SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996. APPROVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ’ AD i
" (RA

. PROMIT U i, FLORIDA DEPARTMENT OF SIATE ENeT)
* COHPORATION Sandra B Mortharm # o

ANNUAL REPORT Secretary o State [a] [TER hal
15 W ' :
1996 DIVISION OF CORPORATIONS 06 JUTEO LI 53

R | CECHT Tl OF STATE
DOCUMENT # v72067 TALA 870, rLORIDA

LET'S TALK CELLULAR OF FLLCRIDA MALL, INC.

Principal Place of Business Mail ng Address |||||||||“| ll‘"“l” ||”| Ilm I||" |||“ Iml I“H ||H| “I“ ‘Il‘ )ll‘

8001 S. Orange Blossom Dr.

5200 N W 77TH CT
Orlando, FL MIAMI FL 33166
us 3. Date Incorpordted or Qualdied 3a. Date of | ast Report
| 10/19/92 7 05/01/1995
2. Principal Place o Bosines: 2a. Mailing Address 4. FEI Number App!
21 , e sl | 59-3146548 Mot #.
Suite, Apl #, elc | Suite Apl #, etc $8.75 Additic:
;;l ) 27] Fee Required
City & Sta.e | CiybsSae 6. Election Campaign Financing [] $5.00 may Be
23 o R |28 L L Trust Fund Centribution __Addedto Fees
2p | Caurtry L dw | Country 8. Inis corporaban has liabty for mtangible tax under s 199 037
24 . 251 L 29] - 30| o Florcia Slataies - [] ves E Mo -
9., Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
, 81| Name
Paralegal & Attorney Service Bureau, Inc. — L - N
1020 E. Corporate 5t., Suite 110A 82| Sireet Add-ess (PO Box Mumber is Not Accigtarie)
Tallahassee, FL 32301 sl . - e
84| Cily UFL 85 l Zip Codle

11, Pursuani {o the prf)wsms of Sechans 607 0502 and B07.1508, Flonda Statutes, e above named corparation sutimits 1his statement far th(?hurpﬂﬁ(: of changing its regmlemd'
ofice or registered agond, or both, in the State of Flonda Such change was authonzod By the corparalion's board of dauctons ¥ hesety aecept the appo ntment a5 regatered
agent | ari far bar with and accept the oblgatons of, Section 607 0505, Florida Statutes

SIGNATURE o e e A . -

& [ e R I KR A N R R B R A LR O ke LSRRV easture (ELafa T w et failied g [N
12. TUOFFICERS AND DIRECTORS 13, " ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS N 12 | &
Tt D [T e $1TILE D IP D rang: L] adsaon )
NAME BEVERIDGE, BRETT 12 KAME 3
szt aporess | GO 1912 NW 84 AVE s aeess | SR 00 AW Y cT i
CITY-§1.21P MIAMI FL 33126 14CTY-ST. 2P raermd | FL el _ &
e D [ J oeerie 211ILE V {V BefCinge L] aedition |O
NAME MOLINA, NICHOLAS 22 NAME
smeeracoress | GfO 1912 NW 84 AVE zasmtianiss | £y, 0D N+ W2 -1 N e [#3)
CTY-ST-2P MIAMI FL 33126 ) 2 40051 7P yiam 4&4}'05 o
THLE L] oecere 3ITTE 1 [T Change [ ] Adun
NAME 32 HaM
STHEET ADDRESS 33 STALET ADIAESS
glrv -1z ‘ 340y 512

o

HIE ’ (I EEGE 41TE e 200

' 13k
NAME 4 7 NAME '08;"0?.".95‘*0 1 D? 1 - 58

STREET ADDRESS 4 3STREET ADTIRESS *300. 00 *EEH233. 7O
CiTy-ST-2p . o . 4400 ST-2P - e
TITCE [ ] oecere 51 TTLE [ ] chage Addinn
NAME 52 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CITY-S1-2IP S40107-S1-4F

TILF N ] oeeere 61TILE ’ o [J chargs D Adiditan
NAME £2NAME

STHEET ADDRESS 6 3 STREET ALIDRESS

CITY-81-21P A0y -5v. 0

1) 1S voluntarily farmished

14, 1 da hiereby oorbly [l g inlarmaton supgted with tis B d does rot Gual Ty Tar e exemplar stared i Seation 119 07(31K] Flonda Stamtes ||
further certi®y that thiv inforoseden- sateedd o I aowal repart or supplernenta’ annghl Iepart 18 e andt accurate and thal my signature shall have the same lexgyai eft if
made under gatrn Wi at afhcer & d-resRy of the coporatirresdle receive: gpafustee empowered to execut s report 4+ e by Chapter 617, Flonida Stataes: ana

e
sin Biack 12 or Bfock 130 2 on an attachgient Tan add-ess

-, Bt Bererideg. (o|s)at (205) W*?ZSSQ%

ATURE AND TYPED O PRINTED HAME OF SIBNMWarTIFFICER OR DIRECTOR

that my narme appo anged,

SIGNATURE: ™




