FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?RF/!\THON . 3 \ ) FLORIDA DEPARTMENT Of STATE May 1 5 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

: 1998 DIWSIO:JC; a(;):F’OIE;iTIONS S C Cretary Q) f S tate
OCUMENT # 9) - _

AR MR

SUNSHINE CELLULAR, INC.

Principal Place of Business “Mailing Addross
12280 NE 14TH AVE 12280 NE 14TH AVE
SURE 2000 N MIAMI FL 331616521
N MIAMI FL 331616521 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorparated or Qualifipd
2. P 1Pl fBusiness .| 28 J 3 00/26/1990
- Principal Place of Businoss A £8. Mailing Address » FEI Number Applied Far
21 z“{oo /,,U"@{,', 2'—'- ﬂv{ _ze_,_] ) /‘ Y00 /l/-(d‘/ A '4’?- 65-0204901 Not Applicable
Suitg Apt. #, etc.  Suilg Ap). #, et » ‘ $8.75 Additional
2 vite -d— 1037777” o _?_TJ _&" ¢ # 203 5. Certificate of Status Desired ﬁ\ Fee Required
City & State _ City & Stala 6. Eloction Campaign Financing $5.00 May Be
;‘ ﬂ’ l”fﬂ)/ ,g(?ﬂfﬂl? - 2_5_] ___(_z)l”b"l /. AO"! fﬂ# Trust Fund Contribution O Addad to Faes
Zip Counlry | 4p Y Country B, This carporation owes or has paid tha current year Intangible
Mc o LES e 2ﬂ ) 3_3/6_?_M m Personal Proparty Tax due June 30, 1 ves E_No
9. Name end Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
OSHEROFF, MARC A 81| Name
12280 NE 14THA VE 82 S)rtthdress (P.O. Box Number is Nol cc,e?&ble)
SUITE 1000 1 JeYOO M.t 28C TNE
N MIAMI FL 33161-6521 '
84 ﬁQ‘J{ # 203
it : 85| 4 0
Poidvny FL || ¥57¢s

3. Pursuant ta the provisions of Sections G07 0507 and 607, 1508, T lorda Sialules, he above-namod corporation submis this Stalament for the purpose of changing its registered
office or registercd agent, ar both, in he State of § lorida Such ghango was authorized by the corporalion's board of directors. | hereby accepl ihe appoiniment es regisiored
agent. | am familiar vath, and acggpt the abligalions of, Sy

0504, florida Statutes,
SIGNATURE ___ < < Hnne A, ,OS,&FfE?,{%m_,»,ﬁfg,% ) ‘1’/’ 2 /98"
Sigralure e #y #os oot i et sl ni B it iy - INCYTE Rogisroretd Agenl signatore required when reinstating) patf Fi -

12, — 7 iR o ninicions i ADDHIONS/CHANGES T0 OFFICERS AND DIECTORS N 12| 63
[ P [T DeLeTe LT P ehange ™ T Addtion |2
D] NaME OSHEROFF, MARC A 12 NAME §
+ | seeraporess | 12280 NE 14TH AVE 13 STREET ADDRESS /6 Yoo pA/.w.2 ‘Ld e S ’((#203 il
| cpv-steze NMAMIFL won-size_|[PhIE L L ffconiod 33169 &
o | Tme VP ) T becere 21 TITLE _ ' O] Change [T Addition | O
R GOODMAN, ANDREW 2.2 NAME :
P | smeeriooss | 12280 NE 14TH AVE 2asieceT aoniess | /6 Y00 AMw. 2 ‘L(! Aot Safe #2¢3

GITY-ST-2P NMAMIFRL paomysiae | o188, Ao el 73/6%

e FJ DELETE 31 TILE L I change [ Adaition

KAME 3.2 NAME
T | STREET ADDRESS 33 STREFT ADDRESS
Pl stz _ o 34.0ITY-81-7P
: TITLE e T T DELETE 41TILE ' U change ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STHEET ADDRISS

CITY-ST-2p L 44 0RY-51-7P

TITLE [ peteTe 517NLE : " Change  [] addition

NAME 5.2 NAME
. | sweeTaDoRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) o 5.4 CITY-S1-21P :

TITiE CJ DeLETE 6. TILE “[Tchange [ Asdition

RAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2 o o 64 CIY-81-7P

14. 1 hareby cerlify that the information suppilied wilh this filing does nal qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion

Indicated on this annual report or supplermental annuat report is true and accarate and that my signalure shall have 1he same logal eflect as if made under oath; thal | am an
officer or diraclor of the: corporation o Ihe receivar or ruslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, o an an atiachiment wilh an addro

Rt At s e /‘7.4///' YN P P B + W S S ‘,[ FJR - . .. L




