PROFT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS IVIay 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FILED

Secretary of Stata

1996 " )
DOCUMENT #  P93000024064 (6) Secretary of State

1. Corporation Mame

BOBBY ALLISON CELLULAR SYSTEMS OF FLORIDA, INC.

b PR T OO G

Principal Place of Business Matng Address
8050 SEMINOLE OFF CTR 8060 SEMINOLE OFF CTR
SUTE 378 SUITE 378
SEMINOLE FL 34642 SEMINOLE FL 34642 ... S
us us 3. Date Incoporated ar Qualifed 3a. Date of Last Report
2. Prncipal Place of Business o 2'a.7ﬁai‘h-'£1_5\_ﬁ_drés?“ T 4, FEI Nunber Applied For l
21 El 59'31727 74 Not Applicable
t 3. = £ $10. . I o 1
Suite, Apt. #, etc | St Aat b el 5. Certhcale of Status Desired N $8.75 Additional
El 271 Fes Required
City 8 State | Cay & State 6. Election Campaign Financing 0 $5.00 May Be
m 281 Trust Funid Conlribution Added 1o Fees
7ip | Counlry 5 Country 8. This corporation has liability for intangible tax under s 189.032,
@ 25] Fioricks Statutes [ ves Cro
9. Name and Address of Current | I 10. Name__qn_d__Address of New Reglstered Agent )
81] Name
RAPLH, JAMES L 82| Street Addiress (P.O. Box Numbe: 15 Not Acoeptable} T
14949 113 AVENUE NORTH h
SUITE 300 8
L GO FL i 84| Cuty T FL 85| Zip Code
11. Pursuant to the proviso O, F \orcla Statutes, the above named corporation clbamits this slatement for the purpose of changing its regustered office |
or registered agenk e was authorized by the corporabion’s board af dreclors. | ety acoept 1he appointment as reg stared agent. [ am
famitiar with,_and
SIGNATURE R . 5\&\‘\\9 -
i St e S g ATE —
N GRN _|w
12. i . 35k - AQE)\TIQr_\I_S"C}iliAj:JGL__S_'[_O_ OFFICERS AND DIRECTORS 1M 12 %
TITLE D [ Grangs [ Addiben | —
NAME RALPH, JAMES L 12 NAME 3
STREET ADORESS 14049 113 AVENUE NORTH 13 SIREET ADLAESS a
Cy-51- 2P LAHGO FL . o Roraciy-sl NP . %
HILE D [ GELETE Z1TIE [] Change (] Acdilion  |©
NAVE PINTER, THOMAS E 23NN
SIREET ALIDAESS 861 CHICKADEE DR 55K T ADDRESS
£y ST-2P PORT ORANGE FL. 32127 JeCi 81 Tw o ,
TITLE ] [ DELENE 31 LIE [} charge [ Addtion
NAME MCGINNIS, ROBERT L 35 NAME
STREET ADDRESS 7090 HIDDEN ACRES WAY % STHELT ALORESS
Gy - ST- 2P SEM‘NOLE FL R 380NCST-TF )
TILE ] DELETE 4 1HILE [ Change [ Additon
NAME 47 HARE
STREET ADORESS 4 3STHLEEADCRESS
CiTy-S1-0P T e 440 17-5T-2F [ - |
TILE [] DELEXE 5 L INLE [[J Crange [ Additoe
NAME 52N
STREET ADDRESS £ 3 GTSeE | ADUHESS
CITY-§1-2F . o S4CITY-ST-7F
TILF [J DELETE 6 1TIILE ) Change [ Addition.
NAME 67 NAKE
STREE [ ADDRESS £ 3STRLET ADDRIDN
CTY.ST-2P O % LU A PSS S
14, | do hereby cerdfy that the mfomation supphe th thus Freeg is voluntarily furnshed and does not g ATy for he excmplion stated n Secton 119.67(3)k), Flonda Statutes. ! urther
certfy that the information inchcated oe thes annual eporl o supplemental anndal report i true an:d accorate 210 that ry sgnature shall have the same legal effect as it made under
oath, thal | am an off cer ar dractor ol e gorporalongr -.’ui?l o Iastas ernpoveer e 1o exeoute thes renot as recparcd by Ghapter 607, Flonda Statutes and that niy name
appears N Biock 12 ar Bock 1310 g ’}.- et wath & acdingss
SIGNATURE: _ / Gl A - 3lele @@S 34-530%5
OF SIGNING OFFICER OR DIRECTOR

[yt Prowi: #

S wmAET R D



