FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corpora* an Name

MO4192  (4)
CELLULAR CONNECTION, INC.

Principal Place of Business

6043 NW. 167TH ST. A7

Mailing Address
€043 NW. 167TH ST, A7

NN

MR

MIAME FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
08/20/1984 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 B 59-2549986 Not Applicabie
_ Suite, Apt. #. etc, Suite, Apt. #, etc. 5. Cerlificate of Siatus Desired O 38.75 Add’itional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Furkd Contribution L Added to Fess
Z2ip GCountry Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24 ;;l EQ—I m Fiorida Statutes O ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WRM‘N. PAMELA W B2| Street Address (P.O. Box Nurmber is Not Acceptable)
8043 NW 167TH ST A-17
MIAMI LAKES FL 33015 83
84| City FL |asl Zip Code

or registered agent, or both, in the State of Florida, Such chan
farpitiar with, andFarcent the gbliga}ions ojy Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
%e was authonzed by the corporation's board of directors. | hereby accept the appaintment as }agislered agent. | arm

SIGNATURE _, . e N R ‘.
Brgalire. tyred o prnted name BT Temistered agent and Tt § appicaiis (NOTE Ragisterad Agonl signalure raguired when renstatngi DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {1 DELETE 11TILE [J Change [} Additon
NAME MARMIN, PAMELA W. 1.2 NAME
STREET ADGRESS 8043 N.W. 167TH ST. A-17 13 STAEET ADDRESS
CITY-81- 7 MIAMI FL 14 OITY-57- 2P
TILE v [ DELETE 2 1Lk [J Charge [ Addition
NAME FRAWLEY, MICHAEL J 27 NANE
STREEE ADDRESS 6043 NW 1687TH ST A-17 23 STREET ADDRESS
| cv-srze MIAMI FL 24 CITY-ST-2P
TILF ST [ CELETE 31TILE [ Change  [] Addition
NAME MARMIN, FRANK Il 3.2 RAME
SIREE! ADDRESS 6043 NW 187TH ST A-17 33 STREE ADDRESS
CIY-51- 7 MIAMI FL 34 CITY-SI-2IP
TITLF [C] DELETE 4 1T1TLE [ Change 7] Addilion
NAME 47 NAME
SIKEET ADDRESS 43 STAEET ADDRESS
CTY-ST- 7P 44 CITY - 5T-2IP
TITLE [ DELETE 5 17MLE [0 Change (7] Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-51- 2 5.4 CITY-ST-21F
TIILE [ DELETE b 1TITLE {7 Change  [T] Addition
HAME 62 NAMIE
STREET ADDRESS B3 STREET ADDRESS
CITY-SI-7IP §4 CITY - 5T-2F

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3](k}, Florida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual report is true and ascurale and that my signature shall have the same Jegal etfect as if made under
oath; that | am an officer or director of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an eyhmeﬂt with an address

SIGNATURE:

/778,94

Viso /vy S3ZLoos.

SIGNATURE AND TV ED OR PRINTED NAME OMIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (12/95)



