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

ooy g% e | Apr 29 1998 8:00am
ANNUAL REPORT Sy

e o Secretary of State

1998 e
DOCUMENT # K88157 (8)

1. Corporation Name

AR TIME CELLULAR, ING.

RO RAR A R

Principal Place ol Business Matling Addrass N
3587 NORTHLAKE BLVD 3587 NORTHLAKE BLVD
LAKE PARK FL 33400 LAKE PARK FL 33400
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/15/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
r;ﬂ ;ﬂ 65‘0158887 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, eic.
F e an 5. Cerlificate of Status Desired O $8.75 Agditional
@ a Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 Mey Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Counlry . Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;;] 29 ;I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MNONE, ROBERT V. 81| Narre
9142 SUWSE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable}
LAKE PARK FL 33403
83

84| City FL lni[ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stajutes, the above-narmed corporalion submils this statement for the pur?‘ose of changing its registered
office or registerad agont, or bolth, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept tho obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE S
Stgnature, typed of Lrrled nanw of rogisiered Bgant and btin f apjhcakin [NCTE - Rogisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD IBEEIEE 11TILE [T cnange B Addition
NAMEE MAIONE, ROBERT V. .2 NAME
STREET ADDRESS 5142 SUNRISE DRIVE 1.3 STREET ADDRESS
Cily-S1- 29 LAKE PARK FL 14CITYV-§7-2° 33402
ILE T oecere 21TILE Tlchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-ST- 4P 2 ACITY-ST-ZP
e T DELere 31 TLE [ change LT Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-19 34.CITY-ST-2IP
L [J oecere LETME I Change” [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2p A4 CiTY-ST-21P
Tne [T oELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-§1- 2% 5.4 DITY-51- 2P
TITLE [T oFLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTY-ST- 2% 64 LTY-ST- 7P
14. | hereby certity that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapor or supplomental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the raceiver or lrustea ompowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 o Block 13 if changed, or on anymcum wilty an address.
-

SIGNATURE: _ A2l VP o Dreyoens &-20-0f Se-e24-09y

.
SIONATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICPR OR DIREGT ¥ Date Daytime PHone ¥

CR2E034 (10/97)



