FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT R FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # M84(3§1 (1)

1, Corporation Namo

MOBILE TELEPHONE SERVICES, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

A O SRR A

FL

Principat Place of Business Mailing Address
% JAMES L CAMPBELL % JAMES L. CAMPBELL
P.O. BOX 209 NfA P.O. BOX 209 N/A
TRENTON FL 32693 TRENTON FL 32693 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2891173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
P He AP e §. Corttificate of Status Desired D 38'75 Adlelonal
22 ;7_1 Fee Required
City & Stato | City & State §. Election Campaign Financing - $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current ysar Intang.ble
—2.-;1 ?5_1 a ;I Personat Property Tax due June 30. [l Yes [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CAMPBELL, JAMES L 1] Name
4729 SW 20TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
BELL FL 32619
83
84| City 85| Zip Coda

agent. | am familiar with, and acceopt tho oblhigations of, Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuan to the provisions ol Soctions 607 0502 and 6071508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature, typd o ptinted name of rr-g-:.h;n}d agenl Andt stie 11 apphcabin (NOTE Registered Agent signature raquired when reinstating)

DATE —
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
L P T oELETE 11 TALE [JChange ] Addition | 2
NAME CAMPBELL, JAMES L. 12 NAME 3
sthcet aooeess | 4729 SW 20TH ST 13 STREET ADDRESS &
CHY-ST-2P BELL FL 14CITY-57-2P &
TILE s T oELETE 2.1 TITLE [Jchange ] Addition |
NAME CAMPBELL, SALLIE K. 22 NAME
saeeT appess | 4729 SW 20TH ST 23 STREET ADDRESS
CATY-ST- 2P BELL FL 2 4Ty -ST- 2P
e CTvecene 31TILE [l change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 29 34.01Y-5T-2P
TILE [ oecete 41 TALE [J change ] addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CTY-51-2P
MLE [ oeLere 5.1 TILE [ changs ] Adgitian
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2iP 54 GilY-87-2IP
TILE 3 pecete B1TILE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-ST- 2 B4 CTY-51-2P

Block 12 or Block 13 if changod, or on an allachn

14, | hereby certify that the information suppled with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
olficer or director ol tha corporation of tha receiver or trustes empowered to execule this report as required by Chapiler 607, Flonida Stalutes; and that my name appears in

SIRA AT |n=ﬁm (\ﬂ.\\mﬁ\\ o\l (\(“\'\-\(.\\Yb\\ \ \‘m%m BMRCﬁ\L\h'S~m




