| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm

Secretary af

Stale

CHISION OF CORPORATIONS

1. Corporation Namie

ALPHA CELLULAR CORP.

Frincipic’ Flace of Business

4060 N DIXIE HWY
BOCA RATON FL 33431
us

DOCUMENT # P93000073806

(0)

AN O

Malng Address

4080 N DIXIE HWY
BOCA RATON FL 33431
us

3. Dals Incorporated or Qualified

10/25/1993

3a. Date of Last Report

02/01/1995

[ 2. Procipal Place of Business ’ 2a. Mailing Address 4. FEl Number Applied For
|21 R ) B 650440925 Not Applicable
Sintse, APt B ete ite, A , etc. . , it
. te AP 8 L, Sulte, Apt el 5. Certificate of Status Desired g} $8.75 Additional
[22' 27] Fee Required
Gity & State: | Oty & Stale 6. Election Campaign Financing . $5.00 May Be
[23| 25] Trust Fund Gontribution Added 1o Fess
p  Ciountry L | Country 8. This carporation has liabifity for intangible tax under s 199.032,
24| 25 29| 30| Florida Statutes Yes [ONo
T 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
0SSP, MICHAEL | 82] Strect Address (P.O. Box Number is Not Acceptable)
3948 N.W. 25TH WAY
BOCA RATON FL 33434 83
84| City FL ]ss Zip Godo
11, Puesuant 1o the provisions of Seclions 607.0502 and 607.160&, Flarida Stalutes, the above namad corporation submits this slatement for the purpose of changing its registered office

o ragislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fannil ar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e e e e e e e e e o
Sgnateae byl e printen pace of rx_-gvjr:t: | a\}'-ntjalutzll_‘r._.n&a;_w;‘;‘l.(”n.é':if;__. SNDTE - Floyslerad Agonl sapatures redgu-od when renstabng) DATE

| 12 o CFFIGEBS AND DIRFCTORS R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4l D [J DELETE 11TME [ Cnange ] Addition
b 0OSSIP, MICHAEL | 1.2 NAME
s anss | 3048 NW. 25TH WAY 13STREE) ADDRESS
civs ee | BOCA RATON FL Rt
TILF [Tl DELETE 2 1TITLE [ Change {3 Addition
NaME 27 NAME
SINTE! ATDRESS 2 3STHEET ADDRESS

| CHYy SUae 1L . 24CiTy-51-2F
N ] DELETE IAMILE [ Change  [] Additien
Hikdt 32 NAME
SRR | ADORESS 33 STREET ADDRESS

| oS ) e 34LAY-S1-71
HILF [C] DELETE 4 1TILE [ Change  [] Addition
KA 4.2 NAME
STHEE ) ANDRE 48 43 STREET ADDRESS
[N - L e Reacyestae
T { ) DELETE 5 1TINLE {7 change [ Addilion
HAE 5.2 NAME
SURLEE ADINESS 5 35TREET ADDRESS

R 54CITY-ST-7IP =
i [ OfLETe 6 1TILE [O Change [ Additan
Nk 2 NAM:
SIREET ADORESS €3 STREET ADDRESS
LTy SE 2 £4CiTy-S1-2p

appears n Block 12 o Block 13if changed,

SIGNATURE: "’/4

g ¢
SIGNATURE AND TYPE

Hachprent with an address,

on an
7

b/ Z Os

OR DIRECTOR

.
Al PRINTED NAME Op/SIGHING OFFICER

14. Ll heroby certily that the information suppied with this fiing is vol ntanily fanishod and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. 1 further
cerli'y that the information indicaled on this annual report o supplemental annual report is true and accurate and that my signaturg shalk have the same legal effact as if made under
cath tnat | am ars ofticer or direstor of the carporation or the receiver or trustee empowered 1o execute this repor as requiredd by Chapter 807, Florida Statutes; and that my name

s % //‘??é( Y0768 ol

Daytinme Phona #

CR2E034 (12/95)



