FILED

FILE NOWW:flrITING FEE AFTER MAY 1 1S $550.00

PROFIT SRt
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

Secretary of State

| DOCUMENT # PQ3000000479 (4)

+ Corporabun Natng

LARSEN CELLULAR COMMUNICATIONS, INC.

Mailing Address
2100 STATE RD 434 WEST

k]
LONGWOOD FL 32776-5009

Priowipal Place of Busihess

2160 STATE RD 434 WEST
A%

1 A A

LONGWOOD FL 32779
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Beport
. 12/20/1992 04/25/1996
2. Pring pal Pace ol Business 2a. Malling Address 4, FEI Number Applied For
2 128 58-3155855 Not Applicable
Suite, Apl #, ¢le Suite, Apt. #, etc . iti
:‘J ’ - g . Cerlificate of Status Desired m $B 76 Addtional
22 21] Fee Required
CGity & State: City & State 6. Election Campaign Financing $5.00 May Bo

I [l

Trust Fund Contribution Addad to Fees

7w __ Country B Country 8. This corporation has liabitity for imangimaax under s, 199,032,
_'*’_4.]. ,25| 29] ;l Florida Statutes Yes No
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
LARSEN, DAVID H 61] Name
2180 STATE RD 434 WEST, STE 2130 82| Streat Aadress (P.O. Box Number is Mol Acceptabie)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

agent. arn famibar with, and accept 1he obligations of, Section 607 0505, Fiorida Statutes.

SIGNATUHE

|13, Bursuact 16 e provisons of Sections 607.0502 and 607, 1508, Flonida Statules, the abave-named corporation submits s statement for the purpose of changing its registered
office ar registered agenl, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered

L - reg Slurea B i AN Rle 1 &t cable {NOTE: Heg stered Agent signalure required when reinstating) DATE

2. ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE DPST [T oeieve 11TILE [T Crange ] Addilion
Nase LARSEN, DAVID H 12 NAME
swre anoress | 2180 STATE RD 434 WEST, STE 2130 13 STREET ADDRESS

| o siar | LONGWOOD FL 14.011y-5T-2p
T D [J DeueTe 21TIILE [ change L] Additien
NAME LARSEN, HANS H 22 NAME
smee1 aooniss | 1849 BAYSHORE HWY, SUITE 321 a3smeeraoneess | 970 West Broadway P.O,Box 300000 No. 49
BIrv-51- 2 BURLINGAME CA 94010 ) zacirsi-zp | Jackson, WY.. 83001 o

| Civsiae (Bl ! e + _
TN D L1 DELETE PRRIT [ Change  [] Addition
Kak SAUDER, JOHN W 32 NAE
sreeitanoriss | 100 CONGRESS AVE., SUITE 1910 assweeranoress | 1407 West Sixth Street
owv-siooe | AUSTIN TX 78701 asonv-ste | Bustin, X 78703
e (] DELETE 41TIE [T Crange ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREFT ADDRESS

Lo | o 440)7Y-S1-20P
i T vecere 51TIMLE [J Change ] Addition
NAME 52 NAME
STHELT ALCHESS 53 STREFT ADDRESS

| _Gily-st-ne S4CHY-1- 7P
TIILE [T peLere 64 LE [J Change [T Acdition
Nk 6.2 NAME
STHEET ADDRE S5 6.3 STREET ADDRESS

SLEASEIE TN B R 6.4 CATY -51-21P
14. [ do heroby cortity that the inforrmabion supphed with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further centify that the

I am an ofhicer or drector of the cotpo
appears in Block 12 or Blaek 13 1 cha

+ an an altiachment with an address.

L B

[

SIGNATURE: v

information inchcated on this annua’ regort or supplemental annual report is true and accurale and that my signature shall bave the same Jegal effect as if made under oath; thal
on of the recenr or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

ofuhy (o) §63-8389

SKiNATURE I8 #R PAINTED NAME DF S1GNING OFFICER OR DIRECTOR

Daytme Prone 8

Mar 05 1997 8:00am

CR2E034 (9/96)



