PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Siale

NDIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # L4524
INTERCEL CORPORATION

(5)

Principal Place of Business

4990 SW 72ND AVE.. #108
MIAMI FL 33155

Mailirg Address

4990 SW 72ND AVE.. #108
MIAMI FL 331555524

FILED

Jan 15 1997 8:00am
Secretary of State

.

RN

3. Date Incorporated or Qualified

3a. Date of Lasi Raport

03/14/1996

2, Principal Place of Business

21

4, FEI Number

Appliad For

65-0153639

Nat Applicabie

Suite, Apt #, ete

22

27

Suite. Apt. ¥ elc.

5. Cerlificate of Status Desired

[E/ $8.75 Additiona

Fee Requirad

Cily & Slate

City & Slate

6. Election Campaign Financing

$5.00 may Bo

22 o zal Trust Fund Contribution Added 1o Feas
Zip | Cnunty | 7w | Country 8. This corparation has liability for inlangibleE?WMer &. 199.032,
24| 25| 29 0] Fiorida Statutes ves T No
8, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COHEN, LEWIS R. 81| Name
1399 SW FIRST AVE" ‘TH FLOOR B2| Sveet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

63

84! City

FL |”

Zip Code

11. Pursuanl 1o 1he prowsions ol Sections GO7.0502 and 607 1508, MNorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, o bath, i the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appainiment as registerad
agent. | am familiar with. and accopt the obligations of, Scction 607 0505, Florida Statutes.,

SIGNATURE e e e e
Slggratare typedhor preh=d ranie of repsterea ager! anc it b appieabli (NOIE: Begistered Agent signatare requizad when reinslatrg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T bewere LUTILE [T change ] Addition
Hinat QUINONES, PETER 1.2 NAVE
STREET ADDRE S 4990 SW 72"0 AVE, '108 13 STREET ADDRESS
Cny-S1 2 MIAMI FL FADTY-ST-2P
TTLE [.] Deckre Z1T0LE [Tchange [ Adgition
NAME 27 NAME
STHELD ANDRESS, 23 STALET ADDRESS
CITY-S1- 7 2 4CITY-§1- 2P
T o TS 31TIILE [(d change L] Addiion
KA: 3.2 NAME
STREFT ADCRESS 33 STREET ADCRESS
CITY-ST- 7P a4 CITy-§1-2P
TG - [T onere 41 TLE [Jchange T addition
NAME 4.2 HAME
STAEET ADDHESS 43 STREET ADDRESS
Iy -§7- 7P 44CTY-§T-2P
TILE [ DELETE 51 YIILE [T change [T Addition
NAME 5.2 NAME
SIREFT ATDIHE S5 53 STAEET ADDRESS
CiIY-51- 2 54 CY-51- 2P
17LF o INEEGEE B 1TIE [T Change L] Addiion
HAME 2 NAME
STHEF | ADDRESS 5.3 STREFT ADDRESS
oSt | 6.4 CITY-ST-2IP

tam an officer or drec

14, | g herchy certity thal the information supphed with thes filing does net quality

or the exemption stated in Section 119.07(3){i}. Florida Sialutes. | further certify that the
lormation inaGated on this aneual roporl or supplemental annual report is true and accurals and 1hat my signature shall have the same lega! effect as if made under oath; that
¢ the corparation or 156 receiver oF trustes empowered to execute this repon as required oy Chapter 607, Florida Statutes; and that my name

k 13 il changed, or or an allachment with an address.

D . 3y, /99

L 669546,

CR2E034 (9/96)

TTPED QR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Prate

Daynrme Fone #

000332



