{

SRt eieb b it Ak el B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
copormon @B LTI | Jan 26 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DQCUMENT # P94000005479 (8)
ST. LUCIE CELLULAR & PAGING, INC.

IR TR

Principal Place of Business Mailing Address
2915 8. US 1 2915 8. US 1
FT.PIERCE FL 24962 FT.PIERCE FL 34982
us us DO NOT WRITE IN THIS SPACE S
3. Date Incorporated or Qualified
01/13/1984 .
2. Principaf Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 65-0506969 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
,—-l Ap —-l % AP 5. Ceriificate of Status Deslred 1 $8.75 quna]
22 27 Fea Raquired
City & State City & State 8. Election Campalgn Financing 25.00 may Be
E —2;] Trust Fund Contribution [} Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;] a ;‘ _3F| Personal Property Tax due June 30. T ves O nNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ViCKI COLE COSS 81} Nams
2015 8. US 1 82| Street Address {P.0. Box Number s Not Accaptabla) .. - . .
FT.PIERCE FL 34982 o e e
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporalion subImits this staterment for the purpcse?f changing its régiéiéréd
office or reglstered agent, or both, In the State of Florida. Such change was authorizad by the corporation's board of directars. | harsby accept the appointment as registerad
agent. { am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typec or printed name of regisierad agant and title if applicabie, (NOTE. Reglstered Agent signature required whan reinstating) D-J-\TE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P LT petere 11 TILE = (X Change [ Addition
NAME VICKI COLE COSS 1.2 NAME Vieks ColeCoos P -
svnees avoress | 3205 RIVER DR s oD | Ao Dhlve Stone Cicele, e
CITY-ST-71P FT.PIERCE FL 14 CITY-ST-2P Winker Grovrder. , FC Z¢T8T

TNLE [ T DELETE 2.1 TLE [T Change  I_J Addition
NAME 2.2 NAME

STREET ABDRESS 23 STREET ADDRESS -

CITY-ST-2P 2. 4 GITY-ST-2IP o

TITLE [T CeLETE 31TME [ I'Change [ Addtion
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY- ST- 2P . 34, CITY-ST-2P N L

TIME [T DeLETE £1TME [J change LT Addition
NAME 4,2 NAME

‘STREET ADDRESS 4.3 STREET ADDRESS -

CIFY-ST-2P 44 CTY-5T-TF . )
THLE ] DELETE 8.1 THLE L] Change 1 Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ASDRESS

GITY-57-2P 54 CITY-5T-29 o ]

THLE [T DELERE 6.1 TME [T change LT Additlon
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P 6.4 CITY-ST-ZIP

14. | hereby ceni‘fg that the information supplied with this filing coes not qualify for the exemﬁtlon stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the caorporation or the racelver or trustee empaowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or an an alta ent with an agaiess.

SICNATIIRE- 7 LGN A PIRE: BEMHRED i

GROE034 (1087



