__
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

i 1996 g
DOCUMENT # P93000081758 (3)

1. Corporalion Name

AMERICAN CELLULAR RENTAL INC.

e

Frincipal Place of Business Mail ng Address

o ];” .
G ‘-*'?"*"a,‘ FLORIDA DEPARTMENT OF STATE 1
[ ¥ Sandra B Mortham

Secretary of State
o DiVISION OF CORPORATIONS

00 SE 32 CT. 00 SE 32 €T
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us Us§ b .. —
3. Date Incorporates or Qualficd 3a. Date of Last Report
L o ] 11/30/1993 B 05/01/1995
2. Principal Place of Business | 2a. Mailing Adoress 174770 Number ‘ ” o Applicd For
|21] . | . ol i 650452449 : | [Not Appicatic
., Suile. At # etc. | Sute, Aot & elc. 5. Co-theate of Slatus Dasired $8.75 Aintional
22i ] ) 2777[7 N - e o Fee Required
Gty & B | City & Sate 6. Election Gampaign F nancing 0 $5.00 may Be
23] ) ) 28[ . ] TEEI,Fﬂ”d Contribubon Added to Fees
| 4m | Couniry L ~ Country 8. This corporaton has habilly for intangible tax under s 199.032,
241 25] 29J 30 Florida Statutes [ Yes o
9. Name and Address of Current Registered Agem1. _{0. Name gr:\d"Kdﬁrgfig@!jg'éﬁ_ﬁeﬁiblereq Agent
81
POEUOU, EDWARD J [82] Streot Address 100, Bax Nuniber i+ NaT Accepianiey
790 E. BROWARD BLVD N
SUITE 200 83
FORT LAUDERDALE FL 33301 ] G FL [ oo

n

nl for e purpose of changing its registered ofics |

11, Pursuant 10 the provisions of Sections £07,0502 and 607.1608, Florda Staluton, the above narnan conoralion sumis this
by accept the apponiment as registered agent. | am

or registered agent, or both, in the State of Frorida. Such change was adthorized by the carparation’s bosrg of diectors. | hered
farmihar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SGNATURE . ) _ ) B o
12, - OFFICERS AND DIRFCTORS e ADDINONSICHANGES 10 OFFICE S AND DIRECTORS N 12} 2
TiLE cD £ DELETE 11Tk AV : g-’cnange 7] Addition =
Nkt BERRY, CLIFFORD L 17 o ‘ Aneson, &gy :y T 3
qi s ' ‘1
sieancesss | % 700 SE 32 CT. i 14 SIRELT ADDAFSS 700 & 73 ooy b il
ciy-ST-gIp FT. LAUDERDALE FL -b 373 HO_ ) L oy s e 7 Caudr 3( \ L 333 ) = o
THILE PD CjDELE]E o 2 WVH_I.EM“___“ T ’ [] Changz ] Audilion (&)
NAKE RULIEN, DAVID R 22 NAME
strectaooness | % 700 SE 32 CT. i > 23 STREET ADDRFSS
| oresze | FTLAUDERDALEFL 2 33 o s |
ILE D ] DELETE 3 1T7LE {1 Change [ Addition
HaM: BERRY, CLIFFORD L 32 NAME
sueeraonncss | % 700 SE 82 CT. ) 33 SIALET ANDRESS
orseoe | FT,LAUDERDALEFL 2™ 3\ (p Neowsn | ,
TLE D WEEEE PR o T ’ [ Change [ Addtion
NAME THIXTON, WILLIAM 42 AN
sieeaooness | % 706 SE 32 CT. 4.3SIREE T ADDRESS
| orsice | FTLAUDERDAEFL %33 b saongoe | e |
L DS ] DELETE 5 1TIILE [ Change [} Additaan
KA BURNETT, DAVID A 52 NAME
s anokess | % 700 SE 32 CT. SISIREED ADDRISS
Lovsw | FLLADERDNERL 33310 ho 0 B
TIH¢ Mv‘{’ [ DELETE 6 1TIILE [7] Change ] Addition
HAMI KE, CLIFFORD F. €2 NAME
seer aooess | 7000 SW 16TH STREET . 63 STFLET ADDRESS
BTy -5 7F PLANTATION FL 7) 53 | 7 64CrY. §1-2F L

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaify for the exenplion slated in Section 119 07{3)(k), Florida Statutes. | further
cerify that the information indicated on this anhual repor or supplermental annual repor is trae and ascurate anc that niy signalare shali have the sanie logal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empoweedelo execlie this repon as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chapged, or on an attachment with an address. ""L( —

3 / , 945 _

SIGNATURE: _ Lo 18(7¢C  TbN>533
[usi- oyt Piewre B

OF SIGNING OFFICER ov’ DIRECTOR

" SIGNATURE AND TYPED OR



