FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

f PROFIT 1 ) FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am
CORPORATION | Ay Sandra B, Mortham )
ANNUAL FEPORT R Seocay of Sl Secretary of State
1998 htt. DIVISION OF CORPORATIONS
1. Carpgration Name P93000000479 (4)
LARSEN CELLULAR COMMUNICATIONS, INC.
Principal Place of Business - Mailing Address |
!
: 2180 STATE RD 43¢ WEST 2100 STATE RD 434 WEST
: 2% 2%
: LONGWOOD FL 32779 LOKGWOOD FL 327718 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
e 12/29/1992
: 2. Principal Piace of Business Li:_a. Mailing Address 4. FEl Number Applied Far
o (a1} e 50-3 155855 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc.
I —-I P - i ' 6. Certificate of Slalus Desired m $8.75 addtionat
22 - 27| Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 . -~ EGJ Trust Fund Contribution Added to Fees
Zip | Counuy o p Country 8. This corporation owaes or has paid the current year Intangible
;;! 25\] . 29| o ;l Personal Property Tax due June 30, [lY¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| N
LARSEN, DAVID H arme
: 2180 GTATE RD 434 WEST, STE 2130 82| Strecl Address (P.O. Box Number is Not Acceplabls)
; LONGWOOD FL 32779
. - B3
F 84| Cuy 85| Zip Code
i FL |
b 11, Pursuant 1o the provisians ol Seclions 607 0402 ane 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agonl, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agani. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes
B SIGNATURE _____ . . B,
3 Signalure typed o pr_ll“!l‘ﬂ gt af fagpe Il‘l_nlsij(lz‘.l"-l an el oapkeal: {NOTE * Registared Agenl e)gnalure required whan reinstaling} DATE c
T TONICTRS AND DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
R bPST [ DeLETE 1OTALE T change [T Addilon | &
' NAME LARSEN, DAVID H 12 NAME §
smeet aooeess | 2180 STATE RD 434 WEST, STE 2130 12STRELT ADDRFSS a
7 CiY-ST-2% LONGWOODFL 140ITY-53- 2 o
; TIME D [T DECETE 217N Tl Change [ Addition |©
NAME LARSEN, HANS H 22 NAME
: sweeTaporess | 970 WEST BROADWAY PO BOX 300000 NO 408 2 ASTREET AGDRESS
oY= §1-2P JACKSONWY 24001 51-21P
TME D X betETE | EXRET - [Jchange  [J Adartion
NAME SAUDER, JOHN W 32 NAME
sweevaooress | 1401 WEST SOTH STREET 23 SIREET ADDRESS
. Lenv-sr-zw AUSTIN TX - 34 GITY-5T-2P
' TILE ] pecese 417078 ] Change [ Adaition
: NAME 4.7 RAME
: STREET ADDRESS 4.3 SIRLEY ADDRESS
Y| om-stae o 44Ci1Y-5T- 2
MLE ] peLETE 51TILE ~ Ochange [ Addilion
) NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2iP ) 54 CITY-81. 212
THLE (] DECETE 51 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
' CAY-§1-2F o i E4CNY-51-2P
14. | hereby cerify that the information supphed wath this filing does not qualify for the exermption stated in Seclion 119.07(3)(:), Fiorida Statutes. | further cerlify that the information
indicated on this ahnwal faport or supglemental annugt roport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation ol igeiver or Truslec empowerad o execute this report as required by Chapter 607, Horida Statules; and Hhat my name appears in
Block 12 or Block 13 if changed, or o afachment wilhi an address
CICNATIIRE- o S0d) 050, 090




