FILE NOW: FILING FEE

1996

AFTER MAY 1 1S $225.00

r PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 3] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L38935

1. Corporation Namg

CELLULAR COMCENTER, INC.

(7)

Principal Place of Business Mailing Address

RO R YRR

PG BOX 15792 PO BOX 15782
TALLAHASSEE FL 323170678 TALLAHASSEE FL 323170678
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1990 05/01/1935
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21| 26 59-2084361 | TRt Applicable

Suite, Apl. #, etc. Suite, Api. #, elc.

$8.75 Additional

[ 5. Certificate of Status Desired
22 27| " ' O Fes Required
| City & State | City & State 6. Ekction Campaign Financing o $5.00 May Be
231 2;! Trust Fund Gontribution Added to Fees
Zip - Country 21p I Country 8. This corporation has liabitity for intangible tax under 5 182.032,
24 28] B 30 Florida Statutes 0 Yes ONo
0. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MOODY, MARGARE‘ L 82| Street Address (P.O. Box Number is Not Acceptable)

1519 CAPITAL CIRCLE NE

SUNE 25 83

1y
TAI.LAHASSEE FL 3«.308 B4 CIT)’ FL 85 Z|p Code

farmiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement far the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authoarized by the corporation’s board of drectors. | heceby accepl the appointment as registered agent. | am

SIGNATURE e e R o I,
Sigrature, typed or iited naime of regislered ageat ard Ltk it appd cable (NQTE - Rogisterad Agent signatara required whon renatating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11T O Crance L1 Addilion

NAME MOODY, MARGARET L. L2 NAME

siertaoneess | IO CAPIFAL-BIRNE- 3200 CAfwran L T 2305 Cppran CAcLe NE B 0D

CE-S1- 2P TALLAHASSEE FL 1on-stze |"TAMAWNYEEE. A DAD0%

TMLE () DELETE 2 1TINLE " [ Change [ Addition

NAME 22 NAME

STATTT ADDRESS 2 3 STREET ADDRESS

Ciry-S1-7IP ~ 24CITY-ST-2IP

TLE {] DELETE 31 MTLE [] Crange ] Additien

NAME 32 NAME

SIFEET ADDRESS 3.3 STREET ADDRESS

CIFY . SI-21F 34CITY-S1- 2P

THILE [C] DELETE 4 1TITLE [ Charnge [ Additon

HAME 42 NAME

STHEE) ADDRESS 43 STALET ADDRESS

CITY-ST-2IP 44 0ITY-ST-2P

TLE [ DELETE 5 1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADORESS

Y- S1-24P 54 CiTY-51-2IF

TITLE [C] DELETE 6.110L¢ [7 Chanye [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CIFY-S1- 2P

cerlify thal the information indicated on this annual

appears in Block 12 or Block 13 if changed, or on an altach h an address.

SIGNATURE: _{

{06 . ke Lomooy  dliolag

FFICER OR DIRECTOR

14. | do hereby cerlify that tre intormation supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under
oath: that | am an officer or direstor of the carparation or the receiver or trustee empowered to execule 1his repor as required by Ghapter 807, Florida Statutes; and that my name

1€-44¢9

Denyrireg Prre # i

CR2EQ34 (12/95)




