SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE |
Sandra 8 Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000014676 (8) L

1. Corporaton Name

TRECOUNTY CELLULAR INC.

Principal Place of Ausness Malim-g Addross ”II“II““ ||||| l“ll II." II". ||||l ||\|' l|||| |m| |||l| I"ll I‘" Ill’

<0000 NEVAR-PARKWA Y SIN0-NEVAR-PARKWAY

NEVAR-FL-00500 NEVAR-F-0950¢

82‘5’ B NN”W P‘iw‘{ &SI 8 N&,w{: pl‘NY | 3. Date Incorporaten or Quathed 3a. Date of Last Report ]

Nhunaeee , Fr. 32500 Na aoRE Pl 32500 02/23/1994 08/09/1995

2. Piincipal Bjace ol Busingss 2a. Mailing Address 4, FEI Number Apphed For
2] £45] B NAVARRE Piie) B2S1 B NAVAMRE PRWY 59-3228733 F Flot Appicablo |
- Suite, Apl #. etc ’;] Suite. Apt 4, etc 5. Certicate ol Status Desired L] SBF‘eTeSFl:C?jlr[éznal

Cry & State City & State 6. £loction Campa.gn Financing 0 $5.00 May Be

;;] N Aﬂ WE FL ;EI NWWé PL Trust Fund Contribation AddedtoFees
Zp . Cogniry _ 4 | Copnry 8. This corparation has hahility for intangible tax under s 199.032
}—‘ﬂ g L%é *25] % ﬁ‘xﬂ' {—29] §2\% 301 % 3‘04’ Florida Statutes [:l Yos E’ N

9. Namo and Address of Current Reglstered Agent 30, Name and Address of New Registered Agent ]
BILLOUIN, SiL " M8 Biiousrd
mmﬂagAF?ﬂEszpsg‘w :: Str[eill.xdiess wox Number |§No-t$;:cep!abte)
NAVARLE
M o FL [*| 29%0

11, Pursuant Jeyhe provisions gf Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corparalion submis this statement tor the purpose of changing its registered

office or stered agen?’of bath n Ine State of Florida Such change was autharized by the corporation's board of directars | hereby acceptine appointment as registored
agent | tammilar wid. #7 (ne: obligations of, Seaon 60@05‘ Florcta Stalut
SIGNATURE, YA AN 1 IS0 tamins f Fre /‘e&;% , 7/_ / 9%
e aturs ryped o g vl v e 1 pegiteed agent and ol Fapgl carle (MOTE Rugee tored Ageal signaturd reauare when rerstatgh IATE
12. { OFFICLRS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICE RS AND DIRECTORS IN 12
Tme Ly 1T Detere 11TIIE [T Cange [ Adduicn
NAME BILLOUAN, SIL 1.7 NAME
sreeeranoness | 1462 ARKANSAS ST. 1 3 STREET ADDRESS
CITY-51-21P NAVARRE FL N 14CiTY-51- 21 .
TILE W ‘N DELETE 21 BILE VP /Tt N Coange || Addition
NAME BILLOUIN, MAX 22 NAME JoyLe ILLO N
sreeTanoress | 1462 ARKANSAS ST. 21T acoRess | JY @2 ALeArsas St
CITY-$T- 2 NAVARRE FL 2 4CTI-ST- 2P NRAVacgEe  FL .
TITLE [ [ 1 oeckte 3UTITE [ Change [ adetion
NAME BILLOUIN, ANGEL 37 NAME
swmeeraporess | 1462 ARKANSAS ST. 33 STREET ADORESS
CTY-ST-7P NAVARRE FL 14 CITY-S0-2IP

THLE T [] oeLete 41T0E TSy g Crone [T “aagor
NaME BILLOUIN, JOYCE 4 2 NAME P WO L TN
saesTaooRess | 1462 ARKANSAS ST. 4 3 STREET ADDAESS Iq-u—?:—ﬂ'wm_sf -

CITY-ST- 7P NAVARRE FL 44007 51-2P IRTATRE R

TiE [T pEeere 51T [T crange [] Addtar |
NAME 52 NAME

STREET ADDRESS 53 STREE! ADDRSS

£iTY-ST-2P § 4 CITY-51-2F n
e T oecere €1 TILE [J crangs [ I Additon
NAME 62 NAME

STREET ADDRESS 5% STREE | ADDRESS

CTY-5T-2IP B4 CITY-ST-2IF

14. (do hereby cerufy that the in‘formation supplicd wihths fiing is valuntarly furnished and does not quality for the e<emption stated in Secton 119 07(3)k), Flonda Statates |
further cerify that the information indicated on this annual repart o supplemental annual report is true and accurate and that riy signature: shall have the same legal effect as il
made under oalh, thal | am an officar or director of the corporation or the receiver o trustec empowered 10 execute this repart as reguired by Crapie 617, Flanda Statulens, and

that my name appearsly Blocs 12 or ed, ar on an attachmept with an adqress.
(les ) ol WI934575
{

-~
SIGNATURE: [ V.=L : L2 _ SV
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Mt Precc K

T T RIDMIAED

CR2E0Q34 (3/96)




