2IP &
.k ] DELETE 2 1T [] Crange [ Additon | ©
NAME 2.2 N&ME
STAEFT ATDRESS 23 STREET ADDRESS
Chy-5T-2IF 24 0ITY-§1-2iF
TIME [J DELETE 3 1 TILE [0 Change [ Addition
NAME 17 NAME
STAEFT ADDRESS 3.3 STREE] ADDRESS
| civ.s1-2p 3.4 CITY-51-21P
THLE [} DELETE 4 1TITLE ] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2F 44 0TY-ST-7P
TIfLE [] DELETE 5 1 TIMLE [0 Change (7] Addition
KAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54Ci1Y-$1- 2P
TMLE [ DELETE 6 1TILF [ Change  [] Addition
NAME 6.2 NANE
STHFET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4CITY-ST-2IP |

SIGNATURE: _

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.073)(k), Fiorida Statutes. | further I
cerlify that the information indicatec on this annual reporl or supplemental annual repart is trus and accurate and that my signature shall have the same legal eflect as if made under
opath; that | am an officer or director,
appears in Block 12 or Block 134

the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

WV oo fBes. MM g ont

ED OR PRINTEC/NAME OF SIGNHIG OFFICER OR DIRECTOR Thate gt

Dagtme Prone &




