FILE NOW: FILING

R |

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT QF
Sanda B. Mortha
Secretary of State

DIVISION OF CORPORATIONS

STATE

(4)

| DOCUMENT # P3

1. Corporabon Name

5823
PRIME CELLULAR OF FLORIDA, INC.

Mailing Aclchess

801 NORTHEAST 187TH STREET

Principal Place of Business

801 NORTHEAST 167TH STREET

SUITE 300 SUITE 300
NO MIAMI BCH FL 33162 NO MiIAMI BCH FL 33162
us us

| 8. Dale mcomoraled o Qualitied | 3a. Dato of Last Fiepord

L_ga. —Mgﬁmg Address
w
Suite, Apt. #, elo.

Suite, Apt. #, elc

City & Stato City & State:

10/08/1991 ) I 07/31/1995

4. FE I Nuntber Appled Far

Not Appl»caut“).\aﬂ
5. Certificale of Status Desiredd

$8.75 Additional -
Fee Requited
55.00 May Be
1 ron N Added to Fees
8. This corporaton has labilly for intangibla tax under s 199.032,
Florida Stalutes [ ves [INo

[

6. Fiection Campaign Financing
Trust Fund Gonlnbiution

B 10, Name and Address of New Reglstered Agent

MNarmes

2] 23] B
- 2p Country LS Country
2] ] |29 ___LTO] ,
| 9. Name and Address of Current Registered Agent L
g1
UNITED CORPORATE SERVICES, INC. 82
155 NORTHWEST 167TH STREET, SUITE 205
NORTH MIAMI BEACH FL 33169 83
84

Stret Address (B.0. Blox NUmiber s Not Acceplabie,

City

55] Zip Code

, FL

famibar with. and accept the abligatons of, Section 607.0506, Flonda Statutes.
SIGNATUSE

Sy w:n‘iwr‘: l;p“m- ot prined ra o fugtered agont and e :I:;;;l Abie

1%, Fursiant 1o the provisions of Sections 6370007 and 6071508, Flonda Statutas, e above naned sororaion sul i
or registered agenl, or both, in the Stale of Florida. Such change was authorized by ne corporation's boared of directors | heretay ac

NS Fregisterdd Age ot sigiature recpared whe

ts 1hs slatement for tho U pOse of changing its registered office

copt the apponlinent as registered agent. | am

N DAYE

ADDITIONS/CHANGES 10 OF FICE HS AND DiFft C10RG IN 17

aath; that | am an officer or director of the carporation or the receiver o trustee cmpowered
appears in Block 12 or Block 13 if changad, or on gnagedhment with an address.

i e =
SIGNATURE: - S5A%= "‘?'
e Eu TYPED OR PRlNTED E OF SIGNING Ol mIRECTOﬂ
-

K OFFICE RS AND DIRECTORS 13, 18
Cee st T T OoeeE T o O C7|é{§e'"_ﬁ'w_§
wa FLEMING, JAMES B. onan 3
serranoness | CAO PRIME CELLULAR, INC. 100 STANFRD,3 FL 13 SUHEET ALDRESS &
| orestre | STAMFORDCT 0 Kwowsaw | L I I -
1LE D [ DELETE 21N [J Crange [ Additan | O
N FLEMING, JAMES B. 22t
SIREE] ADDRESS C/0 PRIM CELLULAR,INC,100 1ST PL,3RD FL ZASTHEE ADDHESS
| onvseze | STAMFORD CY porvse L S L
Tl D [_1DELETE T1TILE [[] Changz ] Addilion
Natst ROZZ, SAMUEL 37 ki
switi 2ooness | G/Q PRIM CELLULARING, 100 1ST STAMFRD,3RDF 35 SIkEE T DS
L onesioe | STAMFORD CT. . e B4OIV-SITE ] o ]
LILE P ) GELETE 4 TINF [ Change  [] Addtior
RaME PAGANO, JOSEPH K 47 NN
sieeraoniess | GO PRIME CELLULAR INC. 100 FIRST STAMFRD, 43 SIRIFTALDRESS
Covsoe | STAMFORDCT L aacrsar S _ ]
TILF [ DELERE 5L [ Changs [} Addilion
KARE 57 HaME
STHIET ADDRESS 53 STRLE1 ADDR! 55
[IELASETS L I el - - sacm-st-ze ) . I U
TiLE 7] DELETE 6 1TIILF {1 Cnhange [ Addtien
HALE 6 2 N3kt
SIRLE: AZDRESS 6% STHEE T AUDRESS
Loreesae ) e Lagiry-sae

14, | co hereby cerify that the information suppiied with tis fiing is voluntarily furmsned and dog
certify that the information indicated an this annual report ar supplamental annuz! report is true and accurate and that ny signature shall have the sarr

s not gual®y for the exemption stated in Section 119,073k, Florida Stalutes., 1 farthor
legat effect as if rnadie under
to execute this report as requiresd by Chapler €07, Flonda Statutes: and that my namie

4/1[%

(03) 337-3LRO

eyt Pre 8 B




