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

Sandra B, Mortham
ANNUAL REPORT

1998 Dlws;:Ccr:Fta(;;:P%::norqs S C Cretary ) f S tate

DOCUMENT # P92000012045 (0)

1. Corporalion Name

PROFESSIONAL CELLULAR AND PAGING, INC.

A

Principal Place of Business Mailing Address
1269 N. HARBOR CITY BLVD. §263 N. HARBOR CITY BLVD,
MELBOURNE FL 32335 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 |26] 59-3155693 Not Applicable
Sulte, Apt. #, eic. Suite, Ap. #, alc, o ) $8.75 Additional
E‘ ;] §. Cenificate of Status Desired ] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 My Be
23 ;ﬂ Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5_] m m Personal Property Tax due June 30. Yos [JNo
¢. Name and Address of Gurrent Ragistered Agent 10, Name and Address of New Reglsterad Agent
HAYWORTH CHANEY & SINCLAIR P A 81| Name
200 §. HARBOR CITY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MELBOURNE FL 32001 83
84| City FL 85| Zip Code

11. Pursuant to the provisions o Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o ponlod name of regSiered agant and le f apphcatin (NOTE- Registered Agent signature raguired when relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DeLeTe 1ITE Ul change 1] Addition
RAME MASONE, ANTHONY N 1.2 NAME
sreeranoness | 1288 N. HARBOR CITY BLVD. 13 STREET ADORESS
ITY-§1- 2P MELBOURNE FL 32835 1ACHTY-5T-2IP
TINE VP [ DELETE 21TITLE L] Change  [_] Addition
HAME MASONE, REAGAN L. 22 NAME
smeerappress | 1268 N HARBCR CITY BLVD 2.3 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 2.4 CITY-§T-2P
TITLE T DeLETE 3LTILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
GiTY-ST-2IP 34.CITY-ST-20
TLE [T oeete 1 TILE [Jchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY- ST-2IP 44 CITY-ST-2ip
TALE [ oELeTe 51TIME TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-St-2IP 54 CITY-SY-2IP
TME [ DeceTe 61 TILE L crange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP
4. | heraby certify that tha information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaled on this annual repori or supplemental annual repoert is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corparation of the receiver of irustee empowersd 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

PP —— JMMMA/’MPW //ﬂ oot R4 -G8 ’S/J? IEK . 3RS

CORIT:’%%FEION i . FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



