wi el

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

PROFIT
CCORPORATION
ANNUAL REPORT

1999
DOCUMENT # P2070

1. Corporation Name

- FILED
ST | May 05, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-05-1599 90236 039 ***150.00

LA LT e

GTE CELLULAR COMMUNICATIONS CORPORATION
VR EMMTRIWIRIE 5
CT CQRPORATION SYSTEM 245 PERIMETER CENTER PKWY NE | 6
1200 SO PINE ISLD RD ATTN; TAX DEPT ‘ !
PLANTATION FL 33324 ATLANTA GA 30346 DO NOT WRITE IN THIS SPACE !
us us 3. Date Incorporated or Qualifed | |
08/30/1988 1!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] One &GTED are 2600he GTE Place- 330043762 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, efc. . ) $8.75 Audditional
2—2\ ;l ML\.\\ \CD&Q,- GA | ALTS 5. Certifcate of Status Desired ] Fee Required
City & State ity & State 6. Election Carpaign Financing $5.00 May Be
m PX\@?\Q_Q_E“&, &H \ZI é‘l{m QE"&C\ ;C’fg Trust Fund Contribution - Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangibie
24] A004-20M [25] UWSP Z]@CCCA—%%\( f30] LSO Personal Property Tax. MYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁe;lt
81| Name
CT CORPORATION SYSTEM _
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, _and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicatla. (NOTE: Registared Agenl signature required when rsinstating) DATE 6
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
ME PD [ DELETE 11TMLE IN) YAchange  [JAddition E
NAVE MARK FEIGHNER 12 NAME Feonne 2, PaR 3
sTreeTaporess| 245 PERIMETER CENTER PKWY 13STREETADDRESS [Dinve. &8 Pl C2- oo
CTY-ST-ZP ATLANTA GA uerstze | \grogol a G B000G KB o £
TITLE S [ DELETE 24 TIMLE <0 ) f?n;nange JAddten | © I
NAME DROST, MARIANNE 22NAME DeoST, Maionne |
streetanoress| ONE STAMFORD FORUM 23 TREET ADDRESS (13 ' B C RPO ode Dalje )
crv-stze | STAMFORD CT veorvstze LN @Nl0g 1K TOORE-95 K |
TITLE T ] [J DELETE 33 TILE - J ]?Qhange [ Addition i
NAME O'BRIAN, DANIEL P. 3.2 NAME o BN D&X\‘\Q\ e, |
street anoress| ONE STAMFORD FORUM . 3asTreeT ADDRESS | (DT, C»Réogq&g O 5
ITY-ST-2P STAMFORD CT 06904 saomestze [@WNIRG , T T1D0O2R-85 4
TIME v 1 DELETE 41TME ) [p@\hange [ Addition
NAME RUTH, JODY A. 4.2 NAME d
stesraooness| 245 PERIMETER CENTER PKWY J— Rﬁ?&g B\ b |
CITY-5T-2IP ATLANTA GA 30345 N 44 CITY-ST-ZP 8(\0 wedta, O 200Kt ‘
TIME AS FD,ELETE 54 TIME P,—% 4 [iChange  []Addition i
e MARC VEATCH 2 e wWihete, G David
streeTacoress| 245 PERIMETER CENTER PKWY S3STREETADDRESS |\ (L TEH\GLE
orv-st-ze | ATLANTA GA seomvstze | (oha Re Ba . G 20006-%¥b U
THLE v RDELETE 61 TITLE v ’ [Change  []Addition |
N SMITH, BYRON 52NN ME Don by, Michoel J. ;
street aooress| 245 PERIMETER CENTER PARKWAY s3sTREETADDRESS | Otve 5T E, Phbce. 1
arv-stze | ATLANTA GA 30346 seom-sze DO ReK G, OB BE004-KH {
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an addres; i.th all other like empowered. ;
Ay e ) & :: , :l:? : . >I
SIGNATURE: QJ , @ ATRICX 0 il @"C%) 274 40 2
SIGNATURE AND TYPED OR PRINTED NAMMNOF SIGNING OFFICER BR DIRECTOR J/ﬂ Dala Daytime Phons # ; ?4




