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

e ™ Feb 26 1997 8:00am
R " it Secretary of State
DOCUMENT# P94000005479 (8)

1997
. Corporalion Narmg

ST. LUCIE CELLULAR & PAGING, INC.

Pf"“("illal F|| ac P C'I “\J ~”l€‘ -‘ v m“”j;ﬁa”lﬁg Addross | |||||||I nl 'I’" I‘ll’lll” III" IIm ||l|| ||||| Iml IIH’ ’IIII II" Illl

317 ORANGE AVE 317 ORANGE AVE
FT.AIEACE FL 34950 FT.PIERCE FL 34950-4338
3. Date Incorporated or Qualified | 3a. Date of Last Repon
- 01/13/19894 01/23/1996
2. Principal Place ol Busingss 2a. Mailing Add-ess 4. FEI Number Applied For
j Al q I‘Q SOL)‘H’\ U e | 26](9»0f S &)U“h l) S l 650506969 Not Applicabla
__ Suite, Apl #, clc Suite, Apt #, etc. ) $8.75 Additional
2 B 'El 5. Cortificate of S1atus Dosired O Foe Requlrad
Oty & State — City & Stale . 6. Elaction Campalgn Financing $5.00 Ma
L \ | " B y Ba
23] é}( ?t{(Cf s FL, 28] FO( ' Pl{,\’ 0L, O Trust Fung Contribution O Added to Fees
Zip Country Zip Country B. This corporation has kiabllity for intanglble tax under s. 199.032,
24] 64 0["() a\ 725[ U&A— —] MB S ;EI US A Florida Stalules dves [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VICKI COLE COSS 81| Na NI
82 Street Address (P.0. Box Number is Not Acceplable)
FT.PIERCE FL 34950 ai1s . \
83
84| Cit . 85| Zip Code
ot Plecae FL | 24932
1. Purstanl 10 the provis ons of Sections 6G7.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aganl, or both. in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | herebyy accept the appointmant as registered
agent. | asn lamilhar wath, and accept the obligations of, Sechan 607 0505, Florida Statules.

SIGNATURL

};}.\ o pf.w;.ﬂ-'jl Tivrn 1 ot g i Tiia:nphc-st-‘én {NOTE: Flagisterad Agent s.gnature réq.uinéd when rainstating) DATE

CR2E034 (9/56)

32, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
—T\-I_I_E__““__" P D DELETE 1ATITLE D Change [::l Addition
hav VICKI COLE COSS 12 NAME
sk ancress | 9205 RIVER DR 13 STREET ADDRESS
| ciy.g.ze | FTPIERCE FL 1ACTY- 51 1P
e CTorene 24 TTLE U Change ~ [ J Addition
NAME 22NAME
STREET ADDIFSS 2.3 STREET ADDRESS
CIrY-§1-aie 2.4 0ITY-5T-2IP
T k [T pecere INTILE [TChange [ Addition
NAME 3.2 NAME
STRCET ADDRESS 3 3 STREET ADORESS
Crry-§0-27 e 34, CITY-51-21p
I LT oeLETe LETME [Tchange  [] Addition
HAME 4 2 NAME
STHEED ADIDRLSS 43 STREET ADDRESS
CITY-51- ¢ 44 CITY-8T-21P
Y [T DELETe 51 TNLE [T Change L Addition
KAMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F $4C0Y-8F-2Ip
T [.Jpetere &1 TILE [JChange  [] Acdition
HAME 6.2 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITy-ST-2iP E4 LiTY-5T-iP

14, 1 do heretsy rormy thal tho infarmation suppliod with this Hiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information ind-catad on this annual repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| art an oflger or directon of the corporation or the receiver of trustes ampowered to executs this reper s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: VM&»O&Q&E VA PolE 4RSS -20-99 5! - 4@! &/_(L

BIGNATURE ANO TYPED DR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Diylirme Phone &




