FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary ot State

PROFIT A FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1DpCUMENT # P93000050741

orporation Namdg

TELECELL, INC.

Priroipatl P e..;:(_-"E.r Busness Mailing Address

890 Northern Way F-l
Winter Springs, FL 32708

FILED
May 15 1997 8:00am
Secretary of State

3. Dale incorporated or Qualitied 3a. Date of Last Report

agert | ar familar weth, and accept Ihe otgations of, Seclon 607 0505, Florida Stalutes,

SIGRNATUR:

7/15/93 ' 7/30/96
2. Pooicipi Place o Business 2a. Mating Address 4. FEI Numbar Applied For
21| 2789 Bruce St. 6] 2789 Bruce St. 59=-3196695 _[Not Applicable
St ApL # ol Suite. Apt. #. elc. m
— o vis. Aot w8l 5. Certificate of Stalus Desired ] $8.75 Addionat
22| 27| Fes Required
ey R s City & State 8. Elaction Campaign Financing $5.00 May Be
23] Matlacha, P 28] Matlacha, FL Trus! Fund Contribution Added to Fees
e ___ Counmry | Zw 1.... Country 8. This corporation has liabllity far intangible tax under s. 199.032,
24] 33993 2s) Lee 20]33993 0] Lee Fioride Statutes Xlves [Ino
" 9. Name snd Address of Current Registered Agenl . 10. Name and Addrees of New Repistered Agent
B1} Name
Seemann, Ernest A., Esg.
B2} Sireet Address {P.O. Box Number is Not Acceptable
4729 Del Prado Blvd. prevke
Cape Coral, FL 33904-8626 83
B4[ Ciy . FL B5| Zip Code
11 Flrsuan to he provaens of Geclons 607 0602 and 6071508, Flonda Statules, the above-named corporalion submils this slalement fof the purpose of changing 18 regisiered

oftice o rogetered agenl, or Bath, n the State of Flovida Such change was authorized by the corporation’s board of directors. | hareby accent the appointment as registered

Ul e bapvet 1 bt P amie OF thgg il B o i 1 Bppie i NOTE. Registerad Agenl signalure requiret when rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D/P [J oecere VITHLE [ Change [} Addion
haw Maschewsky, Dieter 12 NaMg
swirienei | D=10179 Berlin, Germany 13 STREET ADDRESS
Uil SE AP 14 CitY-51-7F
i v/D X orLeTe 21TLE [ Crange [T Addilion
s Woodruff, William 22 NAME
swnacn | 890 Northern Way 3 STREET ADDRESS
S Winter Springs, FL 32708 2 4GIIY-ST-7P :
Y s/bD T oecene 31THLE 8/D R Chage ] Addifion
e Schulz, Heinz 33 NAME Schulz, Heinz
swianme | 890 Northern Way 33 STREET ADDRESS 2789 Bruce St.
cos v | Winter Springs, FL 32708 34.COY-ST. 7P Matlacha, FL 33993
T o T OEceTE S 1THLE [Oéhange  [J Addition
o & 2 NAME
SR ER A £ 43 STREET ADDAESS
. 84 G- 5T1- 2P N, \R l\,\
It T oreere 51TILE ‘\\“ ('\‘J’\ I Changs L] Addition
o 5.2 NAME
NEWITTRS 5.3 STREET ADDRESS L\f\
Ll 54 CIIY: §1-2P
T : o T oeLETE 61 1ME DOOnoS2 194 ?‘@Bange T Additon
hew 62 NAML -05/29/97--01044--020
AR A 63 SIREET ADDAESS #EIES. 00
crsar | 64 CITY-5T.2IP

v atfee t
anprcson Block 12 o Bloes 13 i changed. or on an attachmert with an address,

SIGNATURE: v/ m/ SCHULZ

al the information supplied with this filing does not quality for the exemplion stated in Seclion 118.07(3)(1), Florida Stalutes. | further certify that the
s annual repord o supplenental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s ob the corporalon o ino receiver o ruslee empowered 10 execute this report as required by Chapter 807, Florids Statutes, and that my name

0w 30,3 J¥1-2836309

"SIGNAYDRE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L e

[ate

Daytma Phane &

CR2EC34 (9/96)



