FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFN
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Name

d‘,

. FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATHONS

(2)

ABC CELLULAR CORP.
A
16500 NW. 52ND AVENUE 16500 MW, 52ND AVENUE
MIAW FL 33014 MIAMI FL 33014

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/24/1986 04/17/1995

?2‘ Principal Place of Business 1 2a. Malling Address 4. FEI Number Appled For
ey 26 592722675 Not Applicatie
| Sule Apto, ole. | Suite, Apt. #, etc. 5. Cortificalo of Status Desred O $8.75 Additional
22 - 27| Fee Required
| Giye st | Gy & State 6. Election Campaign Financing $5.00 May Be
EJ o o 28—| Trust Fund Contribution 0 Added 1o Faes
7ip Country ap Cauntry 8. This corporation has liability for intangitre tax under s 199.032,
:241 ‘ ;gl -2.51 gl;l Fiorida Statutes [ ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
LAZAR. BRUCE 82| Street Address (P.O. Box Numbsr is Nol Acceptable)
1111 LINCOLN RD.
STE. 500 83
MIAMI BCH. FL 33139 84| City FL 3 Zip Gode
|11 Parsaant to the provisions of Sectans 607,0502 ari| 607.1508, Florida Slatules, Ihe above-named Corporation Submits s statement for the purpose of changing its registered ofice
or registercd agent, or bioth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . ) . R I —
ro, bprd O frinbed naw of registennd Qe ant the b apgd cabie (NOTE: Rag.stered Agant sigratae requirad whern reristatg) DATE
| 12. T TTTTTTOFIICERS AND DIREGTORS | KE) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
TIiLE VD [C] DELETE T 1TILE [ Change 1 Additon
HAME KUDEWIZ, MICHAEL 1.2 NAME
STHET ADORESS 16500 NW 52 AVENUE 1.3 STREFT ADDRESS
| orvesize | MIAMEFL _ 1L4GITY-S1-21P
11LE VD [} DELETE 2 1 TITLE [ Change  [] Addition
MM BURNS, ANDREW 2 2 NAME
STREET ATDRESS 16500 NW 52 AVENUE 2.3 STREET ADDRESS
cv-si-ne | MIAMIEFL 240TY-51-2P
K3 STD ) DELETE 3 1TE [ Change 7] Addilion
HAME KUDEVIZ, JACK 32 NAME
STR05 1 ADLRESS 16500 NW 52 AVENUE 33 STREEY ADDRESS
| cvsze | MIAMFL 340ITY-51-2P
TIF VD [C] DELETE 41 TILE [0 Change [ Addilion
N SIMON, RANDY 42 NAME
SIHEE 1 ADORESS 16500 NW 52 AVENUE 43 STREET ADDRESS
evene | MIAMIFL o 440ITY-ST- 2P
Hik [ [} DELETE 5 1TITLE [J Change  [] Addilion
KAkt KUDEVIZ, JACK 52 NAME
SHEE T ALRESS 16500 NW 52 AVE 573 STHEET ADDRESS
Lonvsize | MAMAR 54TV ST-2F
THILE [] OELETE 6 1TTLE [ Change [ Addition
NARE 62 NAME
STHET T ADDRESS 6.3 STREET ADDRESS
onvsim | 64 CITy-51-2

14, 1 do hereby certify hal the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Secton 118.07(3)k), Florida Statuwtes. | further
cedtify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leqal aftact as if made under
oath; that | am an officer ar drector of the corporatigy the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Black 13 if changed, or ag.€n fitjach

" SIGNATURE AND TYPED OR P

t with an address
S lG NATU R E ‘- .' [AME OF s‘u’éhh%{# '.Zieﬁi:’ﬁiEE:W T 4% gD §’£%I‘1F:‘;‘ém

CR2E034 (12/95)




