FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000024064 (6)

BOBBY ALLISON CELLULAR SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

R OAR

2055 LAKE AYENUE 2055 LAKE AVENUE

UNIT A UNIT A

LARGO FL 34641 LARGO FL 34641 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

03/31/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=1 Suite, A —= 59-3172774 Not Appiicable
e, L. #, ot Suita, Apt. #, et i
wie. AP e Je. Ap el 5. Cortificate of Status Desired |:| $B.75 Additional

Fee Required

22]

City & State City & State 6. Eiection Campaign Financing $5.00 may Be
FEI Trust Fund Contribution Added to Fees
Zip Country N 71p Country 8. This corporation owes or has paid the current year Intangible
24 25 2;' El Personat Property Tax due June 30. Yos O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RALPH, JAMES L 81| Name
2055 LAKE AVENUE 82| Street Address (P.O. Box Number is Not Acoeptable)
UNIT A
LARGO FL 34841 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrrtits this statement for the purpose of changing its registered
office or regisierad agent, or both, in1he State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

indicated on this annual raport of
ofiicar ar diractor of the corpoj

pplied with this iiling doas not qualify for
pia js truo and accurate and thal my signature shall have the same legal effect as if made under gath; that i am an
powerod 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in

SIGNATURE R e .
Signature. typed of ported nama of Fgpatatazl agenl and ttle it applcatie {NOTE Registered Agent signature raquired when reinstaling) DATE
12 QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T pecete 11ITLE T change ] Acdition
NAME RALPH, JAMES L 1.2 NAME
seeraporess | 14949 113 AVENUE NORTH 1.3STREET ADORESS
CATY-S1-21P LARGO FL 14 CIIV-5T-2IP
THLE D [ oecere 21 TALE [T change [ Addition
NAIE MCGINNIS, ROBERT L 22 NAME
sweeraporess | 7090 HIDDEN ACRES WAY 2 STHEET ADDRESS
CITY 5T 2P SEMINOLE FL 33772 2.46¢-51- 2
TME [T oeLeTe L1TILE [Jchange [T Addition
NAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CIY-ST-21P
THLE [JF okceTe 4TI (J chenge ] Addition
NAME 4.2 KAME
SEREET ADORESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CITV-5T-2IP
THLE [ becere 5.1 TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 ITy-ST- 2P
TME [ peLere B.1TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy -51-2P 64 CITY-S1- 20
14. | hareby certily that the infarmaion sa e axemplion stated in Soction 119.07(3Ki). Florida Statutes. | further cartify that the information

CR2E034 (10/97)



