FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 1 1 99 8 8 . OO m
ANNUAL REPORT Secratary of Stats an . a
1998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
DOCUMENT ( )
POCUMENT # P93000073806 (0
ALLPHA CELLULAR CORP.
Principal Placs of Busingss Maiing Address I"mm ”I IIIII m“ "“”I"“IIN IIM ll"l ”"HI"I"H' m“"’
4060 N DIXIE HWY 4060 N DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431 )
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified
10/25/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0440095 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, slc, L : $8.75 Additionat
EI ;E 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Eiection Campaign Financing o $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
-ZII EI a ;] Personal Property Tax due Juna 30, Yes ne
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
OSSIP, MICHAEL | 81| Name
3948 N.W. 25TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)' =
BOCA RATON FL 33434 e
as
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp'ose of changing its registered
office cr registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE . . f
Signatura, typad or printad nama of registered agent and (tle H applicable. (NOTE. Reglsiered Agent signature raguitad when reinstaling) DATE i .

12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |

TTE D O 0eLeTe 1ATILE 3 change [T Additon

NAME OSSIP, MICHAEL | 1.2 NAME

STREETADDRESS | 3948 N.W, 25TH WAY 1.3 STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 1.4 CITY-5T-21P )

TILE [T DELETE 24 TILE : [J change L7 Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-ZIP 2.4 0ITY-$T-2R

TITLE L5 DELETE 31 TIMLE [T Change™ 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P 34, CITY-ST-2IP

THLE [_J DELETE £1TITLE . [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-51-2IP 4.4 CITY-$1- 2P L

TITLE [T DELETE 517THLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZP 54 CITY-51-2IP ) L

TITLE |1 DELETE 6.1 TTTLE [T Change [T Addition

NAME 6.2 NAME

STREST ADDRESS 6.3 STREET ADDAESS

LITY-5T-2IP 6.4 CITY-5T-ZIP .

14. | hareby certity that the information supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriily that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmnt with,an address.
SIGNATURE: ; =N Z O /< /52 5365 O02

CR2E034 (10/97)



