FILED

1997 b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P93000073806 (0)

1. Corporation Name

ALPHA CELLULAR CORP.
4080 N DIXIE HWY 4080 N DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 334314540
us us
3. Date incorporated or Qualified 3a. Date of Last Report
10/25/1993 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0440925 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc . $8.75 Additional
;[ P §. Certificate of Stalus Desired 0 Foe Required
City & State Gity & State 8. Flection Campaign Financing $5.00 May Re
m EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s, 199,032,
’m 25 ;;I 30 Florida Statutes vas [} Mo

9. Name and Address of Current Regiatered Agent

10. Name and Addreas of New Registered Agent

OSSIP, MICHAEL |
3048 N.W. 25TH WAY
BOCA RATON FL 33434

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 2ip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the a
office or registered aganl, or bath, in the State of Florida. Such change was autharize

bove-named corporation submits this statament for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appainiment as registered

agent, t am tamiliar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

appears i Block 12 or Block 13 if changed, or on an I_aﬁachrr;ent w_i;_h an addrass.

SIGNATURE: —J?[m/ ey

EKINATURE AND TYPED OR PRIMED NAME TF SIGNING OEPICER GR D)
/

Yy hazL.

SIGNATURE ____
Stgrature. lypsd o priotad nama o nepsteed agent and ilis L apphcablo (NOTE: Regislered Agent signalure required when reinstating) OATE
12, OFFICERS AND IMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TTE [J Change [T Addilion
NAME OSSIP, MICHAEL | 1.2 NAME
sreeTanoress | 3948 NW. 25TH WAY 13 STREET ATIORESS
CIrY-51- 2P BOCA RATON FL 1.4 CITY-ST-2P
me 7 orcete g2 [ Change 1 Addition
NAME 2 2NAME
STREET ADCRESS 23 STREET ADDIRESS
CITy-ST-ZIP 2 4CITY-ST-2IP
L ] oecive 31TITLE [T Change L] Additicn
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34, CATY-$F- 2P
TITLE T DELETE 4TI T change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -ST- 2P 44 6(TY-51-2IP
TIILe [T oeLete 51IILE 1] Change [ Audition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- ST- 2IF 5.4 CTy-S1- 2P
TILE [J DEcere 61 TITLE [Jcrange 7 Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-5T-2IP 6.4 CiTY-ST-21P
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

infarrmation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o /0365080
" Daytime Prona #
1318A

CR2E034 (9/96)



